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SCANNET MAR 23 2018

Form 990

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check f applicable

|

B Address change

C Nameoforganzaton The Voice Proj ect,

Inc.

D Employer identification number

Doing business as

27-0589217

Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
| |inwiat return 151 1lst Avenue Ste 13 (646) 504-0065
Final returnflerminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return INew York NY 10003 G Grossrecepts $ 252,652

F Name and address of principal officer

Hunter Heaney 151 1st Ave #13 New York

Application pending

NY 10003

H(a) Is ihus a group return for subordinates?

H(b) Are all subordinates included?

Yes X|No
Yes No

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

| Tax-exemptstatus | X[501(c)3) [ [501(6) ( )< {nserino) | [4sa7@@)nyor | [s27
J Website: » www.voiceproject.org H(c) Group exemption number P
K Form of organization |XlCorporat|on I Trust I | Association l | Other ™ I L Yearof fomaton 2009 ] M State of legal domicile  NY

[Part ¥ 7| Summary

1 Briefly descnibe the organization's mission or most significant activities The organization’s mission is to_
@ foster the empowerment of artist-led, community-based, and global initiatives in___
£ order to_alleviate suffering and promote human rights around the world. _ ______ .
£
2| 2 Checkihisbox = |] if the organization discontinued its operations or disposed of more than 25% of ts netassets
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
°(: 4 Number of independent voting members of the governing body (Part VI, line 1b) . P 4 4
2| 5 Total number of individuals employed in calendar year 2015 (PartV, ine2a) . . . . . .. . ... .... 5 1
:2': 6 Total number of volunteers (estimate If necessary) . . e e e e e e e e 6 10
<| 7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . .. .. .. .. 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . ... ... ... ... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIll, ine1h) . . . . . . .. ....... 437,200. 249,781.
2| 9 Program service revenue (Part VI, line 4o ) 2,871.
% 10 Investment income (Part VIli, column (A), lnes 3,4,and7d) . . . .. ... ... ..
@ | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, andj@_a,.‘ .. 2,149.
12 Total revenue — add fines 8 through 11 (must equal Part-Vijt::€dlumn (A), line 12) . . . . . 439,349. 252,652.
13 Grants and similar amounts paid (Part I1X? &olumn A}, lines' 1-3).-. J;f‘oﬁ ....... 319,961. 268,101.
14 Benefits paid to or for members (Part IX, colgm‘n.(A)', ine 4) . . \f;}.qq.
- 15 Salaries, other compensation, employeev\abgn"eﬁts (7?\%)(@“ °9.|Uf\,'b[ PA)_ '"} ‘ % 5.10) 3,357. 13,383.
§ 16a Professional fundraising fees (Part IX, co|y:njrg (A),“Iine‘ 11e) . . .. H“T"“
é b Total fundraising expenses (Part IX, ooluﬁ:ﬁ'ZI?L I_l,ru‘a.2'5)'>,'..“v‘ ) i % E’ 1,823 .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1f-2de).." AL 95,949, 32,696.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . ...... 419,267. 314,180.
19 Revenue less expenses Subtract line 18 from line 12 20,082, -61,528.
E § Beginning of Current Year End of Year
59 20 Total assets (Part X, ne 16) . . . . 64,898, 8,187.
53 21 Totalliabiliies (Part X, lNE 26) - « - « o« « v v oo e e e 5,898 . 10, 715.
zoé 22 Net assets or fund balances Subtract line 21 fromilne20 . . . . . .. 59,000. -2,528.

[Partii~ [Signature Block

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief it 1s true, correct and
Declaration of preparer {other !ha7oﬂncer) 15 basad on alt information of which preparer has any knowledge

complete

£

Y eon—o P/ Y _— l02/21/16
Sign Signature of officer / Date
Here Hunter Heaney President
Type or print name and title
Print/Type preparer s name Preparer 5|gnat£re Date Check LJ i PTIN
Paid John Vazzana M 02/23/16 seli-employed P00229851
Preparer [Fmsname ™ John Vazzana CPA PLLC
Use Only |rmsadress ~ 155 Bay Ridge Avenue Frm'sEIN> 11-3555144
Brooklyn NY 11220 Phoneno  (718) 491-1241
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . |x[Yes | |No ()}
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 1011215 Form 990 (2015) M)

A




Form 990 (2015) The Voice Project, Inc. 27-0589217
[Part lil | Statement of Program Service Accomplishments
, Check if Schedule O contains a response or note to any line in this Part ill
1 Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not Iisted on the pror

FOMM 990 0 990-EZ? + « « « o v e e e e e e D Yes No
If 'Yes,' descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes, describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses S 293,683 . Including grants of $ 268,101. )(Revenue $ 2,871.)

4 b (Code ) (Expenses $ including grants of S ) (Revenue S )

4 d Other program services (Describe in Schedule O)

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses »> 293,683,

BAA TEEA0102 1012115 Form 890 (2015)




Form

990 (2015) The Voice Project, Inc. 27-0589217 Page 3

[ Part:IVc: Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
Schedule A. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . .. ..
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . .
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes.’ complete Schedule C, Partil .
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 98-197 If 'Yes,” complete Schedule C, Part Ilf
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 dlstrlbutlon or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D,
=Y 7 & AR
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, histonic land areas, or histonc structures? If 'Yes,' complete Schedule D. Part il . . . . . . .
8 Did the organization maintain collections of works of art, hnstorlcal treasures, or other similar assets? If Yes
complete Schedule D, Part lll. . . . . . . . .. .. L. e e e
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 counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . . . o i e e e e e e e e e e e e e e e e e e e
10 Dud the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes.’ complete Schedule D, PartV . . . . . . . . . ...
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D Parts VI, VI, VIII, IX,

or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, kne 10? If 'Yes,  complete Schedule

o I = T 2 Y/ S T I T T

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, iine 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . ... ... e e e e e

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of tts total

assets reported in Part X, ine 16? If 'Yes," complete Schedule D, Part Vill . . . . . . . .. ... .. ... .......

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported

in Part X, line 162 If 'Yes," complete Schedule D, Part IX . . . . . . .« « o o ittt L e e

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XII . . . . . . .. . ... oo oo e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes "and
If the orgamization answered ‘No’ to line 12a, then completing Schedule D. Parts X! and Xll1s optional . . . . . ..

13 Is the organization a schooi described in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E. . . . . ... ..

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

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

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parfs liand IV . . . . .. . . I

16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and Voo T .

17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Parti(see nstructions) . . . . . . . . ...,

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIH,

lines 1c and 8a” If 'Yes, complete Schedule G, Partil . . . .. . . ... ..o o L

19 Did the organization report more than $15 000 of gross Income from gaming activities on Part VlII, line 9a'7 If Yes
complete Schedule G. Parttll. . . . ... ... L. o .

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 i X
11a X
11b X
t1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103 1012/15

Form 990 (2015)




Form 990 (2015) The Voice Project, Inc. 27-0589217 Page 4

[Pa

rt IV [Checklist of Required Schedules (continued)

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

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

21

22

23

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), ine 1? If 'Yes,' complete Schedule I, Partslandll . . . . . . . . ... .. ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 272 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . e e e e e e e e e e

Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees7 If Yes complete
Schedule J . . « v -« v o e o e e e e e e e s e s

24.a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of

the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,  answer lines 24b thmugh 24d and
complete Schedule K If No. 'gotolne25a. . . . . . . . . .. i i e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|0n7 .......
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e e e e e e a e e e e e e

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

29
30

31
32

33

34

35

36

37

38

transaction with a disqualified person during the year? If 'Yes.' complete Schedule L, Part!. . . . . . . . . . .. . ... ..

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 organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . . .. .. ...,

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors. trustees, key employees hlghest compensated employees or dlsquallfed persons”?

If 'Yes’, complete Schedule L, Partll . . . .. . ... ... . s e e e e e e

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

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, Parti1vV . . . . . . ..

b A family member of a current or former officer, d|rector trustee, or key employee’? If Yes complete
Schedule L, PartIV. . . . . e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complele Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . ... ..
Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or quallfed conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'? If'Yes ' complete Schedule N, Part |

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . . . . « « .« « o i i e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from lhe orgamzatlon under Regulahons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . .. .. ... .. ... ...,

Was the organization related to any tax-exempt or taxable entnty” If 'Yes,’ complete Schedule R, Partli, il oriV,
andPart V. hne 1 . . . . . . ... Lo oo oo oo e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, hne2 . . . . . . . . . .. ..

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzauon and that s
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI ..

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a] | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO0104 10/12/15

Form 990 (2015)



Form 990 (2015) The Voice Project, Inc. 27-0589217 Page 5
[PartiV.] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto any hne inthisPartV.. . . . . .. ... ... .. ... e e [—]
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapphcable. . . . . . . .. 1b ek L
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reponable gammg

(gambling) winnings to prize winners? . . . . ... .0 L. Ll oo e o e e h e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a o )
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? e e 2b| X
Note. If the sum of fines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i

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 year? If ‘No' to ine 3b, provide an explanation in Schedule O . . . 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

financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If 'Yes,' enter the name of the foreign country *
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) - -

5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction? . . . . . . . . .. 5b X
¢ If'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . .. ... ... . ......... 5¢

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

solicit any contributions that were not tax deductible as chantable contributions? - 6a X
b If 'Yes,’ did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . . .. Lo oo e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and panly for goods and - o B :
services providedtothepayor?. . . . . . . . . . ... Lo Lo oL e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red to file
Form 82827 . . . . ... oo e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequired? . . L L L L e e e e e e e e e e e 79
hif the orgamzanon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . . . . . . . o oo e e e e e e e e e e e 7h
8 Sponsoring organizations malntalmng donor advused funds Did a donor advised fund maintained by the sponsormg
organization have excess business holdings at any time duringtheyear?. . .. . ... ... . ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. . C e e e 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part VIll, lne 12. . . . . . . .. .. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitres . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ... ... P 1M1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . . . . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fhng Form 990 in hieu of Form 104172 . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanone state? . . . . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maimntain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... ... .. 13b
¢ Enterthe amountof reservesonhand . . . . .. ... ... L. L. .. | 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f '‘No,’ provide an explanation in Schedule © . . . . . . . 14b

BAA TEEAO105 10/12/15

Form 990 (2015)



Form 990 (2015) The Voice Project, Inc. 27-0589217 Page 6
|Part V)., | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
< a 'No’'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response or note to anylineinthisPartVI. . . . .. . ... ... ... oo oo, RN m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 4 .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? . . . . . . e e oo T2 T T
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsuon
of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . .. oL e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders?. . .. . ... .. e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . e e e e e . RN e Ta X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . PR . e e e e . .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by o
the following
aThegoverningbody?. . . ... .. e e e e e e e R . o 8a|l X
b Each committee with authority to act on behalf of the governing body? . . . . . . .. e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O~ . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . .. . .. e e e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . . e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg theform? . .. . ... 11aj] X
b Describe in Schedule O the process. If any, used by the organization to review this Form 990 R A
12a Did the organization have a written conflict of interest policy? /f 'No,” go to line 13 .. . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise i
toconflicts? . . . .. o ... o o e e e e . 12b| X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy” If 'Yes, describe in
Schedule O how thiswasdone . . . . . . . . . .. .. AN e e e e .. | 12¢| X
13 Did the organization have a written whistleblower pol|cy7 BN e .. . . e .. 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent ;
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top management official . . . . . . ... ... ... ... ...... 15a X
b Other officers or key employees of the organization. . . . . . .. .. e e e e e e . . 16b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a N
taxable entity during theyear? . . . . . . e e e e e e e e e e e e P 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the U N B
organization's exempt status with respect to such arrangements?. . . . .. . ... ... ... ..o .- . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * New York

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

D Own website D Another’s website Upon request D Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamization made s governing documents, conflict of interest policy, and financial statements avatlable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
The Organization 151 1st Ave #13 New York NY 10003 {646) 504-0065
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) The Voice Project, Inc. 27-0589217 Page 7
| Part Vi ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi e e e e e R l_—_|

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

|—| Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

©)
Posit d: t check
(A) (B) | than ane box uniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimaled
h%t:fs director/trustes) compensation from ﬁon;%ensauon from amount of other
S BT ECITEIT| wamac | R | e
h("#‘ = =la =e33 organization
ours for |3 Sl T.| < 3 |2 ¢la and related
orrglaa:\?fa— % -,::_‘- 8 ?—, s g - organizations
tons " 5 2 2| 3
wws | 8| 7| 2
line) 3 =
Q.
_)_Anna Gabriel _ ____________| _5.00
Director X X 1,000. 0. 0.
_{2) Luke Janssen _ ____________ _0.25
Directoxr X 0 0 0
_(3)_Wendy Reyes ___ _ __ _ ______/| _0.25
Director X 0. 0. 0.
_@)_Theo van der Loo_ _ ________ | _0.25
Director X 0 0 0
_®)_Kelleigh Faldi ___________ _0.25
Treasurer X X 0 0 0
_®)_Hunter Heaney ___________ | 50.00
President X X 12,000. 0. 0.
O ] o
e _____ o
e ] ____
@w ] o
v L
w A
.
(4

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) The Voice Project, Inc. 27-0589217 Page 8

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

(B) (C)
Posit
(A) Ar\:erage lgdo nollcheglflrrl\%r;e lhé-m one (D) (E) (F)
ours ox unless persan is both an R b R bl E
Name and ttle ve:;k officer and a director/lrustee) c&()rr‘npsgs;l?or:ﬁrom clo:ngzggra‘laxorl\efrom amozﬂ;n;t;?her
= mzation related organization:
astany R H Q[ Z[§ é S| (WearDssMISt) W2/ 1009 MISC) O om e
hous: 12 9 = F S B3 3 organization
for 3 ol =< [§ & &|& and related
related = 5| 9 S |8 o organizations
organiza QR H & 2
-tions g = S é
P | HE| TS
(=] <
re) B3 z
g
as_ ] .
e ] .
. L
e L
v o
(0 o
v o
20 L ___] o
2 o ____] o
] o
{28y o ___ o
1bSub-total. . . A e e e e S 13,000. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A . . . A
d Total (add lines1band1¢) . . . .. ... . ....... . ..o 13,000. 0. C.
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee . ¢ :
on hne 1a? If 'Yes. complete Schedule J for such individual . . . . . . . . . . Lo oo e e 3 X
4 For any individual histed on ine 1a, 1s the sum of reportable compensation and other compensation from g
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for * .-
suchindividual . . . . .. . e e e e e e e e e . e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S F
for services rendered to the organization? /f 'Yes 'complete Schedule J for such person . . . . . . . e e e e e 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or withini the organization’s tax year

( (B)
Name and business address Description of services

()
Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 of compensation from the organizaton  »

BAA TEEA0108 10/12/15

Form 990 (2015)
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990 (2015) The Voice Project,

Inc.

27-0589217

Page 9

|Part VIII;] Statement of Revenue

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

[

¥ s
A

s

i

"5 LS
L
Tk
b
PN .
P B R N A T o en,

-~

P

Total revenue

(A)

(B)
Related or
exempt
function
revenue

(©)

Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues . . . . 1b

¢ Fundraising events . . . 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

£ All other contnbuhons, gifts, grants, and
similar amounts not included above . . 1f

249,781. [

g Noncash contnbutions included in hnes 1a-1f. $

h Total. Add lines 1a-1f . .

B

Program Service Revenue

Business Code

900099

b

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f . . . .

2,871.

AN
4 e

Ear )

i,

Other Revenue

other simifar amounts)

Royalties .

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

(1} Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S ties
7 a Gross amount from sales of () Securitie

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses . .

¢ Gain or (loss)

d Net gain or (loss) . .

8 a Gross income from fundraising events
(notincluding S
of contributions reported on line 1c¢)

See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising even

9 a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities .

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

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add nes 11a-11d
12 Total revenue. See instructions

v

252,652,

2,871 .

0.

BAA

TEEAQ109

10112115

Form 990 (2015)




Form 990 (2015) The Voice Project, Inc. 27-0589217 Page 10
[PartIX: .| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X . . [ ]
. . (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic < : :
organizations and domestic governments
SeePartiV,hne21 . ... ... ... ... 268,101. 268,101.
2 Grants and other assistance to domestic
; individuals See PartiV,lme22. . . . . . ..
3 Grants and other assistance to foreign g #
organizations, foreign governments, and for- .o
eign individuals See Part IV, fines 15and 16 . . N
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 12,000. 5.500. 5,500. 1,000.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)(3}B). . . . . . . . ...
7 Othersalariesandwages - . . . . . . .
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Otheremployee benefits . . . . . . .. . ..
10 Payrolitaxes . . .. ... ... .. ... 1,383. 634. 634. 115,
11 Fees for services (non-employees)
a Management. . . ... . .....
bLegal. ..........
cAccounting . . . .. ... L.l 8,666. 2,583 6,083, 0.
d L.obbying . e e e
e Professional fundraising services See Part IV, line 17 . SLEEL T e s
f Investment managementfees . . . .. ...
g Other (if ine 11g amount exceeds 10% of kine 25, column
(A) amount, list kine 11g expenses on Schedule O) 7,925, 7,925 0. 0.
12 Advertising and promotion . . . . . . .. . 455 . 455 0. 0.
13 Officeexpenses . . ... ... 3,545, 1,348 1,489. 708.
14 Information technology . . . . . . . . . .. 9,936. 4,968 4,968. 0.
15 Royalttes. . . . . . .. ... ... .. ..
16 Occupancy . .. .. ... . ...
17 Travel . . ... ... ... . 436 436. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . .. ..
19 Conferences, conventions, and meetmgs .
20 Interest. . . . . . ... oo
21 Paymentsto affilates. . . . .. ... ...
22 Depreciation, depletion, and amortization . . .
23 InSUrance . . . . . v e h e e e e e e e
24 Other expenses Itemize expenses not e o X - REE %
covered above (List miscellaneous expenses - ,,égj > B L ’
in ine 24e If ine 24e amount exceeds 10% - e e : PR R ’
of ine 25, column (A) amount, list ine 24e <2 L, Fow . NS G A
expenses on ScheduleO) . . . . . .. ... N , by R »
a Other Advocacy Expenses _ _ _ 1,733 1,733 0 0
b
c .
! d e _-_
1 e All other expenses . . . . . . . . ..
‘ 25 Total functional expenses. Add iines 1 through 24e. 314,180. 293,683. 18,674. 1,823.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . - . . . . . .

BAA

TEEA0110 10/12/15

Form 990 (2015)




Forrn 890 (2015) The Voice Project, Inc. 27-0589217 Page 11
[PartiX%| Balance Sheet

Check if Schedule O contains a response or note to any tne inthis Part X . . . . e e e e . e D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing - . . . . . . . . .. - . e 54,898.| 1 8,187.
2 Savings and temporary cash investments . . . . . . ... ..o 2
3 Pledges and grants recewvable,net . . . . ... ... .. . e 10,000.] 3 0.
4 Accountsrecewable,net. . . . ... ... ... e e e e 4
§ Loans and other receivables from current and former officers, directors, ! |
trustees, key employees, and highest compensated employees Complete e e et e e e
Partllof Schedule L . . . . . ~ . . . . . . . e
6 Loans and other receivables from other disqualified persons (as defined under .. T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting oo o .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ IV, SRR PR RV
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . [
&1 7 Notes and loans recevable, net . . e e e e e e e 7
§ g8 |Inventories forsaleoruse ... ... ... e e 8
| 9 Prepadexpensesanddeferredcharges . . . ... ... . ......... 9
10a Land, buildings, and equipment cost or other basus LT k ) . !
Complete Part VI of ScheduleD . . . . . . .| 10a . T S
b Less accumulated depreciation . . . . . . . . . ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . .. . ..., .. 11
12 Investments — other securittes See Part IV, hne 11 . .. ... .. . 12
13 Investments — program-related See Part IV, line 11 . . . . .. . . .. . . 13
14 Intangible assets . . . e e e e . Ce e . 14
15 Other assets See PartIV,hne 11 . . . . . . . .. . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............. 64,898.]16 8,187.
47 Accounts payable and accrued expenses . e . . .. 5,898.]17 10.715.
18 Grantspayable . . . .. ... ... ... oo . 18
19 Deferred revenue . . . . .. e e e e e e e e e e e e 19
20 Tax-exemptbondlabiities . . . . . . . . . . .. ..o . 20
g 21 Escrow or custodial account kability Complete Part IV of ScheduteD - . . . . . 21
£| 22 Loans and other payables to current and former officers, directors, trustees, - L NN S R .
o key employees, highest compensated employees, and disqualified persons - s o it e i s o < olln e 0 e i e
5 Complete Part Il of Schedule L . . . . .. ... ... ..... . .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25 . . . . . . ... ... ........ 5,898,/ 26 10,715.
® Organizations that follow SFAS 117 (ASC 958), check here > .and complete ) i i . N
3 lines 27 through 29, and lines 33 and 34. i ,_‘;M_:_:"_‘: \:’__;" LN
5 27  Unrestricted net assets . . . . . . e e e e e - 12,608.] 27 -8, 92 3.
g 28 Temporarilyrestnicted netassets . . . . . ... ... ... ... e 46,392 .| 28 6,395
w| 29 Permanently restricted netassets . . . . .. .. ... ... .. .. 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ’ O . . '
" and complete lines 30 through 34. Ny >. T R % o . :
;_ 30 Capital stock or trust pnincipal, or current funds - - . . . ... .. ... 10 T
32| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. 31
2 32 Retained earnings, endowment, accumuiated income, or other funds - e e 32
§ 33 Total net assets or fund balances . . . ... ...... Cee e 59.000.] 33 _2 . 528.
34 Total habilihes and net assets/fund balances . . R - . .. 64.898.| 34 8.187.
BAA Form 990 (2015)
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Form 990 (2015) The Voice Project, Inc. 27-0589217 Page 12
-PArteXlsE Reconciliation of Net Assets
Check If Schedule O contains a response ornote to any ine mthisPart X1 . . . . . . .. .. .. .. ... .. .. ... ..., |_|

1 Total revenue (must equal Part VI, column (A), Ine12) . . . . . . . . . o o o v it o e e e 1 252,652,
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . .. . . Lo e e 2 314,180,
3 Revenue less expenses Subtract hine 2 frombnet . . .. .. e e e e e e e e e e e e e e 3 -61,528.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. . . ... ... 4 59,000.
& Netunrealized gains (losses) oninvestments . . . . . . .. ... .. e e e e e e e e 5
6 Donatedservicesanduseoffaciities . . . . . . . L . L L L L L e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . .. ... .. e e e e e e e 7
g Prior period adjustments . . . . .. ... e e e e e e e e 8
9 Other changes n net assets or fund balances (explain in Schedule Q) . . . . . . . .. . e e e e 9
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, ine 33
column (B)) . . . . .. o e e e e e e e e e e e e e e e e 10 -2,528.
IBant?Xllgl Financial Statements and Reporting
Check If Schedule O contains a response or note to any ine nthus Part X . . . . . e e e e e RI
Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther ERS R

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i

in Schedule O B
2 a 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

separate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis -7 -

b Were the organization’s financial statements audited by an independent accountant? e e e e Ce e 2b X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate : i .
basis, consolidated basis, or both .

Separate basis DConsolldated basis DBoth consohdated and separate basis .. - o

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2¢ci X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O o

3 a As a result of a federal award, was the orgamzatuon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?7 . . . .. = . ..  2.... L 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ... . 3b
BAA Form 990 (2015)

TEEAO112 10/20/15




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . . . . .
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a){1) nonexempt charitabte trust. 201 5

» Attach to Form 990 or Form 990-EZ. T
-Open to Public

Department of the T » Information about Schedule A (Form 980 or 990-EZ) and its instructions is ;
Internal Rovenus Semice at www.irs.gov/Aorm990. Inspection
Name of the organization Employer identification number

The Voice Project, Inc. 27-0589217

| Partil;i| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hosprtal service organization described in section 170(b}{(1)(A)(iis).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital's
name, city, andstate

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

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 il )

A community trust described in section 170(b}(1)(A)(vi). (Complete Part I} )

|:| An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject te certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part i )

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

W N

RN

=T ]

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

a Type |. 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization 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.

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

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

Check this box If the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il, Type lll functionally
integrated, or Type |l non-functionally integrated supporting orgamization

Enter the number of supported organizations . . . . . e
g Provide the following information about the supported organization(s)

o

(4]

o

L4

-

(1) Name of supported {n} EIN () Is the {v) Amount of monetary (v1) Amount of other
organization (zgégﬁg e%f g:;ghannelzsa‘:l_ogn organization listed support (see instructions) support (see mstructions)
above (see instructions)) n ygggg;‘;’g’”g
Yes No
(A)
(8)
©)
(D)
(E)
< y k{!‘ o > »
P ffg*‘ e £ « B -] e
Total C .
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 980-EZ) 2015 The Voice Project, Inc. 27-0589217 Page 2

Part:ll: [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llf if the
organization fails to qualify under the tests Iisted below. please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gfts, grants, contributions, and
membersh|p fees recewved. ()Do nol
include any 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lnes 1 through3 . . 181,234. 56,888.] 137,388.| 382,053.| 249,781.] 1,007,344.

5 The portion of total e L
contributions by each person PR L P
(other than a governmental AR : ot
unit or publicly supported 3000

181,234. 56,888. 137,388. 382,053. 249,781.| 1,007,344.

organization) included on line 1 |- - 0% SR I
that exceeds 2% of the amount | = .» . .
shown on line 11, column (f) . L Y B : . X . 258,617.
- ) PR R i g B
6 Public support. Subtract line 5 PRI SO &‘; L 1 . . .
fromine 4 . . . S D . o _ 748,727.
Section B. Total Support
Caiendar year (or fiscal year 11 b
7 Amounts fromlined . . ... 181,234. 56,888, 137,388. 382,053. 249,781.} 1,007,344.

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business 1 regularly
carried on e e e e

10 Other income Do not include
gam or loss from the sale of
capital assets (Explam In

PartVl) . . .
N B FICH B % DUl NAR PO B

11 Totalsupport Add lines 7 T T T 1 - : I [ I e

through 10 R R S 1,007,344.
12 Gross receipts from related activities, etc (see instructions). . . . . . ..o Lo Lo o0 e l 12 2,871.
13 First five years. 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. . . . . .. e e e e o e . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ne 11, column(f)) . . . . .. .. N T 74.33 %
15 Public support percentage from 2014 Schedule A, Partll, ine 14 . . . . . e e e . | 15 68.35%

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizatien . . . . . .. . ... ... N,

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and hne 1515 33-1/3% or more, check this box
and stop here. The organization qualhfies as a publicly supported organizatton . . . . ... ... . ...... .- D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the orgamzatuon meets the ‘'facts-and-circumstances’ test The organization qualfies as a publicly supported orgamizaton . . . . .. .» 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 151s 10%
or more, and if the organization meets the ‘facts-and-crcumstances’ test, check this box and stop here. Explam in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organizaticn qualifies as a publicly supported organization . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part i [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 8 of Part | or If the arganization failed to qualify under Part il If the organization fails
to quaiify under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not mclude
any ‘unusual grants ') .

2 Gross receipts from admls—
sions, merchandise sold or
services performed, or facilities
furmished n any activity that 1s
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
tsbehalf . . . . ...

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

6 Total. Add ines 1 through5 . .
7 a Amounts included on hnes 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
fortheyear. . . . . . .. ...

cAddlnes7aand7b . . .. ..

8 Public support. (Subtract line ) S
7cfromine6) . . R
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {(b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromine6 . .

10 a Gross income from interest, dividends,
payments received on secunttes loans,
rents, royalties and income from
similar sources . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or nol the business i1s
reqularly camedon . . . . . .

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

Partvt) . . ... ...

13 Total support (Add Imesg
10¢, 11, and12) . .

14 First five years. If the Form 990 1s for the orgamzatlon s frst second. third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e e e e e A ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ime 13, column (f)) . . .. . .. .. S 15 %
16 Public support percentage from 2014 Schedule A, Part lii, ine 15. . . . . . . . L. . . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . .. e 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 . . . . . .. ... ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on hne 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 hine 14 or ine 19a, and line 16 1s 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 .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... H
BAA TEEA0403 10112115 Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 The Voice Project, Inc. 27-0589217 Page 4
PartllV+ | Supporting Organizations
(Complete only if you checked a box In line 11 on Part | If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

1 Are all of the orgamization’s supported organizations listed by name In the organization's governing documents?
If 'No.’ describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . e e e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzation determined that the supported organization was
descnibed in section 509(a)(1)or(2) - - . . ... ... e e e e e e e e e e e .

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

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)? /f 'Yes, describe in Part VI when and how the organization
made the determinalion . . . . .« .« o o i i e e e e e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked 11aor 11bin Part |. answer (b) and (c) below . . . . . ... .. e e e e e

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

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUMENt) . . . . « .« « o o i i e e s e e e e e e e e e e

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported orgamizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, provide detailin Part VI . . . . . .. . ... . ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2) . . . .. ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) . . . . e e e e e e e e e e e e

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 508(a)(1) or (2))?
If 'Yes,” provide detail in Part VI . . e . RN e e e
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 . . . . C e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes, provide detallin Part Vi . . . . . . . .

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . e e e e e e e e e e e e e e e

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 ) - - « . . . . . . . . ... ..o o0 oL

3a

3b

3c

4a

ab

4c

5a

1

9a

9b

9c

10a |

10b
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{PartilV: -| Supporting Organizations (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? . . . . . .. L.l

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? /f 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 restnctions if any.
applied to such powers during the tax year . . . . . . . e e e e e e e e .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, explamn i Part VI how providing such
benefit carnied out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamization . . . . . . . . . .. e e e G e e e e ..

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization’s directors or trustees dunng 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 orgamzation was vested in the same persons that conlrolled or managed the supported organization(s) . . . . .

Yes

No

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided durnng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification. and (m1) 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 (1) apponted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? if 'No," explam in Part VI how

the oigamzation 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 1n the organization’s investment policies and in directing the use of the orgamzation’s income or assets at
all imes during the tax year? If 'Yes,’ descnbe in Part VI the role the orgamization’s supported organizations played

INHNISIegard . . « o « o < o o o e e e e e e e e e e s e e e e s e e & e e e e et e e+ e v e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

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

c D The organmization supported a governmental entity Describe in Part VI how you supported a government entily (see nstructions)

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? /f ‘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 actvities constituted
substantially all of its activibes . . . . . . . . ... Lo e e e e e e e e e e

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

orgamization’s involvement . e e e e e e e e e e e

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 detalsm Part VI. . . . . .. .. ...

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If ‘'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . .. ..

Yes

No

2a

2b

3a

3b

BAA TEEA0405 10M1215
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[PartiViz | Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quahfying trust on November 20, 1970 See instructions. All

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

Section A — Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-termcaptalgan . . . . . ... .. ... .. L.

Recoveries of prior-year distributions . - . . . .. ... oo 0oL

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

Addlines 1through3. . . . . . . . . .. .. ... ... . ...

Nih W | N

Depreciation and depleton . . . .. ... ... .. ..

DN jh W[ N|=>

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

»

7 Otherexpenses (seeinstructions) . . . . . . . . . ..o e e .

8 Adjusted Net Income (subtractines 5,6 and 7 fromlne4) . . . . ... ....... 8

Section B — Minimum Asset Amount (A) Prior Year

(B) Current Year

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

1+ 3%
4

(optional)

B

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

b Average monthly cashbalances . . . . . .. ... .. .... ..., R 1b

¢ Fair market value of other non-exempt-useassets . . . . . . ... ... ...... 1c

d Total (add lines 1a, 1b,and1¢). . . . . . . . e e e L. . 1d

e Discount claimed for blockage or other s e A
factors (explain in detail in Part VI) TR e e P .

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

3 Subtract line 2 from line 1d . e e e e e e e e e e PP 3

r-

Cash deemed held for exempt use Enter 1-1/2% of fine 3 (for greater amount,
see Instructions) . . . . .. - ..o oL Lo e e

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

Multiply ine 5 by 035. .. . . ... P e e e e

Recoveries of prior-yeardistributions . . . . . . . .. Lo L0 0o

®IN|O|tn
X (N[O A

Minimum Asset Amount (add ine 7toline6) . . . .. .. ...

Section C — Distributable Amount 4

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A) . . . . . ..

Enter85% of € 1 . - v v v v o vt e e e e e e e e e e e e

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

Enter greaterof lne2orhne 3 . . . . . . . . ... ...

| bW (N|=

Income tax imposed in prioryear . . . . . . . .. e e e e e

Db |wiNn|=>

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

-

Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-E2) 2015
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Page 7

[Part.V-_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (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 orgamzatlons

in excess of Income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . .

Qualified set-aside amounts (prior IRS approval required). . . . . . . .

Other distributions (describe in Part VI) See instructions . . . . .

Total annual distributions. Add lines 1 through 6

oINS W

Distributions to attentive supported organizations to which the orgamzatnon IS responsive (prowde details

in Part VI) See instructions. . . . .

Distributable amount for 2015 from Section C, ine 6 .

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

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

Excess distnbutions carryover, if any to 2015

e T
2
¢
-

.=
"

From2013 . . . . . . . .. ...

From2014 . . . .

Total of ines 3a throughe .

Applied to underdistributions of prior years

NG PR

T |0 jalo|jo|(®

Applied to 2015 distributable amount . .

Carryover from 2010 not apphed (see instructions) . . . .

—

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section D,
line 7 S

[5]

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

(4]

Remainder Subtract ines 4a and 4b from 4

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

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

Excess distributions carryover to 2016. Add lnes 3jand 4c . . . .

.

Breakdown of line 7

G E R

T eer

7 i R

Excess from 2013

Excess from 2014

@ |ajolo|w

Excess from 2015

BAA
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| PartiVi-:[Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
—====_Sechion A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part fV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; 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 additronal information.

{See instructions.)

BAA TEEAQ408 1012115 Schedule A (Form 990 or 990-EZ) 2015




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
: Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of (ha Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ngpection .
Name of the organization Employer identification number
The Voice Project, Inc. 27-0589217
[Partil: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 930, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . .. ... ..
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . .. . .. ... .. DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|55|b|e pnvate benefit? . P e . e e e e e e e e e e e e e e e ... . . DYes D No

|Part Il_|Conservation Easements.
Complete If the organization answered 'Yes’ on Form 980, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check ali that apply)
Preservation of land for public use (e g, recreation or education) [ IPreservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . .. .. e e e e e e 2a
b Total acreage restricted by conservation easements . . . . .. . ... .. ... . .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a histonc
structure hsted in the National Register . . . . . . . . . .. e e P 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is iccated >
5 Does the organizaticn have a written policy regarding the periodic ronitoring, mspection, handiing of violations,
and enforcement of the conservation easements it holds? e e e e e e .. ... DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vioclations, 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)1)
and section 170(N)@)B)(M)? . . - . . . ... . L T T [[Jves [ Ineo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the orgamzation’s accounting for
conservation easements

{Patt-lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 8

1 a If the organization elected, as permitted uncer SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbes 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 VIll, lne 1 . . . . . . e e e e e . »S

(i) Assets included in Form 990, PartX . . . . . . e e e e e e .. LS

2 if the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part Vil line 1 . . . . . .« . .« . L Lo >3

b Assets included M Form 990, Part X . . . . . . . 0 o i e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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]R‘a‘frm‘ lOannizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets D I:I
Yes No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . .. ..

IPartIv_| 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, custod|an or other intermediary for contributions or other assets not included
on Form 990, Pat X?. - . . . - ... T o [ es [ No

b If 'Yes,' explain the arrangement in Part XIll and complete the foIIowmg table

Amount
cBegnningbalance . . . . .. ..o oL e e e 1c
d Additions duringtheyear . . . . . . . . . ... ... e e e e e 1d
e Distributions during the year . . . e e e e e e e e . 1e
f Ending balance . . . . e e e R e e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account hability? . . . . . L_] Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been provided on Part XI . . . . .. ... .. |:|

|Part:V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
{a) Gurrent year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . ... ..

d Grants or scholarships . . . .

e Other expenditures for facuhtles
and programs .

f Administrative expenses . .
g End of yearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporanly restricted endowment *> %

The percentages on lines 2a, 2b, and 2¢ should equal 106%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated orgamzationNs . . . . . . . L . o e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related orgamizations . . . . . . L. L Lo L L s e e e e e e e e e e e e e . .| 3a(ii)

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

4 Describe in Part Xlli the intended uses of the organization’s endowment funds
[Part:VI |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{Investment) basis (other) depreciation

1aland . ... .. . e
bBuldings . ... .......
¢ Leasehold improvements . .

d Equipment

BAA Schedule D (Form 990) 2015

TEEA3302 10/1215




Schedule D (Form 990) 2015 The Voice Proiject,

Inc.

27-0589217 Page 3

{Part:VIl ‘| Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Descnption of secunty or category (including name of secunity)

(b) Book vaiue

(c) Method of valuation- Cost or end-of-year market value

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

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

{Part:Vill |Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

()

2)

3

4)

(5)

(6)

)

(8)

9

(10)

Total. (Column (b} must equal Form 990, Part X, column (B) ne 13) . . »

|Pa°i:t IX_|Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15

(a) Description

(b) Book value

(1)

2)

(3)

)

(5)

(6)

(7)

(8)

®)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) lne 15) . . .

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 111. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

PRI Ty

(1) Federal income taxes

@

(3)

4)

Ti 1
FRETY

(5)

e P s, L2
5.yt g&b“\‘,‘?mf et
whde, Eh s et

6)

LEER L o e il

(]

R I TS
ed wa -~

8

9

(19)

(Y

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . .

>

2. Liabiirty for uncertain tax posttions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the orgamization’s iability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Voice Project, Inc. 27-0589217

Page 4

[PartiXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... .. .. 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 o
a Net unrealized gains (losses) on investments . . . ... ... .. Ce . 2a »;éw;
b Donated services and use of faciities . e .. .. 2b ter
¢ Recoveries of prioryeargrants . . . - . . . . . . ..ttt e et e s 2c *f%
d Other (DescnbeinPart XIH) . . . . . . . ... o 0. Lo 2d e
e Addhnes 2athrough2d . . .. ... ... ... ... 0., e e e e 2e

3 Subtractine 2e fromlinet . . . . . . .. . e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 4; .
a Investment expenses not included on Form 990, Part VIll, tne7b . . . . . . . .. 4a R
bOther (Descrbe mPart XII) . . . . . . o o i 4b ]
cAddlinesd4aandd4b . . . . . . .. .. .. ... e e e e e e e e 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, hne 12) . . . . . . ... . ... .. 5

[Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements e e e e e e e e e e A |
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 1
a Donated services and use Of fACIILIES  « « « « « v v v v v vt e e 2a S; :
bPrior year adjustments « « « « « « o s v e e o0 e e e 2b E::%{
COtEIIOSSES « « ¢« v v e v e e e e e e e e e e e e 2¢ ‘: ‘
d Other (Describe mPart XI1) . . .. . ... .. ... ... N Y. ‘:’1 R
e Add lines 2athrougha2d . ... .. ... e e e e e e e e e e e e e e 2e
3 Subtractine 2e fromlne1 . . . . . . . .. R . e e e e RN . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1 .
a Investment expenses not included on Form 990, Part VIII, ine 7b J N 4a ,-;
b Other (Describe n Part XWl) . . . .. .. e e e e .. 4b o w
CAddhnesdaand4db . . . . . . . . . Lo oo oo AN e e .. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl. ine 18) . . . . . . . . . <« .+« ¢ . . . 5

[Part-Xill| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, hines 1b and 2b, Part V,

hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xli, ines 2d and 4b Aiso complete this part to provide any additional information

The organization recognizes the tax effects from an uncertain tax

position in the financial statements only if the position is

more-likely-than-not to be sustained if the position were to be

challenged by a taxing authority. Management has determined that the
organization has no uncertain tax positions that would require financial

statement recognition or disclosure.
Pt X, Line 2

BAA Schedule D (Form 990) 2015
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 15450047

2015

Open to Public
Inspection

Name of the organization

The Voice Project,

Inc.

Employer identification number

27-0589217

{Part1 |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criternia used to award the grants or assistance?

Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, iine 3 table can be dup!icated if additional space 1s needed )

(a) Region

(b) Number of

(c) Number of

{d) Activities conducted In

(e) If activity histed in

(f) Total

offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)
Russia &

(1) Neighboraing States 0 0 |Grants to Reciplents 268,101.
(2)
(3)
{4)
(5)
(6)
(7)
(8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
{186)
(17)

3aSub-total . . . .. ... 0 0 . " . 268,101,

b Total from continuation » .
sheets to Part!l. . .
€ Totals (add ines 3a and 3b) 0 0 268,101

BAA For Paperwork Reduction Act Notice, see the Iinstructions for Form 990

TEEA3501

05727115

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 The Voice Project, Inc. 27-0589217 Page 4

[RartAV_[Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . .« .« . L e e e e e e e e e

Did the organization have an interest in a foreign trust duning the tax year? If Yes,’ the orgamzation may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certan Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). . . . . . . . . . . . .« . . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . .. . .. e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund duning the tax year? If 'Yes ’ the organization may be required to file Form 8621. Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elect/ng Fund (SF'e

Instructions for Form 8621} . e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Forrn 8865). e e e e e e e e e e e e e e e e e e e

Did the orgamization have any operations In or related to any boycotting countries during the tax year?

If ‘Yes,’ the orgamization may be required to separately file Form 5713, International Boycott Repon (see
Instructions for Form 5713, do not file with Form 990). .

.. DYes No
.. DYes No

.. DYes No
- DYes No

. DYes No

BAA

TEEA3505 05/2715

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 The Voice Project, Inc. 27-0589217 Page 5
[Part V__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, ine 1 (accounting
method), Part Il (accounting method), and Part lli, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information (see instructions)

Pt I Line 2 Grantees are required to submit a full and complete report as of the
end of Grantee’s annual accounting period within which any portion of
the grant is received or spent. The reports shall be submitted by
Grantee no later than 90 days after the Grantee’s fiscal year-end. The
report shall describe the charitable programs conducted by the Grantee
with the aid of the grant and the expenditures made with grant funds,
and shall report on the Grantee’s accomplishments and compliance with
terms of the grant agreement.

BAA TEEA3504 10/12/15 Schedule F (Form 990) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047
(Form 990 or 990-EZ2) Compilete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ. - o E o
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is o IQP?" to-Public
Internal Revenue Service at www.irs.gov/form990. 1Inspection
Name of the organization Employer identification number
The Voice Project, Inc. 27-0589217

Pt VI, Line 11lb

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Pt XII, Line 2c

A qualified and authorized person shall complete the annual Form 990
informational return. The return shall be reviewed by the Executive
Director and then presented to all board members either via e-mail or
by paper copy prior to its filing with the IRS.

Each director, principal and officer, shall annually sign a statement
which affirms such person (a) has agreed to comply with the policy; and
(d) understands the organization is charitable and in order to maintain
its federal tax exemption it must engage primarily in activities which
accomplish one or more of its tax-exempt purposes.

The salaries of the officers, if any, shall ke fixed by resolution cf
the board of directors. In all cases, any salaries received by officers
of this organization shall be reasonakble. All officer salaries shall be
approved in advance 1n accordance with the organization’s conflict of
interest policy.

See Line 15a

The organization makes its Governing Documents, Conflicts of Interest
Policy and Financial Statements available to the public upon written
request.

The Independent members of the governance board act as the audit
committee.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49D1 10112715 Schedule O (Form 990 or 990-EZ) (2015)




