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Short Form

< . 990-EZ Return of Organization Exempt From Income Tax

SCANNED ycT 21 40U

s

Under section 501{(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2019

Open to Public

/ » Do not enter social security numbers on this form, as it may be made pubfic. | ti
Depart nspection
MRE‘,;’,E%LM > Go to www.irs_ gov/Form990EZ for instructions and the latest information. 2% P
A For the 2019 calendar year, or tax year beginning July 1 » 2019, and ending June 30 » 20
B Chock # applicabler C Name of organization | Dmmrm L - §
[ Address change Masterworks Choral Ensemble 91-124071
(M| Name change Number and street (or P-O. box if mail is not defivered to street address) Room/suite | E Telephone number
H ﬁ"":"’"“ . P. 0. Box 1091 360-491-3305
01 Cily or toem, state or province, country, and ZIP or foreign postal code F Group Exemption
] Application pending Otympia, WA 98507-1091 05 Number » l

G Accounting Method: ] Cash EIAeaual Other (specify) » Modified Accrual
1 Website: >

H Check » [¥] if the organization is not
required to attach Schedule B |

J Tax-exempt status (check anly ane) — [ s01(cm  [1501(c) () € @nsertna) []4947@)1) or [J527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization:  [#] Corporation [ Trust O Association [ other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) i@

Ched(ﬁmemgmzahmlsedele(tIeOtomaxmdtoanyq\mhonmﬂusPartl - . - . - . [~]
H| 1 Contributions, gifts, grants, and similar amounts received . . . . T 141872
2 Program sefvice revenue including govemmment feesandcontracts . . . . . . . . . 2 nr7s
EH| 3 Membershipduesandassessments . . . . . . . . «. - - = « = « = - . . .13 18561
Sa Gross amount from sale of assets other thaninventory . . . . S5a ‘
b Less cost or other basis and sales expenses . . . 5b .
c Gamaﬂo&)ﬁunsdeof&elsoﬂuﬂmmmtory(&bﬁacthne%ﬁmnﬁne&) . - - - |15¢c
6 Gaming and fundraising events:
a(—imssmcomefrungaxmtg(aﬂ:achSdnemneGrfgreaterman
3 $15000) . . _ . . - - - - - |ea] |
o b Gmsmcomefmmﬁmdasmgevents(notn:hxhng $ of contributions v
o from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Lesst direct expenses from gaming and fundraising everts . . 6c .
d Netmaﬂo&s)ﬁwngamgmdﬁnmgevaﬂs(addm&and%mdamm o
7a Guoss sales of nventory, less reiims and allowances . . . . . 7a
b Lessccostofgoodssold . . 7b —
c Gmsspmﬁtorﬂos)ﬁommhsof.wentory(subtracthe?bfmmhne7a) .
8 Other revenue (describe in Schedule O) . . . . - - - . - - e - . . .18 2238
9 Total revenue. Add Enes 1, 2, 3, 4, 5¢, 6d, 7c, and8 e e e ke e e e . B 9 70451
10 Grants and simitar amounts paid (istinScheduleO) . . . . . . . . . . . . . . |10
11 Benefits paid to or formembers . . e L)
al12 Sahl&s,oﬂle’oarpermhon,andemployeebeneﬁts. .. e e e e e 12
2113 messona!feesandomerpaymlstomdependentcolmactorsﬂ R I 25952
:g’ 14 Occupancy, rent, utiities,andmastenance . . . . . . . . . . . . . . . . . |14 4400
w15 Prnting, publications,postage,andshipping . . . . . . . . . . . . . . . . . |15 683
16 Otherexpenses(describeinScheduleO) B . . . . . . . . . . . . . . . . . |l16 237127
17 Total expenses. Add fines 10thwough 16 . . . . T N I T 54762
ol 18 Exoasor(deﬁm)fortheyear(s;btractineﬂfrunlneQ) - e e .. - 118 15689
© |19  Net assets or fund batances at beginning of year (from fine 27, cohmm(A))(nmstageewrﬂl L
< end-of-year figure reported on prioryear'sretum) . . . . . S I [ 32787
2|2 Odegesmnet&elswﬁxﬂm(explamdeledmeO) S - 1) 12
Z |21 Net assets or fund batances at end of year. Combnei'_‘lw . .e [ 48488
For Paperwork Reduction Act Notice, see the separate instructions! NELETV el no g96e1 Form 990-EZ poi9)
N )]
Q O
® NOV_(_)__G__ZOZU g-

OGDEN, UT




Form 990-EZ (2019)

E [EEXI Balance Sheets (see the instructions for Part Il

Check If the organization used Schedule O to respond to any question in this Part Il . ..
(A) Beginning of year 8 End of year

ZiLandandb\ﬂdmgs e e e e e e e e e e e e e e 023 0
240lherassets(deealbemSchedleO)......-...-.... 31|24 600
25 Totalassets. . . 4406625 51538
25 Toﬂidihos(deembedenedﬂeO) . - . . 11278]26 3050

Netmdsorﬁndm(hne27dcolnm(8)nustagreemﬂ1he21) .. 32781727 48488

E Bl statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question inthis Partit . . [] _Expenses
What is the organization’s primary exempt purpose?  Promote vocal arts through marsic, commanity + education W:m
Describe the organization’s program service accomplishments for each of its three kargest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | %hes)
persons benefited, and other relevant information for each program titie.
E 28 Performed 2 concerts (other 2 canceled for coronovirus); had to cancel our regional a cappelia competition

concert and our youth music talent competition. Free tickets and discounts to students and seniors.

Community opportunity to lean choral arts.
B Grants $ ) If this amount includes foreign grants, checkhere . . . » [1 |28a 54762
29

(Grants $ ) If this amount includes foreign grants,checkhere . . . . » [] |29a
30

(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (describe in Schedule Q) . . . .

(Grants $ )Ifﬂlsarmwltmchldsforelwﬂs,dleckhere . - . . [ |31a
32 Total program scrvice expenses (add fnes 28athwough31a) . . . . . . - - . > |32 54762

deMTmmm&mﬁm”mdmw—stMMMM

Check if the organization used Schedide O to respond to any question in this Partiv. . . S I
) Average () Reportable B | () Healih benefits,
() Name and title hours per week fam mmﬁm”%”ﬁmmmo'
devoted to position (G0 0 s 09 | deferned conmporaation

Tim Horine
President 2 OL Of 0
Mary Tennyyson 2
Vice President O O 0
Roslyn Buff 5
Secretary o O 0
Phynis\hleneuve 3 J
Treasamer 0
Ana Martin
Assistant Treasurer 3 o 0
Doreen Hodgkins 2
Accountant 0 o 0
Ron Ammstrong 1
Board Member O o (]
Malia Crowe
Board Member 1 O o 0
Raymond Dobson 1
Board Member | o 0
Kayia Emerson 1
Board Member o o (1)
Mary Goiden 1
Board Member O o (V)
Katie Greer 1
Board Member of o 0

Form 990-EZ (2019)
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Form'980-EZ (2019) Page 3
o Other Information (Note the Schedule A and personal benefit contract statement requirements inthe -
instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a ’
detailled description of each activity in Schedule O . e e e e e e e 33 v
Bl 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation's name. Otherwise, explain the | ,
change on Schedule O. See instructions . .. -34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness /
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . .+ |35a
b if “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron n Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » |37a] T T i
b Did the organization file Form 1120-POL. for this year? . . 37b
38a Did the organization borrow from, or makc any loans to, any officcer, drrcctor tru.,tcc or koy omployoo orwere [vub fa g wun|
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b I C T
39 Section 501(c)(7) organizations. Enter: o l' N '
a Initiation fees and capital contnbutions includedonline® . . . . . . . . . . 39a P :“j a0 ’
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b J
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under: 2 e "é ) i
section 4911 » ; section 4912 » ; section 4955 » I B Lt }
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 N -
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Scheduie L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . P
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on line
40c reimbursed by the orgarization . . . . R
e All orgamzations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shetter
transaction? If “Yes,” complete Form 8886-T . ...
41 List the states with which a copy of this retun is filed P
42a The organization’s books are in care of » Doreen Hodgkins Telephone no. » 360-280-2440
Located at P 5435Klipsun Lane SW, Olympia, WA ZIP+4 » 98512
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » ’ ) :
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and A
Financial Accounts (FBAR). A
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43,  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 —Check here . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l
) Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | i, 4t u]
completed instead of Form 990-EZ . 44a 4
b Did the organization operate one or more hosprtal facrlrtres dunng the yeaﬂ If “Yes » Form 990 must be R R
completed instead of Form 990-EZ e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? e 44c v
d If “Yes” to line 44c¢, has the orgamzatron filed a Form 720 to report these payments? If “No provide an S ____J
explanation in Schedule O , . . e e . 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 45a v
b Dud the organization receive any payment from or engage in any transaction with a controlled cntity wrthln the IS DY
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | . ______ . =rj
Form 990-EZ. See instructions . . e e e e e e e e e e e e 45b v

Form 990-EZ (2019)



Form 990-EZ (2019) Page 4
Yes| No
46 Did the organization cngage, dircctly or indircctly, in political campaign activities on behalf of or in opposition |- S|
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v
Il Section 501(c)(3) Organizations Only
* All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . []
: Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . . . . . . . . o . . . o . o L L. 47 v
48 Is the organization a school as described in section 170(b)(1}(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organizatlon make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the orgamization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

{d) Health benefits,

contnbutions to employee | (e) Estimated amount of

benefit ptans, and deferred other compensation
compensation

(b) Average {c) Reportable
(a) Name and titte of each employee hours per week compensation
' devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . .»

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If thére ts none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . .. . . . ... ... pdYes [ONo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and complete. D;aanon of preparer (other than officer) 15 based on all information of which preparer has any knowledge.

7] o /MLL«_ [ Octoler 17,2020
Sign Signatife of offi 9ér Date
Here B } Phyllis Villeneuve, Treasurer
Type or pnnt name and titie
Paid Pnnt/Type preparer's name Preparer’s signature Date check (1 PTIN
t-employed
Preparer seff-employe
Use Only Firm’s name  » Eirm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [JYes []No

Form 990-EZ (2019)

)



SCHEDULE A Public Charity Status and Public Support
Form9800r R00-E7) | (. e 7 e ovganization is @ section Sfc}3) omganization or a section 44T} nonzxemgpt charzble tust

» Attach to Form 980 or Form 980-EZ.

| OMB No. 1545-0047

2019

~Opén to Public™

Department of ihe Treaswny A ) N | .
triarnal Revenuz Service & Go to www.irs.gov/FormQ90 for insiructions and the latest informatien " Inspection .-
Name of the organization Employer itentification

Mastervaorks Choral Ensembile 91-12407

EZII8 Reason for Pubfic Charity Status (All organizations must complete this part) See instructions.

The organization is not a piivate foundation because it is: (For tnhes 1 through 12, check only one box)

{1 A church, convention of churches, or association of churches described in section 170M){{}A)@- ¢
{[1 A schoot described in section 170{)(1}{A}@). (Attach Schedule E (Form 920 or 930-£7).)

1 A hospital or a cooperative hospital service organization described in section 170{)(1}{A)@)-

[0 A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A){). Enter the

09

1
2
3
4
hospital’s name, city, and state:
5
section 170{b}{1{A}iv). (Complete Part i)
6
7
described in section 17¢{b){1HA}{vi). (Complete Part Il)
8

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

{3 An organization aperated for the benefit of a college or university owned or operated byagovgmmentalunitd&ecribed in

[] A federal, state, or local government or govemmental unit described in section 170{b){1){A)v).
(] An arganization that nomally receives a substantial part of its support from a govemmenta! unit or from the general public

9 Oan agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 E']Anorgamzahoniﬁatnomtaﬁyrecew&s {1) more than 337=2% of its support from connbutions, membership fees, and gross ~— - -
mcaptsﬁnmachwhnsre!atedmnsexanptﬁmctom—sub)emmeamexoephmam(Z)nomoremansa‘m%oﬁts .
supmﬂﬁommmvashnaﬂmwmemdunreiakdbmhxab&emmmﬂ&w&onﬁﬂtax)ﬁombusum

acquired by the grganization after June 30, 1975. See section 503{2){2). (Complete Part liL)

11 [] An organization organized and operated exclusively to test for public safely. Sce section 569{a)(4). v
12 [ An omanization organized and operated exclusively for the benefit of, to perform the fmctions of, or to camry aut the purposes.
of one or more pubficly supported organizations described in section 503{a){t) or section 509(2}{2). See section 509{a)(3).-

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a [ Type L. A supparting organization operated, supetvised, 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

supporling organization. You must complete Part IV, Sections A and B.

b [J Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having -
control or managemeni of the supporting organization vested in the same persons that confro! or manage the supported

organization{s). You must complete Part IV, Sections A and C.

e

i w

¢ [0 Type fil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Seclions A, D, and E

d [ Type Hinon-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an atientiveness
requirement {(see insiructions). You must complete Part IV, Sections A and D, and Part V.

received a written determination from the IRS that it is a Type I, Type I}, Type lil

e ] Check this box if the

functionally integrated, or Types Il non-functionally integrated supporting organization.

e ]

f Enter the number of supported organizations . .
g Provide the following infonmation about the supported orgamzamm(s).
@ Name of supportad argarézztion G BN (=) Type of argenization | Gvi ks the organizetion | {v) Aseousst of monctay {vd) Armoend of
(d&ecr&xedm&s‘l—w Bstad i your govarmng suppoit (ses other support {see
Yes No
(A N
{B)
{c}
1)
®
Total ‘ -
- -m_-—h-onabmArjhhhm_see!hebmwaGmQWaM Cal No. 11285F

Schedzie A (Form 350 or S50-£2) 2019 //



Schedule A (Form 990 or 990-EZ) 2019 Page 2

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 {il. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

1

6

Calendar, wear {or fiscal ycor beginning in} » | (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total

Grﬂs grants, contributions, and
membershrp fees received. (Do not
include any “unusual gramts.”) . .
Tax reveniues levied for the
orgamzahon s benefit and either paid
toor expended on its behalf .

The value of or facilities
mrmshedbyagovemmemalumttoﬂ\e
omamhmedmge - e
Toia!.Addtmes1mr\ough3
'Iheportxonoftota!oomribuhonsby

eachpevson(oﬂverihana
govermmental unit or pi

supported organization) indt{dedon
line 1 that exceads 2% of the amount
shown on line 11, column (§) .

Public support. Subtrzact in= 5 from fine 4

Section B. Total Support \

Calendar year {ar fiscal year beginning in})\® | {a) 2015 () 2016 {c) 2017 (d} 2018 () 2019 {f Total

7
8

ic

11
12
13

Amourts fromlined . . . . \
Grossumnefmmmter&st,dmdends,
payments received on securities foars,
rents,myalties and income from

Net income from unrelated business \
activities, whether or not the business

is regulady camiedon . . . AN

Other income. Donotmdudegamor
{oss from the sale of capital assels

{ExplaininPartVl) . . . . - -
Tofa!support.Addlmes?ﬂuoughTO N\ -
Gross receipts from related activities, etc. {(see instructions) . . . \ 12 |
First five years. lfﬂ1eFonn990ssforﬂ1eorgamzahonsﬁrsLsecond ﬂnrd,fourth orﬁﬂhtaxyaarasamcuonsm(c)(s)

organization, check this box and stophere . . . - . T

Sechonc.compulahonofPubl'cSupponPereentage N

14
15
16a

b

17a

18

Public support percentage for 2019 (ine 6, column (fj divided by line 11, column'(f)) . . . . 14 %
Public support percentage from 2018 Schedule A, Partll, fine 14 . | . 15 %
33'1% support test—2019. if the organization did not check the box on Ime 13 mme 14 1533‘:;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . \.\. N
3313% support test—2018. If the orgaruzation did not check a box on line 13 or 16a, and‘hpe 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . N

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13,X16a, or 16b, and line 14 is
10% or more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies a\ a publicly supported
organization . e e \ > O

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and\stop here.
Explain in Part VI how the organizatton meets the “facts-and-circumstances” test. The organization qualifies as pubhcly
supported organization . . . e e e e e e e >
Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . L L 00 0000 O

Schedule A {Form 990 or 990-EZ) 2019



Schedlule A (Form 990 or 990-E2Z) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
‘ {Complete only if you checked the box on line 10 of Part | or if the organization fatled to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Giffts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”) 40545 37618 29222 31445 32748 171578
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furrished in any activity that 1s related to the
organization’s tax-exempt purpose . 39499 40501 41187 44405 27177 192769
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. . 80044 78119 70409 75850 59925 364347
7a Amounts included on lines 1,2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support. (Subtract line 70 from N w ; ‘
line 6.) . . e e o 364347
Section B. Total Suppon
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 80044 78199 70409 75850 59925 364347
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaftes, and income from similar sources . 17 106 14 13 15 165
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 o 0 0
¢ Addlines 10a and 10b 17 106 14 13 15 165
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11
and 12.) . . 80061 78305 70423 75863 59940 364592
14  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 . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)} 15 9999 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 16 9999 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column {f)) . 17 00.045 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 00.045 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b 33'13% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3% and
line 18 1s not more than 3313%, 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 kne 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 930-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNa 1545-0047

it d“mmwm Compiete to provide mnformation for responses to specific questions on 2@19
Form 990 or 990-EZ or to provide any additional mformation.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Serice ‘ » Go to www._irs.gov/Form990 for the latest information. Inspection
Name of the organization i
Masterworks Choral Ensemble 91-124071

Partl, line8 Other Revenue Total 2238

Ad Sales 1500 «

Other Income (257)

Retail Sales Rebates 380

Interest Income 15

Singers Income 600

—Parti line16 Other Expenses Total 23727

Administrative Expenses 1658 '

Concert & Performance Expenses 20152

Marketing Expenses 1917

Part |, line 20 Other Changes in Net Assets or Fund Balances 12 (prior year adjustment)

Part I, line 24 Other Assets Total 600

Total Account Receivable 0

Total Prepaid Expense 600

Part ll, line 26 Total Liabilities 3050

Accrued Expenses 0

Next Season Ticket & Ad Sale 0

Next Season Donations/Sponsors 0

Next SeasonDues 0

Uniform Scholarship 3000

Other 50

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



Forty 980-EZ (2019)

-ledil Balance Sheets (see the instructions for Part 1)

Check if the arganization used Schedule O to respond to any questioninthisPast 8 . . . . . . . . . B
(A) Begxwing of year (B) End of year
23l_andandbuildings.-. ] 23
24 Omeraswts(dmbedeneduleO) - - - .- - e - e . 24
25 Totalassets. . . - - - - .o - 25
26 Tolxlliabﬂibes(desatbedel(idxﬂeO) - .. - . - 26
Neta&seisorﬁmdbahma(ﬁneﬂofcolumn(B)mustagxeewﬂhﬁnem) . 27 -
Statement of Program Service Accomplishments (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthis Partil . . [ Expenses
What is the organization’s primary exempt purpose? m;m)
Describe the organization’s program service accomplishments for each of its three largest program services, | orgenizaiions; optiona for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o%=s)
persons benefited, and other relevant information for each program title.

28
B (Grants $ ) If this amount includes foreign grants, check here . . . »[1 |28a
(Grants $ ) i this amount includes foreign grants, check here . . . » [ {2va
30
(Grants $ ) If this amount inchides foreign grants, check here . > [1 |30a
31 Other program services {describe in Schedule O) .- . -
(Grants $ )lfmsamomtmdudssforagngmﬂs,d!ed(hae . - . . »[1} |31a
32 To‘!a!progmmwvmeemises(addm98ammughs1a) . . > |3
List of Officers, Dircciors, Tustees, and Key Employees (it cach one oven 1 ot comperaizd - - see the insiructions for Part V)
Check if the arganization used Schedule O to respond to any questioninthisPartiv. . . . . . . (I
@) Average {c) Reportabie [ (6 Heckin bensis, ) .
(a) Name and tite hows per week ¢ s W.2/1009-M3SC)|  henati plans, and Haﬂ'awrmammno
devoted to poSBOR  Fae s noid, enter 09 | dferred compenstion
JSudie Moitst
Board Member 2 g 0l 0
RRark Rhodes
Board BBember ! O Lt 0
Ed Sturgeon 1 i
Board Member 0 [y [4]
Gary Willey +
Ariistic DirectoriConductor 16500 O [
Angi Swran
A
Accompanist 4765] o 0
Victoria Monirose
Business Manager 3 {for 2 months) 655 o 0

Form 990-EZ @019)



