Eorm 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

P Do not enter social security numbers on this form as it may be made pubilic.

Internai Reverue Service ¥ Information about Form 890 and its instructions Is at www.irs.govi formago.

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 06/01/14 .and ending 05/31/15

B Cheei if applicabte; | Mame of organization D Employer identification number
* Address change PALM BEACH OPERA, INC.
! Narme change Doing business as 59-1060864
o g Number and street {or P Q. box if malt is not delivered to street address) Roomisuite E Yelephone number
”] Initial return 415 SOUTH OLIVE AVE. 561-833-3709
7 Final return/ City or town, state or province, country. and ZIP or foreign postal code
L terminatet
— WEST PALM BEACH FL 33401 G Gross receipts § 5.531, 601

1
H i
.| Amended return F Name and address of principal officer;

I Hia} Is this a group retum forsubordmales" w Yes Xl No

i i Appiication pending DANIEL BIAGGI

415 SOUTH OLIVE AVE. Hib} Are ail subordginales included? W Yes
WEST PALM BEACH FL 3 34 0 1 i "No," attach a list. {see instructions}

| Tax-exempt stalus: ’E 501({cy3) h s01c) { ) « {insert no ) i 5 4947(a)(1) or J—I 527

J  Website: P> WWW . PBOPERA . ORG H{c) Group exemption number >

K Form of organization: iX’ Corporation P Trust : ! Association 1‘ Other P> L Yearof formation: 19 62 I M Staie of legal domicile FL

Summary

1 Briefly describe the organization's mission or most significant activities:
3 PALM BEACH OPERA IS DEDICATED TO PRODUCING LIVE OPERA AT AN INTERNATIONAL
£ STANDARD OF EXCELLENCE AND ENRICHING THE LIFE OF THE COMMUNITIES IT SERVES
g WITH A DIVERSE OFFERING OF EDUCA’I‘IONZAL PROGRAMS CONCERTS AND LECTURES
g 2 Check this box > .J if !he organization dtscontmued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 25
#| 4 Number of independent voting members of the governing body (Part Vi, line 1b) o 4 | 25
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 | 182
::5 6 Total number of volunteers (estimate if necessary) 6 42
7a Total unrelated business revenue from Part VI, column (C) line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T. line34 . . e 17 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 3,394,800 4,148,950
% 9 Program service revenue (Part VIII, line 2g) - 1,153,986 1,107,500
& 1 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , 5,219 6,349
© [ 11 Other revenue (Part VM, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) S 41,167 128,845
12 Total reverue — add lines 8 through 11 (must equal Part VL, column (A), line 12) . 4,595,172 5,391,644
13 Grants and similar amounts paid (Part 1X, column {(A), lines 1--3) 0
14 Benefits paid to or for members (Part IX, column {A), ling 4) o 0
¢ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 2,295,995 2,654,817
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1 1e) S 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 455,784
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) - 1,804,805 2,594,024
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) o 4,100,800 5,248,841
19 Revenue less expenses. Subtract line 18 from fine 12 L 494,372 142,803
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 2,871,165 3,572,946
<T 21 Total liabilities (Part X, line 26) , 582,943 1,142,592
=5 22 Net assets or fund balances. Subtract fine 21 from line 20 2,288,222 2,430,354

Signature Block

Under penalties of perury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} il | I S l
Slgn Signai_ss_—p"f‘c’:ﬁcer_‘ (= .E:l .EJ/ Date
Here ’ DANTEL BIAGGI GENERAL DIRECTOR
Typs or prnt name and title

Print/Type preparer's name Preparer's signature Date Check i— # | FTIN
Paid SCOTT M. PUDNEY, CPA SCOTT M. PUDNEY, CPA 10/14/15] sei-employed | P01429935
Preparer Firm's name 4 HAFER & COWANY Firrn's EIN P 33 - 1 122 1 94
Use Only 249 ROYAL PAIM WAY STE 300

Firm's addrass » PALM BEACH, FL 33480"‘4336 Phone no. 561"‘655“"‘8700

f Yes n “INo

May the IRS discuss this return with the preparer shown above? (see instructions}
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (20143




Form 890 (2014) PALM BEACH OPERA, INC. 59-1060864 Page 2
‘Partili. Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Partill e L
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e ) o ) ) DYes PXJ No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? U . l_Yes X No
If "Yes," describe these changes on Scheduie O.

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

4a (Code: ) (Expenses $ 3,920,031 including grants of § ) {(Revenue § 1,054,955,

4b (Code: ) (Expenses $ 168,693 including grants of $ ) (Revenue $ 8,400,

4c (Code: ) (Expenses § 286,871 including grants of $ ) (Revenue $ 42,527
PALM BEACH OPERA'S EDUCATION AND OUTREACH PROGRAMS ARE DELIVERED TO A BROAD
SEGMENT OF THE COMMUNITY THROUGH FREE OR LOW—COST PRESENTATIONS AND

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of § ) (Revenue § ]
de Total program service expenses P 4,375,585
DAA Form 990 (2014)




Form 990 (2014) PATM BEACH OPERA, INC. 59-1060864 Page 3
i___Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 1|1 X
2 s the organization requ;red to complete Schedule B Schedule of Contnbutors (see mstructlons)'? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C. Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes," complete Schedule C, Partit o 4 X
§ Is the organizatior: a section 501(c)(4), 501(cK5), 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,
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes" complete Schedute O, Partt S 8 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic Jand areas, or historic structures? If “Yes,” complete Schedule D, Part I} o o 7 X
8  Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,"
complete Schedule O, Patt. 7 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 Hthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VUL, X, or X as applicable.
a Did the organization regort an amount for land, buildings, and equipment in Part X, line 107? If "Yes,”
complete Schedule B, Paevi .~~~
b Did the organization report an amount for mvestments—other secuntles in Part X I|ne 12 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil L
¢ Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Past VIE o
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Patix ) L
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

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

the organization's liability for uncertain tax positions under FIN 48 (ASGC 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 X and Xil )
b Was the organization mcluded in consolldated mdependent audlted f nanclal statements for the tax year'? if "Yes and |f
the organization answered "No” to line 12a, then completing Schedule D, Parts Xt and XH is optional )
13 Is the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United Stateg? o
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? if “Yes,” complete Schedule F, Parts | and IV S
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes " complete Schedule F, Pants lland iV~
16  Did the organization report on Part X, calumn (A), line 3. more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts HI and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedute G, Parti o
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lil
20a Did the organization operate one or mare hospltal facilities? If "Yes ccmplete Schedule H o
bl "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

11a} X

11b X

11¢ X

11d| X

11e X

1| X

12a] X

12b

13

E b

14a

14b

15

16

Moo M

17

18| X

19

"

20a

20b

DAA

form 990 (2014)



Form 980 (2014) PALM BEACH OPERA, INC. 59-1060864

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

28
30

31

32

33

34

35a

36

a7

38

Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If “Yes,” complete Schedule |, Parts land Il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts 1 and W o

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

Did the organization have a tax-exempt bond issue w:th an outstandlng pranmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to line 252~~~ ]

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? )

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any tlme dunng the year'? o
Section 501{c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefut
transaction with a disqualified person during the year? If “Yes,” complete Scheduie L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organizatien's prior Forms 990 or 990-E27
H "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X ime 5, 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parth

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 ary of these persons? If “Yes,” complete Schedule L, Part il y

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ‘

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons‘? If “Yes * complete Schedule N
Did the arganization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartH e
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part1 _
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II lI!
orfV.andPartV,finet

Did the organization have a controlled entity within the meaning of section 512(b}(13)? . )

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, Pat V, line2

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 L
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the orgoniiation cohplete Schedule O ano p'rov.ide. .e).toléhations in Schedule O for Par{.Vl, Iin.e-s. 11b and

197 Note. All Ferm 990 filers are required to complete Schedule O

Yes | No

22

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b X

>

28¢

30

3

32

33

34

o b S T I

35a

35b

37 X

38 | X

DAA

Form 990 (2014)



Form 990 (2014) PALM BEACH OPERA, INC. 58-1060864

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

1a

2a

3Ja

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  |[1a] 113

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambfing) winnings to prize winners? , -
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 182

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? _

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O o
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
accounty? S

if"Yes enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114 Report of Foragn Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ‘

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _
If"Yes” to line 5a or &b, did the organization file Form 8886-T2 ) o
Does the organization have annual grass receipts that are normatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

if"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible®

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

6a

7
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? o S
i “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 S S X
d If"Yes,"indicate the number of Forms 8282 filed during the year o | Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henem contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? S 7f X
g If the organization received a contribution of quaiified intellectuat property, did the organization file Form 8899 as required?  7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? R i L X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 o - | 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities ... |10b
11 Section 501{c}{12) organizations. Enter:
a  Gross income from members or shareholders o - [11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy, 111k
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L 13b
¢ Enter the amount of reserves on hand ‘ 138
14a Did the organization receive any payments for |ndoor tanmng services during the tax year'? o 14a X
b_If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O 14b

DAA

Form 990 {2014}



Form 990 (2014) PALM BEACH OPERA, INC. 59-1060864 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part v~ o X
Section A. Governing Body and Management

N

1a  Enter the number of voting members of the governing body at the end of the tax year S 1a | 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ‘ 1b | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsh:p W|th
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? _ 5 X
6  Did the organization have members or stockholders? o o 6 X
7a Did the organization have members, stockhokiers, or other persons who had the power to elect or appaint
one or more members of the governing body? R . | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, o persans other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actlons undertaken durang the year by the foEIowmg s
a The governing body? L S X
b Each committee with authonty to act on behalf of the governmg body'7 _ y o gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil Section A who cannoi be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule @ . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ) L 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? . . ) . 10b
1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'-’ N 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 o {12a| X
b Were officers, directors, or trustees, and key empiloyees required to disclose annually interests that could gwe rise to conflicts? | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L 12e [ X
13 Did the organization have a written whistleblower policy? S ) 13 X
14 Du the organization have a written document retention and destruction palicy? o | m1s1 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official B I |-
b Other officers or key employees of the organization . L S . |15b
If *Yes" to line 153 or 15b, describe the process in Schedule O (see instsuctions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 7 S 7 S 16a X
b if "Yes." did the arganization follow a written poticy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required te be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 90, and 990 T (Sect;on 501(0)( )s only)
availatle for public mspecnon Indicate how you made these available. Check all that apply.
X ownwebsite X Anothers website X Uponrequest | | Other (exptain in Schedule O)
19  Describe in Schedule O whether (and if s0, how) the erganization made its governing documents, conflict of interest policy, and
financial statements available to the pubfic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
JOE CREMONA 415 SOUTH OLIVE AVE
WEST PALM BEACH FL 33401 561-833-3709

DAA Form 990 2014

o




Form 990 (2014) PALM BEACH QOPERA, INC. 59-1060864 Page 7
:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors -
Check if Schedule O contains a response or note to any line in this Part Vil T A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurmns (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.”
e 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/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated emaloyees who received more than
$100.000 of reportable compensation from the organization and any related arganizations.

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

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

{A) (B) (C} (D) &) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compansation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizalions compensation
hours for I B N 3 3 organization (W-2/1089-MISC) fromihe
related sele|=Z |2 gg = {W-2/1089-MISC} organization
organizations §§ £ g L g E and related
pelowdotted {331 3 < &g organizations
line} g = 3 .§
g :
(hMR. DENNIS K. WILLIAMS
o .. 0.00
CHATIRMAN 0.00 X X 0 0 Y]
(2MR.. SANFORD H. FISHER
R - 0.00
VICE CHAIRMAN 0.00 X X 0 0 0
(3MRS. GLADYS BENENSON
o 0.00
VICE PRESIDENT 0.00 |X X 0 o 0
(4DR. DAVID I. ROSOWSKY
o . 0.00
VICE PRESIDENT 0.00 X X 0 0 0
{5\MRS, ARI RIFKIN
o o 0.00
VICE PRESIDENT 0.00 | X X 0 0 0
e)MR. MARC S. SOLOMON
o .0.00
VICE PRESIDENT 0.00 X X 0 0 0
(MMR. PETER A. HOFFMAN
o .0.00
SECRETARY/TREASURER 0.00 | X X 0 0 0
(& MR. SANFORD BAKIOR
N .0.00
DIRECTOR 0.00 | X 0 0 0
9 DR. ELIZABETH BOWDEN
..... | 0.00
DIRECTOR 0.00 | X 0 0 0
(1MR. WILLIAM G. BROWN
| S 0.00
DIRECTOR 0.00 X 0 0 0
{1tMRS. RITA DENERSTEIN
.| 0.00
DIRECTOR 0.00 | X C 0 0

DAA Form 990 {2014)



Form 990 (2014) PALM BEACH OPERA, INC, 59-1060864 Page 8
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} <) o) {E} {F}
Name and title Average Position Reportable Repertable Estimated
hours per {do not check more than one compensation compensation from amount of
week box. uniess person 1 both an from reiated other
{list any officer and & directoritrustee) the organizations campensation
hours for asl s To T =TT arganization (W-2/1089-MISC) from the
related a8l 2| = |2 _g:'-;_ 2 (W-2/1093-MISC) organization
crganizations §§' g 8, g g8 S. and related
below dotted g5l § % |8g organizations
line} g = ‘% %
(12MR. JOHN A. DOMENICO
, .0.00
DIRECTOR 0.00 [X 0 0 0
(13MRS. ANNETTE Y. |FRIEDLANRD
. 0.00
DIRECTOR 0.00 | X 0 0 0
{14MRS. ANN FROMER
- 0.00
DIRECTOR 0.00 (X 0 0 0
ssMR. PAUL A. GOLDNER
P S 0.00
DIRECTOR 0.00 [X 0 0 0
(16)MR. CHARLES GOTTESMAN
, , 0.00
DIRECTOR 0.00 |[X 0 0 Y
(1nMR. CHARLES HARDWICK
L _ 0.00
DIRECTOR 0.00 | X 0 0 0
(15MRS . RONNIE ISENBERG
L .0.00
DIRECTOR 0.00 | X 0 0 0
(19MRS. FLORENCE KAUFMAN
- ..0.00
DIRECTOR 0.00 X 0 0 0
1b Sub-total U
¢ Total from continuation sheets to Part VII, Section A (2 215,000 7,394
d _Total (add lines 1b and 1¢) . N 215,000 7,394
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual L ) o

4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such

individual

5 Did any perébﬁ listed on fine 1a receive or accrue com'péns'ati'on from 'any”uh're'létéd- -org'an:rza'tioﬁ-o'r'individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

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

(A) B
Name and business address Description of services

€
Compensation

RAYMOND F. KRAVIS CENTER
WEST PALM BEACH

701 OHEECHOBEE BLVD.

FL 33401 VENUE RENTAL

188,268

2

Total number of independent contractors (inclugting but not limited ta those listed above) who
received more than $100,000 of compensation from the organization p 1

DAA

Form 990 20149



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

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individuatl

for services rendered to the erganization? If “Yes.” complete Schedule J for such person

Form 990 (2014) PAIM BEACH OPERA, INC. 59~1060864 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B} ©) 1D} (E} F)
Name and title Average Position Reportabie Reportable Estimated
hours per {da not check more than one compensation compensation from armount of
wesk box, unless person is both an from refated other
(iist any officer and a directorftrustee} the organizations compensation
hours for o=l =T o T=Tasl = organization {W-2/1083-MISC) from the
related s 2|22 28| 2 (W-211099-MiSC) organization
organizations {85 | £ | & g 128 F and related
below dotted 26| 3 (&g arganizations
line} -"f:" :—: ‘g 2
8 g
(12 MRS, VICKI KELLQGG
o 0.00
DIRECTOR 0.00 | X 0 0 0
{1 DR. MARSHA LAUFER
ST TTT R T 0.00
DIRECTOR 0.00 (X 0 0 0
(14MR. HOWARD LESTER
L 0.00
DIRECTOR 0.00 |X 0 0 0
(15 MRS. MARY M. MONTGOMERY
0.00
DIRECTOR 0.00 |X 0 0 0
(16 MR. JOHN J. POHANKA
. , 0.00
DIRECTOR 0.00 [X 0 0 0
(17 RADM PHILIP WHITACRE
T ..0.00
DIRECTOR 0.00 | X 0 0 0
(18)MR. DANIEL BIAGGI
o 60.00
GENERAL DIRECTOR 0.00 X 215,000 0 7,394
(19}
1b Sub-total . L > 215,000 7,394
¢ Total from continuation sheets to Part VIi, SectionA ... P
d Total (add lines 1band1c) . . .. . I
2 Total number of individuals {inciuding but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No

Section B. Independent Contractors

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

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

(A}
Name and business address

. {8)
Description of services

€}
Compensalion

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 {2014}



Form 990 (2014) PALM BEACH OPERA, INC. 59-1060864 Page 9

l: Statement of Revenue _
Check if Schedule O contains a response or note to any linein this Part VIl :

[A} (B} {<) (D}
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

£2 1a Federated campaigns | 1a
53 b Membership dues B 1b
gg ¢ Fundraising events 1c 420,366
{58 d Related organizations 1d 60,00
g‘E € Governmant grants (contributions) 1e 330,622
.g‘f f All other coniributions, gifts, grants,
_g_g and similar amounts not included above | 45 3,337,962
‘Eg g Noncash contributions included inlines 12t~ $ 44,000
S8 _h Total. Add lines 1a—1f , .
-4 Busn. Code E
g 2a  OPERAS & CONCERTS 1,107,500 1,107,500
o b
8l .
g d
[72]
=4 f All other program service revenue .
& | g Total.Addlines2a-2f > 1,107,500}
3 Investment income (including dividends, interest,
and other similar amounts) > 6,349 6,349
4 Income from investment of tax-exempt band proceeds P
5 Royalties . . ... ... .. . L >
(i} Real (i) Personal
6a Gross rents
b Less: rental exps.
¢ Rentalinc. or {loss)
d Netrentalincomeorf(less) ...... .. .. . . »
7a Gross amount from (i) Securities i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Net gain or (l0ss) o . »
o | Ba CGross income from fundraising events
q:? (notinciuding$ 420,366
& of contributions reported on line 1c),
o SeePartlV,fne 18 a 267,150
E b Less:directexpenses b 139,957
© ¢ Net income or {loss) from fundraising events ... b
9a Gross income from gaming activities.
SeePartlV line13  a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and atlowances ) a
b Less: costofgoodssold b
¢ _Net income or (loss) from sales of inventory »
Miscetaneous Revenue Busn, Code : SERRIRE :
11a MISCELLANEOUS o 1,652 1,652
b
d All other revenue . T,
e Total Addiines 11a—31d R 1,652
12 Total revenue. See instructions. B > 5,391,644 1,109,152 0 6,349

Form 990 {2014)

DAA



Form 990 (2014) PATM BEACH OPERA, INC. 59-1060864 Page 10
Statement of Functional Expenses
Sectron 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 lineinthisPartlx ] o |
Do not include amounts repor‘ted on lines Gb’ Total g:gaenses Prcgra‘rr?ierwce Maﬂag:(e?em and Funcgli?a)lsing
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pal IV, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 215,000 215,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B)
7 Other salaries and wages S 2,327,795 2,059,417 75,417 192,961
8 Pension plan accruals and contributions (include
section 4C1(k} and 403(b) employer contributions) 25,242 11,035 9,213 4,994
9 Other employee benefits 22,401 14,607 6,776 1,018
10 Payolitaxes 64,379 37,118 11,296 15,965
11 Fees for services (non-employees):
a Management
b Legal S 2,411 2,411
¢ Accounting 21,366 21,366
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other {If line 11g amount exceeds 10% of line 25, column
(A} emount, list ine 119 expenses on Schedule ©)
12  Advertising and promotion 438,965 422,432 16,533
13 Office expenses 73,808 28,672 23,062 22,074
14 Information technology 79,768 44,480 34,448 840
15 Royaltes
16 Occupancy 58,322 58,322
17 Tavel 116,492 111,672 1,561 3,259
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,535 6,535
20 Interest 3,977 3,917
21 Payments to afflllates _ .
22 Depreciation, depletion, and amortization 7 23,574 23,574
23 insyrance 74,631 74,631
24  Other expenses. ltemize expenses nol covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduie O.)
a SCENERY & EQUIPMENT RENT 518,258 518,258
b DIRECT PRODUCTION COSTS 418,150 418,150
¢ VENUE COSTS 318,020 318,020
d OTHER 212,072 6,118 12,243 193,711
e Allother expenses S 227,675 147,042 76,204 4,429
25 _ Tolal functional expenses. Add fines 1 through 248 5,248,841 4,375,595 417,462 455,784
26 Joint costs. Compiete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B © © if
foliowing SOP 98-2 (ASC 958-720) .
DAA Form 990 (2014



Form 990 (2014) PALM BEACH OPERA, INC. 59-1060864 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X e R B
{A) (B)
Beginning of year End of year
1 Cash—non-interest bearing L 1
2 Savings and temporary cash investments 1,875,649 2 1,431,428
3 Pledges and grants receivable, net 423,549 3 1,606,727
4 Accounts receivable,net o 4
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part i of Scheduet
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part 1l of Schedule L.
?n; 7 Notes and loans receivable, net
<1 8 lnventories for saleoruse
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 643,293
b Less: accumulated depreciaion 10b 436,435 225,432| 10c 206,858
11 Investments—publicly traded securites ik
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV fne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 282 ,692| 15 290,302
16 Total assets. Add lines 1 through 15 {must equal line 34) 2,871,165] 18 3,572,646
17 Accounts payable and accrued expenses 102,099| 17 75,969
18 Grants payable 18
19 Deferred revenue 470,844! 19 556,623
20 Tax-exemptbond liabilies o 20
21 Escrow or custodial account Hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
® disqualified persons. Complete Part If of Schedule L~
=123 Secured mortgages and notes payable to unrelated third parties ‘ 10,000/ 23 510,000
24 Unsecured notes and loans payable to unrelated third parties y 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD 25
26__Total liabilities. Add lines 17 through 25 . e 582,943| 26 1,142,552
Organizations that folow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and {ines 33 and 34. i
& (27 Unrestricted net assets 10,468 27 ~613,742
& |28 Temporarily restricted net assets 795,549 23 1,562,562
2 |29 Permanently restricted net assets 7 S 1,482,205 2 1,481,534
T Organizations that do not follow SFAS 117 (ASC 958), check here P
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds L
j{;’ 31 Paid-in o capital surplus, or fand, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 2,288,222 33 2,430,354
34 Totalliabilities and net assetsffundbalances . ... 2,871,165 34 3,572,946

DAA

Form 990 2014y



(2014) PATM BEACH OPERA, INC. 59-1060864

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part XI , ] i
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 5 391 644
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,248,841
3 Revenue less expenses. Subtract line 2 from line 1~ S 3 142,803
4 Netassets or fund batances at beginning of year (must equal Part X, fine 33, coumn (A)) 4 2,288,222
5 Netunrealized gains (losses) on investments 5 ~671
6 Donated services and use of faciites 6
7 lInvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) . ] L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Boolumn®Y B 10 2,430,354
art Xit.  Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line inthis Part Xt~ P
1 Accounting method used to prepare the Form 990: | 1 Cash X Accrual I Other
if the organization changed its method of accounting from a prior year or checked * Other explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
rewewed on a separate bas:s consolidated basis, or both:
3 | Separate basis | | Consolidated basis —_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes," check a box below to indicate whether the financial statements for the year were audlted oha
separate basis, consohd_at_ed basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? )

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1332

i “Yes,” did the organization undergo the requrred audit or audrts'? If the orgamzahon did rot undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

2| X

3a X

3b

BAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)({3} organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
o P Attach to Form 990 or Form 990-EZ.
epartment of the Treasury
internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviformgso,
Name of the organization Employer identification number
PALM BEACH OPERA, INC. 59-1060864

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

The organlzatlon is not & private foundation because it is: (For lines 1 through 11, check only ane box.)

1

- oW N

|| Achurch, convention of churches, or association of churches described in section 170{b){1){A)i).

ﬁ A school described in section 170{b)(1{ANii). (Attach Schedule E.)

: A hospital or a cooperative hospital service organization described in section 170{b)(1}ANii).

| A medical research organization operated in conjunction with a hospital deseribed in section 170(b}{{ T HANiii). Enter the hospital's name,

city, and state:

5 hJ An organization operated for the benef t of a col!ege or umvers:ty owned or operated by a governmental umt descnbed in
_ section 170(b)(1)(AKiv}. ({Complete Part 11.)
6 T, A federal, state, or local government or governmental unit described in section 170({b){(1}{A){v).
7 :' An organization that normatly receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |1}
8 || Acommunity trust described in section 170(b)(1)(A)(v). (Complete Part il.)
9 XJ An organization that normalfy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—~subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
. acquired by the organization after June 30, 1975. See section 508{a){2). {Complete Part )
10 _1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 _ An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and t1g.
a h_i Type L. A supporting osganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or eiect a majority of the directors or trustees of the supporting
__ organization. You must complete Part IV, Sections A and B.
b 'J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that controf or manage the supperted
__ organization(s). You must complete Part IV, Sections A and C.
¢ __| Typelll 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 I_ | Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.,
e j Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations R [:
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii) Type of organization (iv} Is the organization {v) Amount of monetary {vi} Amourt of
arganization {described on lines 1-9 listed ir: your governing support (see other support (see
above or IRC section document? instructions} instructions)
(see instructions})
Yes No
(A)
{8)
(<)
(D)
{E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-E7) 2014 PALM BEACH OPERA, INC. 59-1060864 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 lil. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 2,824,869 2,689,762 2,646,038 3,394,800 4,148,950 15,704,419

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

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1through3 2,824,869 15,704,419

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

6 Public support, Subtract fine 5 from line 4.

15,704,418

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 ) 2,824,869 2,689,762 2,646,038 3,394,800 4,148,950 15,704,419

8  Gross income from interest, dividends,
payments received on securities foans,

rents, royalties and income from similar
sources S 26,329 8,186 2,041 5,219 6,349 48,124

9  Net income from unrelated business
activities, whether or not the business
is reguiarly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

11 Total support. Add lines 7 through 10

660,530
16,413,073

12 Gross receipts from related activities, etc. (see instructions)y S | 12 6,693,676
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

grganization, check this box and stophere . , L o >
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2014 (line 6, column (f) divided by line 11, column () e 95.68%
16 Public support percentage from 2013 Schedule A, Part ll, line 14 ) L L8 %
t6a 33 1/3% support test—2014. If the organization did not check the box on lire 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization I D

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L
17a  10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 18a, 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 as a publicly supported
oganizaton o o
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton : : o e >
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 R o L R G

Schedule A (Form 980 or 990-EZ) 2014

DAA



Schedule A (Form 990 or 990-E7} 2014 PALM BEACH OPERA, INC. 59-1060864 Page 3
©  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b} 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") R 2,824,869 2,689,762 2,646,038 3,394,800 4,148,950 15,704,419
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempl purpose. 1,418,975 1,198,834 1,139,338 1,560,227 1,376,302 6,693,676
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
crganization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 4,243 844 3,888,596 3,785,376 4,955,027 5,525,252 22,398,085
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b o
8  Public support {(Subtract line 7¢ from
ine ) 22,398,095
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 (¢) 2012 {(d) 2013 {e) 2014 {f) Total
8 Amounts from line6 4,243,844 3,888,596 3,785,376 4,555,027 5,525,252 22,398,095
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from simitar sources 26,329 8,186 2,041 5,218 6,348 48,124
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 26,329 8,186 2,041 5,219 6,349 48,124
11 Nelincome from unselated business
activiies not incluced in line 10b, whether
or noi the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) 7,834 424,485 228,211 660,530
13 Total support. (Add lines &, 10¢c, 11,
and12) o . 4,278,007 4,321,267 4,015,628 4,960,246 5,531,601 23,106,748
14  Firstfive years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(e)3) .
organization, check this box an¢ stophere > }
Section C. Computation of Public Support Percentage
16 Pubfic support percentage for 2014 (line 8, column (f) divided by line 13, columa ) 15 96.93%
16 Public support percentage from 2013 Schedule A, Part Hi line 15 . 16 96.66 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column g 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, fine17 |18 %
19a 33 1/3% support tests-~2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizatior: qualifies as a publicly supported organization o > X
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
[
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | L
>

20

Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions

DAA
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Schedule A (Form 990 or 990-E2) 2014 PALM BEACH QPERA, INC. 59-1060864 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Yes | No

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI haw the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the orgarization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If *Yes," answer
() and {c) below.

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

Did the organization ensure that all support to such organizations was used exciusively far section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supperted organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢) below.

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

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

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 V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
{iif) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing crganization's supported arganizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat
contributor (defined in IRC 49858(c)(3)(C)), a family member of a substantial contributor, or & 35-percent
controlied entity with regard fo a substantial contributor? If "Yes " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI,

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

Did a disqualified person (as defined in line 9(a)) have an swnership interest in, or derive any persoenal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f
{regarding certain Type It supporting organizations, and all Type lit non-functionatly integrated supporting
organizations}? If "Yes," answer (b) below.

Did the organizatior have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

DAA

Schedule A {(Form 990 or 990-EZ) 2014



(Form 990 or 990-E7) 2014 PALM BEACH OPERA, INC. 59-1060864 Page 5§
Supporting Organizations (continued)

Schedule

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectfy controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in {a} or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

regularly appoint or elect at least & majority of the organization’s directors or trustees at all times during the
tax year? If “No." describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions ar restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yos

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lli 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 during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions):
a ! The organization satisfied the Activities Test. Compiete line 2 below.

b | The organization is the parent of each of its supported organizations. Compiete line 3 below.
[ _‘ The organization supported a governmental entity. Describe in Part VI how you supperied a government entity (see instructions).

2 Activities Test. Answer {(a) and (b) beiow. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialiy all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involverment, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement.
3 Parent of Supported Organizations. Answer (a} and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-E2) 2014

DAA
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Schedute A (Form 990 or $90-E7) 2014 PALM BEACH QPERA, INC.
.__Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

_j Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type i}l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or

collection of gross incame or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optipn '},

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

a__Average monthly value of securities

Average monthly cash balances

Fair market vafue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

° |0 |o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

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

3 Subtract line 2 from line 1d 3

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

see instructicns), 4

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

6  Multiply fine 5 by .035 6

7 Recoveries of prior-year distributions 7

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

Section G - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A_ ling 8, Column A) 1

2 Enter85% ofline 1 2

3 _Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tempaorary reduction (see instructions) B

7 | . Check here if the current year is the organization's first as a non-functionalty-integrated Type 1Ii supportmg organization (see

instructions).

Schedule A (Form 990 or 990-E2} 2014



ScheduieA(Form 990 or 990-E7) 2014 PALM BEACH OPERA, INC.

58-1060864

Page 7

Type ill Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued)

Section D - Distributions

Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ o (O {4 [Co

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

{i) {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013. .. ..

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instryctions)

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

4  Distributions for 2014 from Section
D, line 7: $

a Appiied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract flines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

o (a0 o w

Excess from 2014 , . .

DAA
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ScheduleA (Form 990 or 990-£2) 2014 PALM BEACE OPERA, INC. 59-1060864 Page 8
| Supplementat Information. Provide the explanations required by Part II, line 10; Part |, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions. )

PART III, LINE 12 - OTHER INCOME DETAIL

. OTHER INCOME § = 44,376
 FUNDRAISING .. . & 616,154

Schedule A (Form 990 or 990-E2) 2014
DAA



OMB No. 1545-0047

Scheduie B .

(Form 990, 890.E2, Schedule of Contributors

g" gfo'ﬁFf)m . P Attach to Form 990, Form 990-E2, or Form 890-PF. 20 1 4
T reasu

intermal Revenue Sorvice » information about Schedule B (Form 990, 980-EZ, 990-PF) and its instructions is at www.irs.goviform390.

Name of the organization Empioyer identification number

PALM BEACH OPERA, INC. 59-1060864

Organization type (check one):

Filers of; Section:

Form 990 or §80-EZ X s0te) 3 ) (enter numben) organization

_1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
+ 527 politicat organization

Form 990-PF i 501(cH3) exempt private foundation

—_] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

‘ 501(c)}3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 % support test of the
requiations under sectians 508(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or 980-EZ), Part H, tine
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
35,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line th, or (i) Form 990-EZ, fine 1. Complete Parts 1 and 1.

For an organization described in section 801(c){7), (8), or (10) filing Form 950 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientffic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris 1, II, and lil.

i For an organization described in section 501(cK7), {8), or (10) fiting Form 990 or 980-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more dusing the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
880-E2, or 980-PF}, but it must answer “No” on Part ¥, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-E2, or 996-PF} (2014)

DAA



SCHEDULE D Supplemental Financial Statements OV No_1246:0047
{Form 990) (4 Complete if the organization answered “Yes" to Form 990, 2 01 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P information about Schedule D (Form 990} and its instructions is_at www.irs.gov/form990.

Name of the organization Employer identification number
PAIM BEACH OPERA, INC. 59-1060864

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

U bW N -

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

Total number at end of year -
Aggregate value of centrrbutrons to (durmg year) o
Aggregate value of grants from (during year)
Aggregate value atend of year ) o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? L j Yes :‘ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

ondy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose —
conferring impermissible private benefit? ) e e 1Yes | | No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (e.g., recreation or education) L . Preservation of a histerically important land area
Protection of natural habitat i _| Preservation of a certified historic structure
! Preservation of open space
2 Complete lines 2a through 24 if the organization hekd a qualified conservation contribution in the form of a conservatron
easement on the last day of the tax year. i Held at the End of the Tax Year
a Total number of conservation easements e 2a
bTotalacreagerestrlctedbyconservatroneasements________” ]2
¢ Number of conservation easements on a certified historic structure included in (a) o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmguushed or terminated by the orgamzat:on during the
tax year p
4  Number of states where propeny subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of -
violations, and enforcement of the conservation easements it holds? S i Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatron easements dunng the year
»
7 Amount of expenses incurred in manitering, inspecting, and enforcing conservation easements during the year
ks
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i} . o
and section 170{h}4){B)ii}? - ~ iYes | No
9 In Part XIH, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes' to Form 890, Part IV, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VO, line1 > 5
{ii} Assets included in Form 990, Part X > 5
2 [f the organization received or held works of art hlstorscal treasures or other 5|m|Iar assets for fnanmal gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vi, line 1 S D T
b _Assets included in Form 990, Part X e &
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2014

DAA



Schedule D (Form 990y 2014 PAIM BEACH OPERA, INC. 59-1060864 Page 2
. __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | | Public exhibition d i Loan or exchange programs

i Other

b | Scholarly research
i Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exerpt purpose in Part
XIH.
5 During the year, did the organization solicit or receive danations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 o S rj Yes | | No

b If“Yes," explain the arrangement in Part XIII and complete the followmg table:

Amount
¢ Beginning balance I 1¢
d Additions during the year e 1d
e Distributions during the y¢ar L 1e
f Ending balance = o 1f
2a Did the organization include an amount on F-”orm 990 Partx Ime 21 for e5Ccrow or custodtal accountllablhty'? S ) i Yes \_ No

b If"Yes,” explain the arrangement in Part XIll. Chack here i the exptanation has been providedin Part Xil
‘Part¥.: Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

{a} Current year {b} Pricr year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 2,277,754 2,509,577 2,082,513 2,323,174 1,724,178
b Contributons = 1,653,562 597,479 859,871 587,686 675,000
¢ Net investment eamnings, gains, and
losses -671 -1,099 2,107 ~57 6,598
d Grants or scholarshms 77777
e Other expenditures for facilities and
programs o ) 886,549 828,203 434,914 828,290 83,002
f Administrative expenses
g End of year balance 3,044,096 2,277,754 2,509,577 2,082,513 2,323,174
2 Provide the estimated percentage of the current year end balance (line 1g, coltmn {a)) held as:
a Board designated or quasi-endowmentP %
b Pemmanent endowment®» %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i) X
(i} related organizatons o N ~{3a(ii) X
b M “Yes” to 3a(ii), are the related orgamzatlons listed as required on Schedule R7 L ] 3b

scribe in Part XII the intended uses of the arganization’s endowrment funds.
L and, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cescription of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment} {ather) depreciation
1a Land - e e e e e e e e e
b Buildings
¢ Leasehold improvements 192,352 22,768 169,584
d Equipment 291,881 287,346 4,535
e Other _ 159,060 126,321 32,739
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B}, line 10¢) o [ 206,858

DAA
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D (Form 990) 2014 PATLM BEACH OPERA, INC.
i Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category

(inciuding name of security)

(b} Book value

{c} Method of valuation;
Cost or end-of-year market vatue

(1) Financial derivatives

(2) Closely-held equity interests ._ - -_ ] -

(3) Other

A

(H)

Total {C luron (b) must equal Form 990 PartX col. (B} ||ne12)>
i Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book value

{¢) Method of valuation

Cost or eng-of-year market value

(1)

2)

3)

4)

%)

(8)

(N

8

(8

T tal. (Column (b} must equal Form 990, Part X, col. (B) line 13.) I

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{B) Book vaius

(1) BENEFICIAL INTEREST IN TRUST

281,534

(2) OTHER

8,768

(3)

)

&)

(6)

1]

(8}

(9)

» 290,302

Total (Golumn (b} must equai Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of fiability

{b) Book vaiue

(1} Federal income taxes

@)

3

(4)

(5)

6)

(7

(&)

9

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) I

2. Liability for uncertain tax positicns. In Part XHI, provide the text of the footnote to the organization’s fmancnai statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt . . X

DAA

Schedule D (Form 990) 2014



Form 9903 2014 PALM BEACH OPERA, INC. 59-1060864 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,530,930
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) on investments - 2a -671
b Donated services and use of facitites o 2b
¢ Recoveries of prior yeargrants ] 2
d Other (Describe in Part X)) S  |Lad 139,957
e Addlines 2athrough2d , S 139,286
3 Subtractline 2efromlnet 5,391,644
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7 4a
b Other (Describe in Patxyty . |4p
Add lines 4a and 4b R .|
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12y 5 5,391,644
X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 5,388,798
2 Amounts included on line 1 but not on Form 990, Part IX, Ime 25
a Donated services and use of facilities | 2a
b Prior year adjustments 2b
c Otherlosses . T2
d Other (Describe in Part Xill.) S S L2d 139,957
e Add iines 2a through 2d 139,957
3  Subtractline 2e from line t 5,248,841
4 Amounts included on Form 990 Parth hne 25 but not on Ime 1
a Investment expenses not included on Form 880, Part VI, line 7b o 4a
b Other (Describe in Partxity o  lLab
¢ Addlines 4aand4b S
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5,248,841

: __Supplementa! Information.
Provade the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
- PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE OPERA USES THE INVESTMENT EARNINGS ON ENDOWMENT FUNDS TO FUND COSTS

ASSOCIATED WITH ITS EXEMPT PURPOSE.

PART X - FIN 48 FOOTNOTE = o L
THE OPERA HAS ADOPTED FASB ASC 740 WHICH CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES BY DEFINING THE ATTRIBUTES A TAX POSITION MUST

FINANCIAL STATEMENTS PREPARED IN CONFORMITY WITH GENERALLY ACCEPTED
ACCOUNTING PRINCIPLES. IN ACCORDANCE WITH THE DISCLOSURE REQUIREMENTS, THE

PENALTIES”RELATED,TQ_INCQME.TAX OBLIGATIQNS_Is.TO INCLUDEHSUQH_FTEMS AS
PART OF GENERAL AND ADMINISTRATIVE EXPENSE. AT MAY 31, 2015, THE OPERA
- DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS. THE OPERA'S FEDERAL INCOME TAX

RETURNS FOR 2012-2014 REMAIN SUBJECT TO POSSIBLE EXAMINATION BY THE
DAA Schedule D (Form 990) 2014




Schedule D (Form 990} 2014 PALM BEACH OPERA, INC. 59-1060864 Page 5
“Pat Xlll . Supplemental Information {continued)

INTERNAL REVENUE SERVICE.

SPECIAL EVENT EXPENSES & ROUNDING  § 139,957

 PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENT EXPENSES & ROUNDING = § 139,957

Schedule D (Form 9580) 2014

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo_EZ) Compfete if the organization answered “Yes” to Form 990, Part iV, lines 17, 18, or 19, or if the 20 1 4

organization entered more than $15,000 on Form 390-EZ, tine 6a.
P Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service P> Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form98o0, :
Name eof the organization Empleyer identification number
PATLM BEACH OPERA, INC. 59-1060864

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ fiters are not required to complete this part.
1 Indicate whether the organization raised funds through any of the fallowing activities. Check ail that apply.

_,l Solicitation of non-government grants

a Mail solicitations e L
b __: Internet and email solicitations f L Solicitation of government grants
¢ | Phone solicitations g i Special fundraising events
d j In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees - —
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? I | Yes ! No

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

‘iii). Didhfund- {¥) Amount paid to [vi} Amourt paid to
(i) Name and address of individual n ) ?&?Sfédya;? {iv) Gross receipts {or retained by) {or retained by}
o entity (fundraiser) () Activity contro! of from activity fundraiser listed in organization
confributions? coi. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. . . T T TP >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G {(Form 990 or 990-EZ) 2014
DAA



Schedule G (Form 990 or 990-EZ) 2014

PALM BEACH OPERA, INC.

59-1060864

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{2} Total events
FUNDRAISING NONE {add col. (a) through
{event type) tevent type) (total number) col. {c}}
]
&
E 1 Gross receipts 687,516 687,516
2 Less: Contributions 420,366 420,366
3 Gross income {line 1 minus
fine2).. .. 267,150 267,150
4 Cashprizes
5 Noncash prizes
© | 6 Rentfacility costs
& | 7 Food and beverages
D
g .
& | 8 Entertainment
9 Other direct expenses 139,957 139,957
Direct expense surnmary. Add lines 4 through 9 in column (d) S 7 > 139,957
Net income summary. Subtract fine 10 from line 3. colymn (d) . L > 127,193

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 980-EZ, line Ba.

{b) Pull tabsfinstant

{d} Total gaming {add

o )
2 ta) Bingo kingofprograssive binga ic) Other gaming col. (@} through col (c])
2
4]
o

1 Gross revenue
@ 2 Cash prizes
wn
c
a’ .
%1 3 Noncash prizes
w
k5]
g 4 Rentfacility costs

& Other direct expenses _ _

| Yes % I Yes % | Yes
6 Volunteer labor ! No ' No I Ne

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities: B
a Is the organization licensed to conduct gaming activities in each of these states’>

b [f "No,” explain:

10a Were any of the org.an.i.zation's gam'ing licenses reve-k.ed, suspended 6r'terminated 'du.ririg.; the tax year?

b If “Yes,” explain:

[ Yes

DAA

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 950 or 990-E2) 2014 PAIM BEACH OPERA, INC. 59-1060864 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? ) o | | Yes | | No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . .. . . . .

indicate the percentage of gaming activity conducted in:

The organization's facility 13a %
An outside facility e TR I £-. %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

= —
P

! Yes No

Name P
Address P

Does the organization have a contract with a third party from whom the organization receives gaming B
if "Yes,” enter the amount of gaming revenue received by the organization® % andthe

amount of gaming revenue retained by the third party > 5

If “Yes,” enter name and address of the third party:

Name P

Address P

Gaming marager information:

Name »

Gaming manager compensation®» §

Description of services provided p

| | Directorfofficer "1 Employee | | Independent contractor

Mandatory distributions:

Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to o .
retain the state gaming license? 1 Yes . |No

Enter the amount of distributions req.uired under state law to'be distributed to other exempt organizations or
spent in the erganization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete if the organization answered “Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2014

Internal Revenue Service P-Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm99o.
Name of the organization Employer identification number
PALM BEACH OPERA, INC. 59-1060864

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

980, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

dj First-class or charter travel P © Housing allowance or residence for personal use
LJ, Travel for companions | | Payments for business use of personal residence
:' Tax indemnification and gross-up payments * 1 Health or social club dues or initiation fees
i Discretionary spending account | | Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes or line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part 11l to
explain

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOIExecutwe Director, but exptain in Part 11

r71

i | Compensation committee [ 77777 Written employment contract
:! Independent compensation consultant .r_i Compensation survey or study
| Form 990 of ather organizations ] ! Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? o
Panticipate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? S
If "Yes" to any of fines 4a~c, list the persons and provide the applicable amounts for each item in Part IlI.

o

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 860, Part VI, Section A, line 1a, did the organization pay or accrue any
cormpensation contingent an the revenues of:
a The organization?
b Any related organization?
If *Yes" to line 5a or 5b, describe in Part lIl.

6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? o
b Any related organization? L o
If “Yes” to line Ba or 6b, describe in Part ill.

7 For persons listed in Form 990, Part Vit, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 I “Yes,” describe in Part Il

8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant toa contract that was sub;ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 if “Yes,” describe
in Part H|

9 M Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(¢}? . e e

4a
4b

eI

9

For Paperwork Reduction Act Notice, see the Instructlons for Ferm 990
DAA

Schedule J (Form 9906) 2014
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form $90.

Department of the Treasury
Internal Revenue Service

¥ Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

2014
pe ,

Name of the erganization

PAIM BEACH OPERA, INC.

Employer identification number

59-1060864

Types of Property

{a)
Check if
applicable

(b)
Number of contributions or

#tems contributed

(c)
Noncash contribution
amaurnts reported on
Form 990, Part VI, iine 1g

(d}
Method of determining
noncash contribution amounts

Art —Works of art

Art— Historical treasures

Art — Fractional interests

Books and publications

hh & W N

Clothing and household
goods

Cars and othef vehicles

Boats and planes

intellectual property

v e~ o,

Securities — Publicly traded

10 Securities — Closely held stock

11 Securities — Partnership, ELC,
or trust interests

Securities — Miscellaneous

12

13 Qualified conservation
contribtion — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate — Other

18 Collectibles
19 Foodinventory
20  Drugs and medical supplies

21 Taxidermy

22 Historical artifacts )
23 Scientific specimens
24 Archeological artifacts
25 OterP( OFFICE RENT 3| X 1 24,000/ FAIR MARKET VALUE
26  Other p-( ADVERTISING X 1 20,000 FAIR MARKET VALUE
27 Other( )
28 Other )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 201 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initiat contribution, and which is not required
to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?
32a
contributions? o

b If“Yes,” describe in Part i1
33
describe in Part il

Does the organization hire or use t.hird parties or related organizatiohé to solicit, procesé, or sell noncash

If the crganization did not seport an amount in column (c) for a type of property for which column () is checked,

50a X

32a X

For Paperwork Reduction Act Natice, see the Instructions for Form 990.

DAA

Schedule M {Form 990} {2014)



M{Formoe0) (2014, PALM BEACH OPERA, INC. 59-1060864 Page 2

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

DAA

Schedule M {Form 990} (2014}



COMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 850-EZ or to provide any additional information.

P Attach to Form 890 or 990-EZ.

Department of the Treasury

Internat Revenue Service P Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.goviform$90. |
Name of the erganization Employer identification number
PAIM BEACH OPERA, INC. 59-1060864

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS REVIEWED BY THE DIRECTOR OF FINANCE AND THE GENERAL DIRECTOR,

AND SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

~ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

SPECIAL EVENT EXPENSES & ROUNDING ... ... % 139,957
SPECIAL EVENT EXPENSES & ROUNDING & .~139,957
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-£2. Schedule O {Form 990 or 990-EZ) (2014}

DAA



