
Form 990 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(l) 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 
<>Den to Public 

lnspedon 

A For the 2015 calendar year, or tax year beginning 7/O1 , 2015, and ending 6/30 ' 2016 
B Check 1f applicable: c D Employer identification number 

~ 

..._ Address change MasterVoices Inc . 13- 1606158 
X Name change 115 East 57th Street 11 fl 

~©~'1 
E Telephone number - New York, NY 10022 Initial return 646/202 - 9623 -Fmal return/terminated -

Amended return G Gross receipts $ 1,664 399. -
_ Appl ication pending F Name and address of principal officer: H(a) Is this a group return for subordinates?~ Yes ~No 

Same As c Above H(b) Are all subordinates included? Yes No 
If 'No,' attach a list. (see instructions) 

I Tax-exempt status IXI 501(cX3) I I SOl(c) ( ) .. (insert no.) I I 4947(a)(l) or I 1 s21 
J Webs ite: • www.maste rvoices.oro H(c) Group exemption number .,.. 

K Form of organization: IXI Corporation I I Trust I I Association I I Other • I L Year of formation: 1941 I M State of legal domicile: NY 
I Part I ISummarv 

I 

1 Briefly describe the organization's mission or most significant activities: .M~~t~rY.oJ.g_~s_ i~ E._Q_e.ffo_P-!1.i1}9_ ~r_t§ _ _ __ 
Q) Q£~aniz~tio~_t_h~! _p~2~us~~~D~~~~f.9f~~1~r9~:.,ss~~~~~sj.~~~~~r~~~n~~%~~t~r~----
0 worl d class soloists and or chestr as and our 150 vo i ce chorus of men and women from c: 
"' ~1(~~(~=~:f 1~~:::WP2:ft~~~~!~}li0s=~i~~ ~B~~B~~=~~~g.Bg}~~~~~~r!~}2=[it~: = c: 
Q; 

Check this box • 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 2 > 
0 
(!) 3 Number of voting members of the governing body (Part VI, line 1 a) ..... .. ...... . . ......... . . . . ....... 3 20 
od 4 Number of independent voting members of the governing body (Part VI , line l b) .. . . . . ..... 4 20 <J> 

. .. ... . . .. . . 

~ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. .. . .. . . . . . ... . . ... . .. . .. 5 63 
·:;: 6 Total number of volunteers (estimate if necessary) ................ .. .............. .... .. . . .. .. . . . . . .. 6 132 .. 
0 7a Total unrelated business revenue from Part VIII, column (C), line 12 ........ .... . . .... .. 7a 0. < .. . . . ..... ' " .. 

b Net unrelated business taxable income from Form 990-T, line 34. . . . . ' ....... ...... , ... ' .. . ' . . . . . . . . . . 7b 0 . 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h). ... . .... .... . ....... . ......... ... ······ .. 1. 523 146. 1 141. 786. 
1ll 
::> 9 Program service revenue (Part VIII , line 2g) ......... . ' .......... . ... . ...... . ...... .. 570 239. 459,614. c: 
a.> 10 Investment income (Part VIII, column (A), lines 3, 4 , and 7d) ...... . > . . . . . . . . . ... .. . ... 
ill 

Other revenue (Part VII I , column (A), lines 5, 6d, 8c, 9c, lOc, and 1 le). . . .......... ... a: 11 139,487. - 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) . ......... .. ... ... .... 

14 Benefits paid to or for members (Part IX, column (A), line 4) ................ . .. . . . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 

"' 
715, 669. 548 868. 

ill 16a Professional fundra ising fees (Part IX, column (A), line 11 e) ......... ........ ......... "' c 
1ll 

b Total fundraising expenses (Part IX, column (D), line 25) • 178,995. 0. 

in 
17 Other expenses (Part IX, column (A), lines 11 a- 11 d, 11 f-24e) .. . 1,414,227. 1 023,901. . . . . . . . . . . . . . . . . . ..... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) .... .. . . . . ... 2,129,896. 1 572 769. 
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... .... . ..... ..... .. .. . . ... 102,976. 9 198 . 

o~ Beginning of Current Year End of Year 
~j 20 Total assets (Part X, line 16). . . . .. ... . . 240,512 . 350 501. ~ .. . . . . . .. ... . . ·•· . .. .... . .... ... . . ...... . . .... 
,:m 

21 Total liabilities (Part X, line 26) .. ....... .................. . . ......... . ....... . . . . ... 27,459. 128,250. G~ 
2~ 

22 Net assets or fund balances. Subtract line 21 from line 20 ... . . .... ... ...... ...... 213,053 . 222,251. ... . .. . 

!Part II I Siqnature Block 
Under penalties of perjury. I declare that I 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 informatlOn of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Firm·s name ~ Sara K. Pisani 
Firm's address • 8 7 4 Broadwa 

Brentwood NY 11717 

Date 

Check if PTIN 

self-employed 

Firm's EIN • 01-0583969 
Phone no. 6318042 533 

May the IRS discuss this return with the preparer shown above 7 (see instructions) ..... ... .... . ...... . . . . . . . . . . X Yes No 

I 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 10/12115 Form 990 (2015) 



Form 990 (2015) MasterVoices Inc. 13-1606158 Page 2 
I Part Ill I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ........... . . ... ..... . ...... . ............. ... . . . . x 
1 Briefly describe the organization's mission: 

~~-~c~~~u)~-~---- --- - ---------------------- ------------------------

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

Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~ 

Yes ~ 

No 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D No 
If 'Yes,' describe these changes on Schedule 0. 

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. 

4 a (Code: ) (Expenses $ 1, 14 5, 8 7 5 . including grants of $ ) (Revenue $ 
-------

~e~_~c~~QU~~-~ -- - ------------------- ------- ----------------------- --

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

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ---- ------- -------- ---- ----

4 d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses "" l, 14 5, 8 7 5 . 

BAA TEEA0102L 10112115 Form 990 (2015) 



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

I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l ) (other than a private foundation)? If 'Yes,' complete 
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . . . . . ... . .... . 

2 Is the organizati on required to complete Schedule 8, Schedule of Contributors (see instructions)? .......... .. . . . . .... . 

3 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 I .... ................................. .. ...................... . 

4 Section 501(cX3) organizations. 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 II . . . . .. . ........ . ....... . ...................... . .. . 

5 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 98-19? If 'Yes,' complete Schedule C, Part Ill ..... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 0, 
Part I ............ . . . . . ........ ..... .... . . ... . . . . ................ . . . ............ . ......... . . . . . . . . . . . .. . . . .... . . . . 

7 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 II .. . . . . ............ .. . .. . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill ... .. . .................... .. ........ . ..... . ........... . ... ... ......... . ..... . . . . . ... . 

9 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 counseling, debt management. credit repa ir, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV ....................... ... ....... .. . ........ ............... . .. ..... . 

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

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 
11 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. 1 
1---~---

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule 
D, Part VI . . ...... . . . . . . . ... . . . . . .... . .... . . .. . ... . ... . . . . . ........ . .. . . . .................. . .......... . ...... . . .. . 11 a x 

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 16? If 'Yes, ' complete Schedule D, Part VII . ......... . . . ... . .... . . ........ .... .... . _ .. . 11 b x 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII .. . .. ...... ...... . ... . . . . .............. ... . 11 c X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . . ..... ........ ..... .. . . ......... ............. . . . . . . ... . . . . 11 d x 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule 0 , Part X. . . . . . 11 e 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)? If 'Yes,' complete Schedule D, Part X. .. 11 f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI, and XII ................ . . ... ............. ....... ....... . . ..... . . . . . . . . . . .. . .. .. ...... .. .... . 12a x 

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

13 Is the organization a school described in section l ?O(b)(l)(A)(ii)? If 'Yes,' complete Schedule E......... . . ....... . . . .. 13 X 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV........ . ..... . .. .. ...... .. .. . . .. . .. . ............. 14b X 

15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV........ . .. . ...... . ..... . . .. . ... .. . . ...... ... ..... 15 X 

16 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? If 'Yes, ' complete Schedule F, Parts Ill and IV . .......... ........... . . . . . . ... . ....... . . . . . . 16 x 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A) , lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I (see instructions} ... ... . . .. .. . . .............. . .. . . 17 x 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII , 
lines le and 8a? If 'Yes, ' complete Schedule G, Part II.... ..... ..... ....... ............. .... . .... ............ . ... . . . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, ' 
complete Schedule G, Part Ill . . . . . . . . .. . . ... . . . . . ..... . ... . . . . . . . . ..... . . . . . .. ........ ... . . . ...... . .. ......... ... . 19 x 

BAA TEEA0103L 10112115 Form 990 (2015) 



Form 990 (2015) MasterVoices I nc. 13-1 606158 Page 4 

I Part IV I Checklist of Reouired Schedules (continued) 
Yes No 

20a Did the organization operate one or more hospital faci lities? If 'Yes', complete Schedule H...... ...................... 20a X 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ......... . ..... 20b 
l--+---+---

21 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 I, Parts I and II...... ....... ......... 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX , 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year , that was issued after December 31 , 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . 24b 
1---+--+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? ...... ......... ........... . . . ... . .............. .......... . . . . ........... . ................ . . 24c 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . 24d 
l---+--+---

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . ........... .................................... . ............. .. ...... .... . ....... . ... ... . . ... . . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqual ified persons? 
If 'Yes', complete Schedule L, Part II ...... . ..... .... . ......................... . . .... ........ ............. . . . ...... . 

27 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 fami ly member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill .. ... . . . . . .. .. ..... .... . . . . ... . ... .. . . . . . . . . . . . . . . . . . . 

28 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 
Schedule L, Part IV . .............. .. ............. .................... . ... . . ....................... .. ...... . .... . . . 

25b x 

26 x 

27 x 

28a x 

28b x 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 

officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part JV.......... .. ...... .. .. . ..... 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ..... . . . ..... 29 X 

30 Did the organization receive contributions of art, h istorical treasures, or other similar assets, or qualified conservation 
contr ibutions? If 'Yes,' complete Schedule M... . .. ... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X 

31 Did the organization liquidate, terminate , or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I . .. .. . . 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 

Schedule N, Part II ..... . ................................................... . . .. ... . .. .. .. . ..... . . . . . .. .. . . . .... . . 32 x 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301 .7701 -2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I................ .. . ....... . ....... . .. .... .......... 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 

35a Did the organization have a control led entity within the meaning of section 512(b)(13)?. .. . . . . . . .......... . ........ ... 35a X 

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

l---+--+---
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If 'Yes, ' complete Schedule R, Part V, line 2 ..... ..................... . . . ....... .................. ... . 1-36-+---+--X-

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is x treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ... ............... .... 37 
l---+--+---

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 
x Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 

BAA Form 990 (2015) 
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Form 990 (2015) MasterVoices Inc. 13-1606158 Page 5 

jgart VI Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V ......... . .. ...... .. . . ....... .. ..... ... ....... n 

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

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

... .... .. . I 1 a l 

1 b 
54 

0 

Yes No 
' 

' ., 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .--4 -.,.-....-1 . ...........! x (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,___1 _c+---+---

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- \ I l=_J ments, filed for the ca lendar year ending with or within the year covered by this return.. . . . 2 a 63 
b If at least one is reported on line 2a , did the organization file all required federal employment tax returns? .... .. . .... 2b x 

!,---~--+--,--, 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be requ ired to e-fi/e (see instructions) 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . ............ .... . . . . 3a x 

b If 'Yes' has it filed a Form 990-T for this year7 If 'No ' to line 3b, provide an explanation in Schedule 0.. . .... ...... ............ .. . 3b 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
fi nancial account in a foreign country (such as a bank account, securities account, or other financia l account)? ... ... . . 4a x 

b If 'Yes,' enter the name of the foreign country: ... 0• 

See instructions for fil ing 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? ....... . . ..... . . 
- ,_ _,.;;.J 

Sa x 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . ..... . . Sb x 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ..... .. . . . ... . . ...... ... .. ....................... . . . Sc 

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? ....... . ...... ....... ............ . . . . Ga x 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible7 ... ................ ... ........ .... ................... . ..... .. ....... . ... . ... . 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
.,., 

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided7 . . .... ..... ...... .. . . . . . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 82827 . . ... . .......... . . . . . . ..... . . . ... . . . . .... _........... . . . ... . . . . . ... . .......... .. . ......... .. . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year ...................... .... I 7d l 
~-~--------j 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrac\7 ...... . .. . 

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 qual ified 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 organization file a 
Form 1098-C?. . .. ....... . .................... . .......... ............ ........ .... ............ ...... .... ...... . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year7 . . . .... . .. ...................... ......... . . . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 49667 .................. . . . . . .. ..... . . . . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 .. ...... ... . 

10 Section S0l(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII , line 12 . . ... . . ......... . . . . . . I 10al 

.__-+---~-----1 

10 b b Gross receipts. included on Form 990, Part VIII, line 12. for public use of club facilities . . 

11 Section SOl(cX12) organizations. Enter: 

a Gross income from members or shareholders . . ............. . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

~ 

7a x 
7b x 

7c x 
~~ .. § 

7e 

7f x 

7g 

7h 

9b 

against amounts due or received from them.) .. ..... . ...... . . .......... ........... ....... .___1_1_b...._ ______ _ -1 ____ _ 

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ? ...... . .. . . 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... I 12bl .____ ...._ _______ _, 

13 Section SOl (cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qual ified health plans in more than one state? . . .... . . . . . . . . . .... . ... . . 

Note. See the instructions for additional information the organization must report on Schedule 0 . ;;.,. 

b Enter the amount of reserves the organization is required to maintain by the states in 
1 which the organization is licensed to issue qualified health plans .... ........ . ...... ...... j 13b1 

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

c Enter the amount of reserves on hand.. ........... .. ....... ..... ... . . .... . . ... 13c .____...._ _______ --;·"""'- _ ,,_ __ ,_ 
14a X 14a Did the organization receive any payments for indoor tanning services during the tax year? . . ........ ..... ....... . .... . 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule 0 ....... . ...... . 14b 

BAA TEEA0105L 10/12115 Form 990 (2015) 
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I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. x 

Section A Govermnq Body and Manaqement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. .. . . . 1 a 20 
If there are material differences in voting rights among members t----+------------1 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0 . 

. 

20 b Enter the number of voting members included in line 1 a, above, who are independent . . . . . 1 b 
~-~----------! 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,, . 
.-;. ~=-1~ 

officer, director, trustee, or key employee? . ... . . . . .. .. . . . . . ... . ... . .. . ....... . ...... . .. . ... . . . . . . . ... . ... . . .. .. . . 2 x 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of offi cers , 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 filed?. . . . . . . . . . . . . .... ... . ..... . .... . 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? . ...... . . 6 x 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? .. S.ee.. S.chedule .. 0 ................... . ... . ................. .... ............ . . 7a x 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S S h O 

stockholders, or persons other than the governing body? ............... . ....... . . .................. t3e .. . C: ... . . .. . . 7b x 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 

the following: 

a The governing body? .. . . . . . . .. . .. . . . . . . . . 

b Each committee with authority to act on behalf of the governing body7 ... . .............. . . . . ... ............. . ..... . . . Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at the 
organization 's mailing address? If 'Yes, · provide the names and addresses in Schedule 0 .. ... .. . . . .. .. . . 9 X 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code. 
Yes No 

10a Did the organization have local chapters, branches, or affil iates? .............................. .. . . . .. . . ........ .. . .. . 10a x 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affi liates, and branches to ensure their 

operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 b 
t------lt----+---

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fil ing the form?. . . . . . . . . . 11 a X 

b Describe in Schedule 0 the process. if any, used by the organization to review this Form 990. See Schedule o 
12a Did the organization have a written conflict of interest policy? If 'No, ' go to line 73 ................. ...... . . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7. . . . . . . . . . . . ... . . . .... .. . ..... . . .. ... .. ... ... .... . . ................................ .. .... . . ... . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done ... . See .. Schedule . .0 .... . .. .. . . . . . . . . . . . ............. . ............ . .. .. ... . . .. . 

13 Did the organization have a written whistleblower policy? ..... . . ... . . . . .. . ....... .. . .. .. .. .. . . .. . . .. . ... . . 

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

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

a The organization's CEO, Executive Director, or top management official.. See. Schedule . 0. ...... . . . ...... . . . . .. . 
b Other officers or key employees of the organization ... . . . . . . . . . . .. .. . ... . .. . 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate 1n a Joint venture or s1m1lar arrangement with a 
taxable entity during the year? . . . . . . . ....... ................ . ......... ... ...... ................. ... . 

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

Section C. Disclosure 

12a x 
12b x 

12c x 
13 x 
14 x 

I·' 

·" :t -15a x 
15b x , .. " 

·. 
16a x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ~ _ ~ ________ __ ___ _____ _______ _ _ 

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 publ ic inspection. Indicate how you made these available. Check all that apply. 

D Own website ~ Another's website ~ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule D whether (and if so, how) the organization made its governing documents, confl ict of interest pol icy, and financial statements available to 
the public during the tax year. See Schedule 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~ 

Jennife r Collins 115 East 57th Street, 11th floor New York NY 10022 646/202-9623 
BAA TEEA0106L 10112/15 Form 990 (2015) 
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I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

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

• List all of the organ ization '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. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (8) Pos1t1on (do not check more (D) (E) (F) than one box, unless person 
Name and Title Average 1s both an officer and a Reportable Reportable Estimated 

hours director/trustee) compensation from compensation from amount of other 
per 

Q:; 0 ::<: ~i 
the or~ization related o~mzations compensation 

week ::i "Ti fY'/·211 ·MISC) fY'/·211 ·MISC) from the 
a. Q U> =R ~ 0 

(hst any = 3 organization 

~~ e ff ~~ hours for ~ ~ and related 
related = <>,..... ~ organizations 

~ ~ "2.. (l) 0 organiza-
~ ~ lions 

~ below 2 "' (l) 

dotted 

* 
::i 

line) ff; 
<l> g 

(1) Susan L Baker 1 -------------- - ---- - --- - --Director 0 x 0. 0. 
~~osg~~-~r~~ash~s ______ _ _ 1 

Co-Chair 0 x 0 . 0. 
(3) Susan Shine 5 --------------------------

Vice-Chair 0 x x 0 . 0. 

-~l ~~n9f~]Q~~---- - - -- --- - -- 5 
Secretarv 0 x x 0. 0 . 

-~l 1~i~-~OB~~------ --- - - - --- 5 
Treasurer 0 x x 0. 0. 

-~l~~r~!~~~~r.9Y~ -- -- -------- 1 
Director 0 x 0. 0. 

_0_~~w~1l~~:h_c~f~r9 ________ ___ 10 
Co-Chair 0 x x 0 . 0. 

_@l ~~.lj~~~~~eB ____ __ __ _ _ __ __ 1 --- -
Director 0 x 0. 0. 

-~l~~nB~~~~~..?g~aE_~~ - - - - -- -- 1 ----Director 0 x 0 . 0 . 

i1~)- ~~b~£~if~1~_g_!"§!~ - - -- - - - - - - - - 1 
Direct or 0 x 0 . 0. 

_i1D_ E;ll~!} _M..?E~U.§ ___ ___ _ ___ ___ _ 1 ----
Director 0 x 0. 0. 

(12) Ellen Nenner 1 ----------------- ------------ -
Director 0 x 0. 0. 

_Q~> _~~a~~~ l'~~s~~~k _________ ___ 1 
---

Director 0 x 0. 0. 
(14) Lisa Rubin 1 -------------------- ------ -- - -

Director 0 x 0. 0. 

0. 

0. 

0. 

0. 

0. 

0 . 

0 . 

0. 

0. 

0. 

0 . 

0. 

0. 

0. 
BAA TEEA0107L 10/ 12/15 Form 990 (2015) 



Form 990 (2015) MasterVoices Inc. 13-1606158 Page 8 
f P~ttNltl Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees (continued) 

(B) (C) 
Position (D) (E) (F) (A) Average (do not check more than one 

Name and title hours box, unless person is both an Reportable Reportable Est imated 
per officer and a director/trustee) compensation from compensation from amount of other 

week 
<> :::i: the or~nization related o~nizations compensation 

(list any 0 - ::J 0 ;:<; ...,, 
~§ U> ~ ~~ 

0 CN-211 9-MISC) CN-211 -MISC) from the 
hours = =1' 3 organization 

for ~- g c ;=;· 
<> 

related = ~ 3 ~"' ~ and related oc 0 "' ~ organizations 
organiza ~i 

::J u "' n 
~ ~ 0 

·lions 3 
below 2 <l> 

"' <l> "' dotted "' ::J 
0 $" "' line) ,,, 

{1) g 

(15) Petra Slater 1 ---------------- - ------ --- ---- · 
Director 0 x 0. 0. 

(16) Deborah F. Stiles 10 ------------------------ --
Co-Chair 0 x x 0. 0. 

~~-~~e]~J<~_la]~y ____________ 1 --- - · 
Director 0 x 0. 0. 

(18) Matthew Hoffman 1 ------------ --- ------- ---- ----
Director 0 x 0. 0. 

_Q~>- ~:us!~ Jl~rg_1~y __ _ __________ 5 
Director 0 x 0. 0. 

l~~JilJ_~aJ!l~------------ -- 1 
Director 0 x 0. 0. 

(21) Jennifer Collins 40 ------------------------- -
Executive Dir. 0 x 106,545. 0. 

(22) 
-------- - ----------- - - -- -- --- -

l~~----------------------- ----

(24) 
- - ------------- -- ----- ---- ---- · 

l~~----------- - ----------- ---- · 

1 b Sub-total ~ 106,545. 0 . . . . . . . . . . . . . . . . . . . . . ' . ' . '. ' ' . . . . . . . . . . .. . . . . . . ' . . . . . .. 
c Total from continuation sheets to Part VII, Section A . ~ 0. 0 . . . . ' .. ... . . ' ... . . . . . . . 
d Total (add lines lb and le) . .... . . . ... . . ~ 106,545. 0. . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 1 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 
0. 
0 . 

Yes No 

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

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

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

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

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

" 
' , c:CI 

3 x 
'<; 

-· - ... 
4 x 

' ~J 
5 x 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who rece ived more than "·"' ,] $100,000 of compensation from the organization ~ 0 
r'·'ii/(1%"' 
u _._,_-,·: ..;.;;,z.J:i.o:..!Tu ;;;,. 

BAA TEEA0108L 10112115 Form 990 (2015) 
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!Part VIii i Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

"' "' 1 a Federated campaigns .... .. ... 1a --c: c: 
b Membership dues ... . ... . ..... 1b 

I 
Cll :J ... 
" 0 c Fundraising events ..... .. . .. .. ~~ 1 c 288.703. 
·- Cll d Related organizations. . . . . ... . 1d " ::: e Government grants (contributions) . . . . 1 e .; E 15.000 . 
§en 

f All other contributions, gifts, grants, and ·- ... 
- Q) ::i .r:. similar amounts not included above. 1 f 838 083 . " :g 0 

g Noncash contributions included in lines 1 a-11: $ 12 890. .... c: 'O 
0 c: h Total. Add lines 1 a- lf. ... 1 141 786. (..) Cll . . . . . . . . . ..... . .. . . . . . . . . . . 

Q) 

::J 
Business Code 

5i 2a ~Q.n_c§:rt_ 1:!..G....k§t J>~leJ> __ 366 ,758 . 366,758. a'.; 
a: b ~Q.Il_C§£1:;_ _f ~~S _____ _ __ 66 401. 66.401. 
Q) 
() c M~ll!P§£S_hj.g _dJJ~S- - - - - - 23,145. 23.145. -~ 
Q) d Qt~e£_~ey~n~§ _______ 3,310. 3.310. IJ) 

E e 
~ -----------------
0) f All other program service revenue ... 
~ g Total. Add lines 2a-2f . . . ...... . . . ....... ... 459,614 . 0. ..... . . . . ... 

3 Investment income (including dividends, interest and 
other similar amounts) . . ........ ..... ............. . ... 

4 Income from investment of tax -exempt bond proceeds .. !"'" 

5 Royalties ... .. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
(i) Real (ii) Personal 

.•.. .. . .... :· 
6 a Gross rents. ...... 

b Less: rental expenses 

c Rental income or (loss) . .. 

d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . ... ... 
7 a Gross amount from sales of 

(i) Securities (11) Other 

assets other than inventory 

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

c Gain or (loss) . ... .. . . 

d Net gain or (loss) ...... ........ .. ............... . ... ... 
Cl) 8 a Gross income from fundra ising events 
:I (not including .. $ 288,703. c 
~ of contributions reported on line 1 c) . 
Cl) 

See Part IV, line 18 . ... .......... .. . a: a 62 999 . ... 
b Less: direct expenses ... b ....,_J Cl) ......... . .. 82 432 . ..c 

0 c Net income or (loss) from fundraising events . . . . . . . . . ... -19.433 . 
9 a Gross income from gaming activities. 

See Part IV, line 19 .. ... . . . . . . ... . .. a 
b Less: direct expenses .... . . . . . . .. ... b 

c Net income or (loss) from gaming activities ...... . . ... ... 
lO a Gross sales of inventory, less returns 

and allowances .. ... . . .. . . . . . ....... a 
b Less: cost of goods sold ............ b 

c Net income or (loss) from sales of inventory ......... . ... 
Miscellaneous Revenue Business Code 

11 a ----------- ----- -
b - - - ----- ---------
c -----------------
d All other revenue . . . . . . . . . . . . . . . . . 
e Total. Add lines 11a-11 d ...... ... ,, . . I . . . . . . . . . . . . . . . 

12 Total revenue. See instructions . ... 1 581 967 . 459 614 . 0 . 0 . . . . . . .. ..... ... . . . . . . 
BAA TEEA0109L 10112115 Form 990 (2015) 
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I Part IX I Statement of Functional Expenses 
Section 50/(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX . .. . .. ...... .. . ... . . . . . .... .. ........ ...... IXI 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

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

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

3 Grants and other assistance to foreign 
organizations, foreign governments, and 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)(l)) and persons described 
in section 4958(c)(3)(8) ....... .. . . . . . . . . .. . 0 . 0 . 0. 0 . 

7 Other salaries and wages ..... ............. 338. 171. 186 79 5 . 91. 866. 59 510. 

8 Pension plan accrua ls and contributions 
(include section 401 (k) and 403(b) 
employer contributions) .. . ... . . . . . . . ... . ... 

9 Other employee benefits ... . . ..... . . . ... ... 56.308 . 29 416. 15.864. 11 028. 
10 Payroll taxes .. ..... . ... .............. .. ... 37 504 . 1 8 086. 11. 073. 8 345. 
11 Fees for services (non.employees): 

a Management. ....... ....... ......... ... . .. 

b Legal . ....... ... ......... . . . ..... ... ... ... 

c Accounting .......... . ...... . .. . . . . . . . ..... 20 320 . 20.320 • 
d Lobbying ..... . . . . . . . . . . . . . . .... '' . .... .... 
e Professional fundraising services. See Part IV, line 17. .. 

f Investment management fees ....... ....... 

g Other. (If line 1 lg amount exceeds 10% of line 25, column 
(A) amount list line 1 lg expenses on Schedule 0.} .... 

12 Advertising and promotion .......... ....... 70,503. 70 ,503. 
13 Office expenses . ..... ....... ........... ... 32,347. 13,525 . 10,733. 8,089 . 
14 Information technology ... .... .. ... ... ... ... 
15 Royalties ... . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . 
16 Occupancy .. ...... ........... . ... . .. . . . ... 56,074. 23,445. 18,606. 14,023 . 
17 Travel .... ......... .............. ....... .. 
18 Payments of travel or entertainment 

expenses for any federal , state, or local 
public officials ....... ... ................... 

19 Conferences, conventions , and meetings .. .. 

20 Interest. . . . . . . .. . ... ... . ... 
21 Payments to affi liates .. . ' .. . ' . . . . . . . . . . 
22 Depreciation , depletion, and amortization ... 1,914 . 800. 635 . 4 79. 
23 Insurance ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,582. 16,582 • 
24 Other expenses. Itemize 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 0.) .......... . . . . . . . 

a ~QQ~~~b~~l_ _ ___ _ __ __ __ 248 050 . 248 050. 
b Q~~h~~trE ______ _ ___ ____ 154 072. 154 072. 

c .SQ.~ol~t_ ~~en~e ___ _______ 120 519. 120 519. 

d ]:1~:i;:_k~ti_ng _Cl..n.Q._m:-g~o_tjg_n ____ 45 258 . 45 258. 
e All other expenses ... Se~ . Sch . .. 0 ....... 258,262. 205,015. 18,973 . 34,274 . 

25 Total functional expenses. Add lines 1 through 24e ... 1,572,769 . 1,145,875. 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 ~ Q if following 
SOP 98-2 (ASC 8-720) ... .. .. . . ... ' . .... 

BAA TEEA01 10L 11119115 Form 990 (2015) 
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I Part X I Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X ...... . . . . . . . . . . . . . . . . . . . . . . . . . .... . ... . ... . . ..... I I 

(A) 
Beginning of year 

ce; 
Endo year 

1 Cash - non· interest-bearing .... ............... . . ........ . ....... .. ........... 57,688 . 1 76,065 . 
2 Savings and temporary cash investments. ...... . .. ....... .. ...... . ........ .... 2 

3 Pledges and grants receivable, nel ... . . ........ ... .............. . .. . . . . . . .... 156,758. 3 138,710 . 
4 Accounts receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . '. . .. ... . . 846. 4 

5 Loans and other receivables from current and former officers, directors, I ~~~{1f~t ~9Ji~;J1J~o[~es.' .and. hi.ghe~t co.mp·e·n~ated .em_ploye_es'. Comp_lete ... ~-
.... 5 

6 Loans and other receivables from other disqualified persons (as defined under 

~ section 4958(f)(l)), persons described in section 4958\?c(3)(B), and contributing 
employers and sponsoring organizations of section 50 c)(9) volunta~ employees' ·-beneficiary organizations (see instructions). Complete Part II of chedule L. . . . . 6 

Ill 7 Notes and loans receivable, net ........................... ........ . . . . . . . . . .. 7 ... 
IU 

8 Inventories for sale or use . .. 8 Ill . . . .. . . . ..... . .. . ....... . ....... . . . ... . . . . . . . . . 
Ill 
<( 9 Prepaid expenses and deferred charges . . . . ............ .... .. .. . . . . .. .. .. .. . . . 15 501. 9 127 , 232. 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D .......... . ........ 10a 51 528 . i 

b Less: accumulated depreciation ..... . ..... ..... . ... 10b 48,104 . 4,749. 10c 3,424. 
11 Investments - publicly traded securities ... . ....... ....... .. .. .. . .. .. · -· . - . - -· 11 

12 Investments - other securities. See Part IV, line 11 ......... ... · • ·· ..... . . ... 12 
13 Investments - program-related. See Part IV, line 11 .... .. .. ... ·•· · ....... . . . . 13 

14 Intangible assets. ..... . . . . . ... ............ . ... ' .... .. ...... .. . . . . . . . .. . .. . 14 

15 Other assets. See Part IV, line 11 . . ..... ....... . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . .. 4,970 . 15 5,070. 
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . . .. . . ....... . . ..... 240,512. 16 350,501 . 
17 Accounts payable and accrued expenses ...................... . . ....... . . .. 24, 107. 17 42,989. 
18 Grants payable ........ . . . . . . . . ... . . . . . ..... .. ....... .. ...... . . ...... .. . . .. .. 18 
19 Deferred revenue ... .. ............... . . ..... .. ....... . ....... . ... . ..... . . .. . . 19 78,757 . 
20 Tax-exempt bond liabilities ... . . . . .................................. ... . ...... 20 

Ill 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . ......... 21 .!!! 
~ 22 Loans and other payables to current and former officers, directors, trustees, I ii key emplopees, highest compensated employees, and disqualified persons. 
Ill Complete art II of Schedule L ...... ... ................... . ......... ... . . . .. 22 :.:J 

23 Secured mortgages and notes payable to unrelated third parties .... ............ 23 

24 Unsecured notes and loans payable to unrelated third parties ............... .... 24 

25 Other liabilities (including federal income tax , f:ayables to related third parties, 
and other liabilities not included on lines 17·2 ) . Complete Part X of Schedule D. 3,352 . 25 6,504 . 

26 Total liabilities. Add lines 17 through 25 . ..... ... . ... . .............. . . . . 27,459 . 26 128 250 . 

"' 
Organizations that follow SFAS 117 (ASC 958), check here ... IRJ and complete I 8 lines 27 through 29, and lines 33 and 34. 

c 27 Unrestricted net assets. . . . . . . . . . . . . . . . . . . . . . . .. ...... . ...... ... . .... . .. . .. . . 42 764 . 27 32 255 . Ill 
7ii 28 Temporarily restricted net assets. . . . . . .. ... . .. .. ...... . . . ...... . . ..... . . . . . . . 170 289 . 28 189,996. 
CQ 

Permanently restricted net assets. "Cl 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .. ' ....... 29 
. § Organizations that do not follow SFAS 117 (ASC 958), check here ... D I u. 

.... and complete lines 30 through 34 . 
0 

"' 30 Capital stock or trust principal, or current funds .. ........... ............ . ...... 30 -3l 31 Paid·in or capital surplus, or land, building, or equipment fund ............ . . . ... 31 
Ill 
< 32 Retained earnings, endowment, accumulated income, or other funds . ... . . ...... 32 .... 

33 Total net assets or fund balances ..... ....... . .. . . . . ... .. . ............. . . ..... 213 .053 . 33 222 251. ~ 
34 Total liabilities and net assets/fund balances. ............ . ... . . . ............ ... 240,512 . 34 350,501. 

BAA Form 990 (2015) 
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Form 990 (2015) Mast e rVoices I nc . 13- 1606158 Page 12 

I Part XI I Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI. .... .. ... . .. ... . .. . . ... . . . . ... . . . . . ..... . ... n 

1 581 967. 1 Total revenue (must equal Part VIII, column (A), line 12) ....... ....... ... . ..... . . ..... . . .... ... . . .. .... . ~1--+--.=...-=-='-=-'~'-'--''-

1 572 769 . 2 Total expenses (must equal Part IX, column (A), line 25).... .... . .... ..... . . . . . .. . .. . . ... .. . . . ... . .. ... .. 2 
1---1----=.L...::'-'--=:..L...-'--=--"-'--

9 198. 3 Revenue less expenses. Subtract line 2 from line 1 .. .......... .... ......... .... . . . ............. . . .. ... .. 1--3-1-------='--L-=-=--=-'-
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . . . . . . . . 4 213 053. 

1----1-----~~~~~ 

5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 ,____,___ ______ _ 
6 Donated services and use of facilit ies........... . . . . . . ........ . .... . . . . . . ... . . . . . . ........... . ... . . ..... 6 
7 Investment expenses . ....... ......... ....... . . . . ... . ... . . . .. . .. . .. ....... . .. . . .... . . .. .. .............. 7 ,____,___ ______ _ 
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--8-1---------

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 O. 
1---1---------

1 o Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)) . ........ ... ..... ... . . . ... . ..... . . . . . ....... . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 222, 251 . 

I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII ...... ......... . . . . . . . .... . . . . . . . . .. . . . .. .. . . . .. .. n 
1 Accounting method used to prepare the Form 990: D Cash ~Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

Yes No 

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

If 'Yes.' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D 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 D Consolidated basis D Both consolidated and separate basis 

c 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? . . .. ......... ... .. . . ... . 

If the organization changed either its oversight process or selection process during the tax year, explain 
1n Schedule 0. 

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

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 0 and describe any steps taken to undergo such audits ..... . . . . . . . . . . . ... . . . 

BAA 
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Public Charity Status and Public Support OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2015 
... Attach to Form 990 or Form 990-EZ • 

Department of the Treasury 
Internal Revenue Service 

... Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Open to Public l 
Inspection 1 

Name of the organization I Employer identification number 

MasterVoices Inc. 13-1606158 
I Part I I Reason for Public Charitv Status (All oraanizations must complete this part.) See instructions. 
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.) 

2 
3 

4 

5 

6 
7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 
g 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). ~
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

D 
An organization operatedfor the benefit Ota coilege oruniversity owned or operated by a-governmental unit described in sectiOn - - - - - - -
170(b)(1)(A)(iv). (Complete Part II.) 

8 A federal , state , or local government or governmental unit described in section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

0 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 51 1 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Il l.) 

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 1 la through 1 ld that describes the type of supporting organization and complete fines 1 le, 1 lf, and llg. 

0 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 appoint or elect a majori ty of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

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

0 Type 111 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. 

0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functional ly 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. 

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

Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . I 
Provide the following information about the supported organization(s). .__ _ _ _ _ _, 

(i) Name of supported (ii)EIN 
(iii) Type of organization (iv) Is the (v) Amount of monetary (vi) A mount of other 

organization 
(described on lines 1-9 organization listed support (see instructions) support (see instructions) 

above (see instructions)) 1n your governing 
document? 

Yes No 

BAA For Paperwork Reduction Act Notice, see the Instructions 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 

I Part II I support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(bX1XA)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Il l. If the 
organization fa ils to qualify under the tests listed below, please complete Part Il l.) 

s f ec1on AP br S u IC UDDO rt 
Calendar year (or fiscal year 
beginning in) ... 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

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

2 Tax revenues levied for the 
organization's benefit and 

~~~[~ g~~~ 1~o . or expended_ . . 0 . 
3 The value of services or 

facil ities 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 tota l 

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 
from line 4 .. . . . . . . . . . . . ' .... 6,412,880 . 

ect1on ota S BT IS uooort 
Calendar year (or fiscal year 
beginning in) ... (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

7 Amounts from line 4 .. . .. ..... 1,562,356. 2,021,564. 1,086,940. 1 ,094,047. 1,141,786. 6,906,693 . 
8 Gross income from interest, 

dividends, payments 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 
carried on . ... . . . . . . . . . . . . . 0 . 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) . . . . . . . . . ..... . .. .... 0. 

11 rh~~~giu~8~~-- Ad_d _Hne~ _7 ... . 6,906,764 . 
12 Gross receipts from related activities, etc. (see instructions) ... . . .. . . . . . . . . . . . .. . . .. . . . ..... . .. .............. I 12 2,796,239. 
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 this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "" D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11. column (f)) . . . . . . . . . . . . . . . . . . . . . • . . . . 14 92 . 8 5 % 

t--~+-~~~~~~ 

15 Public support percentage from 2014 Schedule A, Part II, line 14 . ... . .. . . . ..... ... . . . . . . . . . .... ... ...... . ... . 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 ... ... . . . ... ... . . .. ...... . . . . .. .... . .. . ......... . . . "" ~ 

b 33-113% support test - 2014. If the organization did not check a box on line 13 or l 6a, and line 15 is 33-1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. D 

17 a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or l 6b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ... . .... "" 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. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . : D 

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. . . D 
BAA Schedule A (Form 990 or 990-EZ) 2015 
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I ParHll I support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

s f ec1on AP bl" S u IC UPPO rt 
Calendar year (or fiscal year beginning in) .. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions 
and membership fees 
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 ....... . . . 

3 Gross receipts from activities 
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 
its behalf. .. ' .... . . . . . . . . . ' . . 

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

6 Total. Add lines 1 through 5 . . . 
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 
for the year. . . . . . . '. '.' .. 

c Add lines 7a and 7b . . . . . . . . 

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

s t ec 1on BT t IS oa UDDO rt 
Calendar year (or fiscal year beginning in) .. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

9 Amounts from line 6 ... ... .... 
10 a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources .. . . .. . . . . . . . . . . . . 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 .. 

c Add lines lOa and 1 Ob ........ 
11 Net income from unrelated business 

activities not included in line !Ob, 
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 
Part VI.) .................... . 

13 Total support. (Add lines 9, 
10c, 11, and 12.) . . . . . . . . . .. . 

14 First hve y ears. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ............................. . ....... ... ................. .. .............. ... ...... . ... 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ............ • ........ _..... 15 

D 
% 

16 Public support percentage from 2014 Schedule A, Part Ill, line 15 .............................. .. .. . ......... . 
1--~+-~~~~~,,-

% l 6 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... .. . ..... .. . . . . 17 51-

0 

18 Investment income percentage from 2014 Schedule A , Part 111, 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. . . . . . . . . . . ... D 
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 .. .. : D 
20 Private foundation . If the organization did not check a box on line 14 , 19a, or l 9b, check this box and see instructions.. . . . . . . . . . . . D 

BAA TEEA0403L 10112115 Schedule A (Form 990 or 990-EZ) 2015 
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I Part IV I Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections 
A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 1 ld of Part I, 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 
the designation. If historic and continuing relationship, explain. . . . . . . . . . . . . . . . . . . 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(l ) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(7) or (2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Yes No 

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

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

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

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

made the determination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section l 70(c)(2)(B) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use .. . . .. .. . . . . . . . . . . . 3c 

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

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

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 

4a 

or supervised by or in connection with its supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b 
1----1r----1r---

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l ) 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 . . . . . . . . . . . . . . . 1--4_c-+---+---

5 a Did the organization add, substitute, or remove 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). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a 

l----lr----1--..,, 

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

!------<- ----<- -

c Substitutions only. Was the substitution the result of an event beyond the organization's control ? .. . . . . . . ..... . 5c 
l----lr----1--

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, (i i) 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 fi ling organization's supported organizations? If 'Yes,' provide detail in Part VI.............. ..... .. . ..... . ...... . . 6 

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 

1----lr----lr---

regard to a substantial contributor? If 'Yes.' complete Part I of Schedule L (Form 990 or 990-EZ) . . . . . . . . . . . . . . . 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes, ' 
complete Part I of Schedule L (Form 990 or 990-EZ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

1----lr----lr---

9 a 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)(l ) or (2))? 
If 'Yes,' provide detail in Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a 

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

l----lr----1~-

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI. . . . . . . . . . . . . . . . . . . . . 1--9_c-+-~-+---

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' 
answer 1 Ob below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 Oa 

1----lf----lf---, 

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 holdings.) ... . . . . . . . . . . . . . . . . . . . . . . . . . .. .......... .... ... . . . 10b 

BAA TEEA0404l 10/12/15 Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 MasterVoices Inc. 13-1606158 
IPart lV I Supportinq Orqanizations (continued) 

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? .. ..... ...... .. ....... . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . ..... ... ' . 

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

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI .... . . . 

Section B. Type I 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 benefi t 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 
supporting organization . .................................................................................... .... .. 

Section C. Type II Supporting Organizations 

1 Were a majori ty 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 Ill Supporting Organizations 

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 (ii) serving on the governing body of a supported organization? If 'No, ' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) ........ ... . 

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 
in this regard . ...... .... ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ....... ... ... . . . ' ............ . .......... .... 

Section E. Type Ill 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 0 The organization satisfied the Activities Test. Complete line 2 below. 

b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 

l la 

llb 

11c 

I 

1 

2 

1 

·-1 

2 

3 

c 0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) 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 1-

Page 5 

Yes No 

- -

Yes No 

;:o J 
Yes No 

_J 

Yes No 

,_ --

~ 

--

Yes No 

substantially all of its activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 
1- - t---+---

b Did the activities described in (a) constitute activities that. but for the organization's involvement. one or more of 
the organization's supported organization(s) would have been engaged in? 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 
organization's involvement...... . ......... . .. ....... .............................. .... ............... ... . ... . .. ... 2b 

1--t---+---

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

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

J 
3b 

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 10112/ 15 Schedule A (Form 990 or 990-EZ) 2015 



Schedule A (Form 990 or 990-EZ) 2015 Mast erVoices Inc . 13- 1606158 Page 6 

I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain . . .... . . . . . . ..... .. ............. ······ ...... . ......... 1 

2 Recoveries of prior-year distributions. ..... . . . ... .. .. ................. .. . ... .... .. 2 

3 Other gross income (see instructions) ...... ... . ..... . ........ . ................... 3 

4 Add lines 1 through 3 .. .. . . . . . . . . . . . . . . . . .......... . ... ..... .. ...... .. ..... . . . . 4 

5 Depreciation and depletion .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ..... 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management , conservation, or maintenance of property held for 
production of income (see instructions) . .. ...... ' ... ' ................ ........ . . . . 6 

7 Other expenses (see instructions) ............ ......... . . . .. . ...... . ....... · • · .. 7 

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

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

a Average monthly value of securities ........ . ........ . ....... . ....... . ....... .. ... 1a 

b Average monthly cash balances ....... . ..... . .............. . .................. . . 1b 

c Fair market value of other non-exempt-use assets ... . . . . ............ ... .... ...... 1c 

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets .. ' .... . . . ...... .. 2 

3 Subtract line 2 from line 1 d .... .......... . . ........... . . . . .. ' . '. '. '. ' .... . . . . . .. 3 
4 Cash deemed held for exempt use. Enter 1 -1 /2% of line 3 (for greater amount, 

see instructions) ........................................... ..... . . . . . . . ....... . 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) ..... . ..... . . .. .. . . 5 

6 Multiply line 5 by .035 ...................................... ....... . . ...... ..... 6 

7 Recoveries of prior-year distributions. ....... ............... . ..... .. . ....... . . ... . 7 

8 Minimum Asset Amount (add line 7 to line 6) ..... . ........................... ... 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 ..... .. .... ......... . ... . . ..................... . .. . . . . .. . . . . 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) .. . .. . . .. . . 3 

4 Enter greater of line 2 or line 3. . . . . ......... ..................... ' ..... .. . . ... 4 

5 Income tax imposed in prior year . .. .. .. .. .. . . . . .................... . . . . . . . . .. .. . 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 6 

7 0 Check here if the current year is the organization's first as a non -functionally-integrated Type Il l 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 

IPartV I Tvoe Ill Non-Functionallv lntearated 509(a)(3) Supportina Oraanizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes ...... . . .. . . . . . . . . . . . .. .. . ... . . . . . .. . 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ............ . . . . .............. . . . . .. . . . . . . . . . . . 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . .. ... .. ...... ... ... . .. 

4 Amounts paid to acquire exempt-use assets . .... . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . .. .. ..... . . . . . . . . 
5 Qualified set-aside amounts (prior IRS approval required) .. . . ... . .. . .... . . . . ... . . ......... . . . . . . . . . . .. . . . . . . . . 
6 Other distributions (describe in Part VI) . See instructions .... .. . ....... ....... . ....... . . . ..... . . .. . . . . ......... 

7 Total annual distributions. Add lines 1 through 6 ... ..... . . . .. .. . . ............ . . . . .. . . .. .. .. . . . . . . .. . .... . . . ' . 

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

9 Distributable amount for 2015 from Section C, line 6 ..... . ....... . ........ . .... ..... .. . .... . .... . . . . . . . . . . . . . . 
10 Line 8 amount divided by Line 9 amount ...... . .... . . . . . . . . . . . . . . . ........ . . ...... . . . . ..... . . .. . . ...... . . . . . . 

(i) (ii) ~i) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distn utable 

Distributions Pre-2015 Amount for 2015 

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

2 Underdistributions, it any, for years prior to 2015 (reasonable 
i cause required - see instructions) ........ . ... . . . ... . .. . . ... .. .. 

3 Excess distributions carryover, if any, to 2015: 1 
a 1 ' I 
b i I 
c ' I 
d From 2013 .. . .. . .. . . .. . . . .. .. . .. . . . I 
e From 2014 ... .. . . . . . . . . . . . . . . . . . . . . . I 
f Total of lines 3a through e .. . . . . . . . . . ' . ' . .... .. ... . . . .. ........ .. I 
g Applied to underdistributions of prior years ...... . . . .... ... . .. . .. 

.. j 
h Applied to 2015 distributable amount . . . . .. .. .. . ................ 
i Carryover from 2010 not appl ied (see instructions) ....... . . .... . . I 
j Remainder. Subtract lines 3g , 3h, and 3i from 3f. .. . . . . . . .. ... ... ~ 

4 Distributions for 2015 from Section D, 
1 line 7: $ 

a Applied to underdistributions of prior years ..... . . ....... ... . . . . . i 
b Applied to 2015 distributable amount ............ . . . ..... . .. . .. 
c Remainder. Subtract lines 4a and 4b from 4 . .. . . .. .. . .......... 

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

1 zero, see instructions) ...... . . ....... .......... ... ......... . . . . 

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 . . . .. j 
~ 

~ 8 Breakdown of line 7: 
a I I 
b ' ! 

c Excess from 2013 . . . . ... . . . . . . . .. ... I 
d Excess from 201 4 . . . ....... . .. ..... . .. I 
e Excess from 2015 .... . ... 

·.··•· i . . ...... .. .. . . " . ~, ·;;;;..,;.i;;::_ 

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 

I Part VI j supplem~mtal Information. Provide the explanations required by Part II, line.10; Par.t II, line 17a or 17b;Part llJ, line 1.2; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla, llb, and llc; Part IV, Section B, lines 1and2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; 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 TEEA0408L 10112115 Schedule A (Form 990 or 990-EZ) 2015 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) Schedule of Contributors 

... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

OMB No. 1545·0047 

2015 
Department of the Treasury 
Internal Revenue Service .. Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990. 
Name of the organization 

MasterVoices Inc . 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Employer identification number 

13-1606158 

Section: 

IBJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

D 527 pol itical organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501 (c)(7), (8), or (l 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization fi ling 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[El For an organization described in section 501 (c)(3) fi ling Form 990 or 990-EZ that met the 33-1 /3% support test of the regulations 
under sections 509(a)(l) and 170(b)( l ) (A)(vi) , that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that 
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000 or (2) 2% of the amount on (i) 
Form 990, Part VI II, line l h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (l 0) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

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 appl ies to this organization becquse 
it received nonexc/usively rel igious, 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 Hof its Form 990-EZ or on its Form 990-PF, 
Part I, 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) 

TEEA0701L 10/27/15 



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Part II 
Name of organization Employer identification number 

MasterVoices Inc. 13- 1606158 

I Part II I Noncash Property (see instructions). Use dupl icate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/A ----- -- ----- --- -------- -- ------ ----- -----
- ----------- --- -- - ------------------ -----

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

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

(b) 
Description of noncash property given 

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

----- -- -------------- - -- - ----- ----------- -$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

------- - ------------ - - -- ----------- -- ---- -------- ------------
(b) 

Description of noncash property given 

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

- ---------- - --- -- ------------------ - -----
$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

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

(b) 
Description of noncash property given 

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

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

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

(b) 
Description of noncash property given 

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

~---- -- ----- ------------------------- ----
$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

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

(b) 
Description of noncash property given 

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

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

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

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

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

TEEA0703L 10112115 



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Part Ill 
Name of organization Employer identification m.mber 

MasterVoices Inc. 13-1606158 
Part 111 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the following line entry. For organizations completing Part Ill , enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ . .,.. $ ___ _____ _NL A 
Use duplicate copies of Part Ill if additional space is needed. 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

N/A 
~ ----------------------------- -------- --- --------- - -----------
----------------- ------------------------ ------------- - - - -- --· 
---- ----- ----- ---------------------- ----- ----------------- -- -· 

Transferee's name, address, and ZIP + 4 

(e) 
Transfer of gift 

Relationship of transferor to transferee 

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

----------- ----------- --- ------- ---~-------- ------ ----- ---- --- · 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

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

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

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

-------------- ---------------------~---------------- - - --------· 

-------------------------- - --- -- --- ~ ----- --------- --------- ---· 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

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

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

------ - ------ -- - ------------------- ~- ---- - -- --- -- ---- -- -- ----- · 

------ ----- ---------- -- - ----- -- ---- ~ --------- --- ------------ -- · 

~-- ------ ------------ -- ------ --- --- ~ ------ -------------- - -- - -- · 

(b) 
Purpose of gift 

(c) 
Use of gift 

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

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

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

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

Schedule B (Fenn 990, 990-EZ, or 990-PF) {2015) 
TEEA0704L 10112/15 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lle, llf, 12a, or 12b . 

... Attach to Form 990. 
... Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ~n '!Public I 

Name of the organization Employer identification number 

MasterVoices Inc. 13- 1606158 
!Part I I 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 
1 Total number at end of year ..... . . . . . ....... 
2 Aggregate value of contributions to (during year) . .. .... 
3 Aggregate value of grants from (during year) .. .. .... . . 
4 Aggregate value at end of year ........ ...... 

5 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 control7. . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

6 Did the organ ization 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 benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

jPart II I Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, 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) 8 Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified 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 Tota l number of conservation easements. . . . . . . . . . .. . . ...... . . ..... .. . . . .. ... . ..... . .. . .. . 2a 
b Total acreage restricted by conservation easements. ......... . ... . ...... ..... . . . . 2b 
c Number of conservation easements on a certified historic structure included in (a) ........ . . . . . 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. . . . ... . . . . .... ................... . ..... . . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ... 

4 Number of states where property subject to conservation easement 1s located ... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? .......... . . . . .... . . . . . . . .... .. .. ..... . .............. 0Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
... $ 
~~~~~~~~ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

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

!Part m I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a 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 XIII, 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: 
(i) Revenue included on Form 990, Part VIII , line 1. . . .. ....... . .. . . . . . . . . .. . . . .... . .. . ....... . . . ... . . . . . .. .... $ 

~~~~~~~~ 

(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. $ 
~~~~~~~~ 

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

a Revenue included on Form 990, Part VII I, line 1 . . . . . . . . . . . . . . . . . . . . . ............ . .... . . ............... .... $ 
~~~~~~~~ 

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 06/03115 Schedule D (Form 990) 2015 
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!Part Ill I 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 
b Scholarly research 

c Preservation for future generations 

d 8 Loan or exchange programs 
e Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's col lection? . . . . . . . . . . . . . Yes No 

!Part IV I 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. 

1 a Is the organization an agent. trustee. custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X?...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

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

Amount 
c Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c 

1---+-------------
d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 d 

1---i--------------
e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 e 
t Ending balance .................................. ................. . . . 

l---i--------------
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 XIII. Check here if the explanation has been provided on Part XIII . .. . . ............... . 

!Part V I Endowment Funds. Complete if the orqanization answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance .. . . . . 
b Contributions ... ... . . . . . . . ..... 

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

d Grants or scholarships. 

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

t Administrative expenses .. ..... 

g End of year balance ...... . .... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ... 

b Permanent endowment ... % 
c Temporarily restricted endowment ... % 

------
The percentages on lines 2a, Zb, and Zc should equal 100%. 

% 

(d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations .... . . . .. .. . ..... . ....... . .. .............. . . .... . .. . . . . 

(ii) related organizations ... . . . 

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

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

!Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) depreciation 
1 a Land. ........ ................. . . .. ...... 

b Buildings . .............. .... .. ...... _ . .. .... 

c Leasehold improvements ..... _ ....... ... ... . 

d Equipment ......................... . ....... 51. 528. 48 104 . 3.424 . 
e Other .. ........ . . . . . .. . . . . . . . -· ..... 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (8), line TOc.). . . . .... . ............ .. 3,424. 
BAA Schedule D (Form 990) 2015 

TEEA3302L 10/12115 



Schedule D(Form990)2015 MasterVoices I nc . 13-1606158 Page 3 

IRart\/U I Investments - Other Securities. N/ A 
Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of securi ty) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives . . . . . . . . . .. . . . . . . . . ............. . 

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

(3) Other 

(A) 
- - - - - - - - - - - - - - - - - - - - - - +---------!-------------- - - - - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+-------- - - - ------ - - - -
(B) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+---------- - - --- - -----
(C) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - 1------- --+------------- - - - -----
(D) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - f--- - -----1-- - - --- - -------------
(E) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+-------------- -------
(F) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+------------- --------
(G) - - - - - - - - - - - - - - - - - - - - - - - - - - - -f---------1---------------------
(H) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - l---------+------------- - - - - --- -

(1) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f---------+--~~=~-------------_.., 
Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) . ~ 

:PartVJll Investments - Program Related. 
· c l t f h · r F 99 

N/ A 
3 amp e e 1 t e orqan1za ion answered 'Yes' on arm 0, Part IV, line 11 c. See Form 990, Part X, line 1 

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

(1) 

(2) 

(3) 
(4) 
(5) 

(6) 
(7) 
(8) 

(9) 

(10) 
Total. {Column (b) must eaual Form 990 Part X column (8) line 13.J .. ~ 

.. "· ... ... . .. 
N/A !Part .IX I Other Assets. 

' I Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 
(5) 

(6) 

(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 75.) . . . . . . .. . . . . . . . . . . . . .. . . ~ . . . . .. .. . . . . . ... . . . . . 

!Part X I Other Li.abilities. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X, line 25 

(a) Description of liabil ity (b) Book value 

(1) Federal income taxes 

(2) Accrued a roll & liabilit ies 6 504. 
(3) 
(4) 
(5) 

(6) 

(7) 
(8) 
(9) 

(10) 
( 11 ) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) 6, 50 4. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's fi nancial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ...... . . . . . . . . . . . ..... . ............................ ... D 
BAA TEEA3303L 05103115 Schedule D (Form 990) 2015 
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!Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line l 2a. 

1 Total revenue, gains, and other support per audited financial statements . . ............... . . . . .. . . . . . . .. .... 1 1,594,217. 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments .................. . ... . . . . . . . . . . . 2a 
b Donated services and use of facilities ... . ... . . ....... . .... . . . .. ....... . . ..... 2b 12,250. 
c Recoveries of prior year grants . .. . . . . . ..... . .. . .. . . . . . . . . . .. .. ...... .. . ... 2c 

d Other (Describe in Part XIII.) ... . ... . . . . . . . . . . . . . . . .... ... .. ....... . . .. . . 2d 

e Add lines 2a through 2d. . . . . . . . . . . . .. . . . . . ... . . .. .. .. ....... . ...... ... . . . . . . . . . . ...... . .... . . . . . . . . . . . . . 2e 12,250. 
3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . .. . . .. . . .. . .. . . .. . ... . . . . . . . 3 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 XIII.) . .. .. .. . . .. .. . ' . . ..... ' ' .. . . . . ....... . ... ....... 4b 

c Add lines 4a and 4b ....... . . . . . . . . . .... '. ' .' .... . ' '. ' ' . ' ........... ......... . . . . . .. ' ..... .. .. ...... ' . .. 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) .......... . . . .. .. . ..... .. . .. 5 1, 581,967. 

IPart XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line l 2a. 

1 Total expenses and losses per audited financial statements . .. ... . .. . . . .. . . . ................... . . ......... f--1----1-_ __ 1.:..,_5_8_5-'-,_0_1_9_._ 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . ........ . . . .......... . ... . . . ... . ... . . . . ,__2_a-+-____ 1_2~2~5~0~ .... 
b Prior year adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 

l--____,f----------1 
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 1----<>-----------
d Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d 

L---JL--------~·~-t 

e Add lines 2a through 2d ......... . ....... ... . . . . . . . . .. ..... . .... . . .. . .. . . . . 2e 12,250 . 
3 Subtract line 2e from line 1. 3 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.... . ...... . .. 4 a 
b Other (Describe in Part XIII.) . ............. .. ..... . ......... ... . . .. . . . . . . . 1--4~bc-t---------i -c Add lines 4a and 4b . ....... . .. . . . . .............. . . . 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.). . . .. ... . . . . . . ... . ... . . . 5 1 572 769 . 
!Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, 
line 4; Part X, line 2; Part XI , lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

BAA Schedule D (Form 990) 2015 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
.. Attach to Form 990 or Form 990-EZ. 

.. Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2015 

MasterVoices Inc. I 
Employer identification number 

13- 1606158 
Name of the organization 

l
'f>art I . •I Fundraising Activities. Complete 1f 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 D Internet and email solicitations f D Solicitation of government grants 

c 0 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 fundraising services?. . .. Oves [RjNo 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
have custod6 or control from activity (or retained by) (or retained by) 

of contri utions? fundraiser listed in organization 
column (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. .. .. . . . . . . . . . . . . . . . . . . . . . . ' ' . ............. . .... . .... ' .. .. ' '. ' . ' . 
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. 

0. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015 
TEEA3701L 12102115 
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!Part II I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Tota l events 

Dido SQring_ Be Pirates Benefi None 
(add column (a) 

through column (c)) 
R (event type) (event type) (total number) 
E 
v 
E 

1 Gross receipts. 191,610. 160,092. 351, 702. N . .... . . ... . . . . . ..... .... 
u 
E 

2 Less: Contributions . . . . . · ····· · · . .. . . . 155, 110. 133,593 . 288,703. 

3 Gross income (line 1 minus line 2) . .... 36,500. 26,499 . 62,999. 

4 Cash prizes . . . . ... . . . ... .. . . . . . . . . . . . . 

5 Noncash prizes. . . . ' . . ..... . . . ..... ' . . . 
D 
I 

6 RenUfacility costs . . . . . R . . . . . . . . . . . . . . . . . 
E 
c 
T 7 Food and beverages . . . .. .. .. . . . . .. . . . . 41,014. 36,161 . 77, 175 . 
E 
x 8 Entertainment .. . ..... ... .. . .. .. . . .. p ... 
E 
N 

9 Other direct expenses . . ........... . .... 2 , 931. 2,326 . 5,257. s 
E 
s 

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . ... . ... . . .... .. . . . .. .. .. .. .. . ... . .. . . . . . ... 82 , 432 . 
11 Net income summary. Subtract line 10 from line 3, column (d) .... .. .. .. .. . . . . ... .. . . ...... . ...... ... . . . . ... - 19,433 . 

IPart 1111 Gaming. Complete if the or_ganization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R 
(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 
u 
E 

1 Gross revenue . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Cash prizes ..... . . . . .. .. . ... . . . . .... . . 
E 

D x 
I p 3 Noncash prizes . . . . . . .. .. . . . ... . . . . . ... R E 
E N 
c s 
T E 4 RenUfacility costs . .... ... .. . . . . . . .. . . . . s 

5 Other direct expenses .. . . . . . . ... . . . . . .. 

HYes % HYes % HYes % 
1 6 Volunteer labor. .. .. .. ...... .. ...... . . . No No No 

7 Direct expense summary . Add lines 2 through 5 in column (d). . . . . . . .... . . ..... . . . . ... .. . . . ... ... ' ... .. . ... 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . . . . . . . . . . . . . . . · • · ...... ... . ... 

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . .. . .... . .... .... ..... . . . .... D Yes D No 

b If 'No,' explain: 

1 Oa Were any Ot the Or~~~tio;:;-'s gar:ni;:;-glice;:;-ses- revoked-: suspend~ ~rt~~i~a~d du~ng the tax-yea7?~ -~ -~ -~ -~ -~ -~ D Ye; - -cit~;; -
b If 'Yes,' explain: 

BAA TEEA3702L 06102115 Schedule G (Form 990 or 990-EZ) 2015 



11 Does the organ1zat1on conduct gaming act1v1t1es with nonmembers? ........... . . . LJ res 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? ......... .. ... ............................................................ . O Yes 

13 Indicate the percentage of gaming activity conducted in : 

a The organization's facility............. ... . . . . . ....... . ............... .. ........... .... . ................. 13a 
t---t-----~~~%~ 

b An outside facility ..................................................... . .................. . ....... . ..... .__13_b.__ ______ _ 

% 

14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records: 

Name .. 

Address .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... 0 Yes 

b If 'Yes,' enter the amount of gaming revenue received by the organization • 

of gaming revenue retained by the third party • $ 
------- ----

c If 'Yes.' enter name and address of the third party: 

Name • 

$ and the amount 

---------------------------------- - - - -- -- ----- --- -----------1 
I 

Address .. I 

16 Gaming manager information: 

Name • 

Gaming manager compensation • $ 

Description of services provided .. 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
~a~~mingl~e~e?---------------------------------~DY~ 0 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 ... $ 
I Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); 

and Part 111, lines 9, 9b, l Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additiona l 
information (see instructions). 

BAA TEEA3703L 06/02115 Schedule G (Form 990 or 990-EZ) 2015 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

MasterVoices Inc. 

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

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

... Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Form 990, Part Ill, Line 1 - Organization Mission 

OMB No. 1545-0047 

2015 
Open le Public 
Inspection 

On August 3, 2015, The Collegiate Chorale, Inc . formally changed its name to 

MasterVoices Inc . On the eve of the Organization's 7Sth Anniversary, the new name, 

MasterVoices, better represents the Organization : the combined voices of singing 

artists, both professional and avocati onal, with those of composers, libr ettists, 

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

MasterVoices is a performing arts organization that produces and performs 

large-scale musical wor ks that: 

•Feature world c l ass 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 f amiliar 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 i n song, brought 

together in a group effort to tell a story . 

Form 990, Part Ill , 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 

perf ormed by MasterVoices have included Bach's St. Matthew Passion and St . John 

Passion, Brahms' Requiem, Britten's War Requiem, Faure's Requiem, Handel's Messiah, Haydn 's 

The Creation, Mozart's Requiem, Orff's Carmina Burana, and Verdi's Requiem. The company 

has presented sever a l import ant premieres , including the U.S. premieres of Dvorak's 
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. TEEA4901L 10112115 Schedule 0 (Form 990 or 990-EZ) (2015) 
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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. 

MasterVoices 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, MasterVoices 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. In 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, Rene 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 0 (Form 990 or 990-EZ) (2015) 
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to perform with many top orchestras over the years, including the NBC Symphony, The 

New York Philharmonic and The I srael 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. I f 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 nominat ed 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 0 (Form 990 or 990-EZ) (2015) 
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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 

Commissions 
Consult ing fees 
Credit card fee s 
Dancer fees 
Donor cultivation 
Dues and subscriptions 
Education 
Event expense 
Lighting and costumes 
Misce llaneous 
Music 
Other s inger expenses 
Patron tour concerts 
Patron tour travel 
Public relations 
Recording 
Recrui tment 
Rehearsal expense 
Scenery 
Verbier tour 

Total $ 

(A) 

Total 

26 ,733. 
42,851. 
18,973. 
17,500. 
16 ,467. 

1 , 175 . 
1,195. 
8,576. 

17, 188. 
5,077. 

12,153. 

27,600 . 
16, 710. 

2,627. 
23 ,524. 
19,913 . 

258,262. $ 

TEEA4902L 10112/15 

(B) (C) (D) 
Program Management 
Services & General Fundrg,ising 

26,733. 
33, 801. 9,050. 

18,973. 
17,500. 

16,467. 
1,175. 
1,195. 

8,576. 
17,188. 

4, 896. 181. 
12, 153. 

27,600. 
16, 710. 

2,627. 
23,524. 
19, 913 . 

205,015. $ 18,973. $ 341274. 

Schedule 0 (Form 990 or 990-EZ) (201 5) 


