OMB No. 1645-0047

ggu Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 U 1 2
benefit trust or private foundation)
Department of the Treasury -

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013

B Gheckif C Name of organization D Employer identification number
applicable:
e | OPERA PHILADELPHIA
Shange | Doing Business As 23-1504706
Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 1420 LOCUST STREET, SUITE 210 215-893-3600
el City, town, or post office, state, and ZIP gode s B G Gross receipts $ 10,875,421.
[ J4eptes- | PHILADELPHIA, PA l9f10‘§ ) N H(a) Is this a group return
Penn® £ Name and address of principal officer: ]jAVID g, “DEVAN for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
I Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) [ ] 4947(a){(1) or I:l 527 If "No," attach a list. (see instructions)
J Website: » WWW.OPERAPHILA.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other P> | L vear of formation: 19 75[ M State of legal domicile: PA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO BE PHILADELPHIA'’S
% PROFESSIONAL PRODUCER OF GRAND OPERA AND OPERA EDUCATION.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 38
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ..o 4 38
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 306
g 6 Total number of volunteers (estimate if necessary) ... ... ssas 18 146
:‘5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............ T SRR 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIIl, line 1) .. 9, 645: 480. 7,596,066.
S| 9 Program service revenue (Part VIl line20) ... 2,330,530. 2,585,162.
% | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... 1 r 278. 2 r 468.
o
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) .. -33,122. -57,493.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 11,944,166. 10,126,203.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 3,909,296. 3,950,344,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 22,000. 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) B>
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11724¢) ... 4,854,401. 5,767,711.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,785,697. 9,718,055,
19 Revenue less expenses. Subtract ling 18 from i@ 12 ..o, 3,158,469. 408,148.
Eg Beginning of Current Year End of Year
BE|20 Totalassets (Part X, lne 16) .. 10,825,448.] 11,265,666.
j‘?; 21 Total liabilities (Part X, INe 28) 1,671,276. 1,689,091.
Z2| 22 Net assets or fund balances. Subtract line 21 from N6 20 ...oooooooiooviiieeoieeii) 9,154,172. 9:576;575u

| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deglaratign of preparer {,a.th,erthagf:{ﬁicer) is based on all information of which preparer has any knowledge.

A ALl | so-—2/-Jor3

Sign Signajufe of officer Pl Date
Here GARY H. GANSKY, CHIEF FINANCIAL OFFICER

Type or print name and title
arers slgnat&%

Print/Type preparer's name

é Ceck ||| PTIN
f a//z gelhamplowd P00265669

Paid LEENA RITCHIE, CPA /) 4
Preparer |Firm'sname p ISDANER & COMPANY, LLC Firms ENp  23—-6410283
Use Only | Firm’s address > THREE BALA PLAZA, SUITE 501 WEST

BALA CYNWYD, PA 19004-3484 Phone no. (610) 668-4200
May the IRS discuss this return with the preparer shown above? {see instructions) ..o Yes [ _INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) OPERA PHILADELPHIA 23-1504706  page2
:| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ..o e
1 Briefly describe the organization’s mission:

TO BE PHILADELPHIA’'S PROFESSIONAL PRODUCER OF QUALITY GRAND OPERA,
PRODUCING A DIVERSE RANGE OF REPERTOIRE FEATURING INTERNATIONAL
ARTISTS ALONGSIDE RISING YOUNG SINGERS, AND TO PRODUCE EDUCATIONAL
PROGRAMS WHICH NURTURE THE FUTURE AND RELEVANCE OF THE ART FORM.

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

the prior FOrm 990 0 990-EZ7 ..o [ Ives [(XINo
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?. ... I:| Yes No

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

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

4a (Cocie: ) (Expenses $ 7 4 704 4 45 3. including grants of $ ) (Revenue$ 2 r 5 9 8 /4 052 e )
DURING THIS FISCAL YEAR, OPERA PHILADELPHIA PRODUCED 20 FULLY-STAGED
PERFORMANCES OF 4 OPERAS FOR THE ENJOYMENT AND CULTURAL ENRICHMENT OF
APPROXTIMATELY 41,865 ATTENDEES AND THE BROADER COMMUNITY. THE COMPANY
OPENED ITS SEASON WITH A TELECAST PERFORMANCE OF "LA BOHEME". MORE THAN
2,000 PEOPLE CAME OUT FOR THE EVENING TO ENJOY THIS FREE-TO-THE-PUBLIC
EVENT HELD OUTDOORS ON HISTORIC INDEPENDENCE PARK MALL.

4b  (Code: ) (Expenses $ 2 1 l 7 555. including grants of § ) (Revenue $ )
EDUCATION AND QOUTREACH EFFORTS: THE COMPANY HAS DEVELOPED ITS ‘SOUNDS
OF LEARNING’ PROGRAM FOR ELEMENTARY AND SECONDARY LEVEL SCHOOL
STUDENTS. AN ARTS-INTEGRATED TEACHING METHODOLOGY, THIS PROGRAM USES
OPERA TO ENHANCE THE CORE CURRICULUM AND BUILD READING LITERACY IN A
LIVELY AND STIMULATING ENVIRONMENT. SIX WEEKS OF CLASSROOM STUDY,
STRUCTURED AROQUND AN 80-PAGE ACTIVE LEARNING BOOK, CULMINATE IN STUDENT
ATTENDANCE AT DRESS REHEARSALS AT THE ACADEMY OF MUSIC. THIS YEAR,
APPROXIMATELY 4,154 STUDENTS FROM 131 CLASSES, PRIMARILY FROM
UNDER-SERVED COMMUNITIES, PARTICIPATED IN THIS PROGRAM. THROUGHOUT THE
YEAR, THERE WERE 110 EDUCATION AND OUTREACH ACTIVITIES, INCLUDING:
LECTURES TO THE GENERAL PUBLIC TO EDUCATE AND ENHANCE THE OPERA
EXPERIENCE; OPERA RECITALS AND CONCERTS; OPERA PREVIEWS: OTHER
4c  (Code: ) (Expenses $ 2 9 9 7 77 6 * including grants of $ ) (Revenue $ )
COMPOSER-IN-RESIDENCE PROGRAM: A THREE-YEAR RESIDENCY PROGRAM THAT AIMS
TO PROVIDE THE BEST AND BRIGHTEST AMERICAN COMPOSERS WITH AN
OPPORTUNITY TO DEVELOP THEIR OPERATIC COMPOSITION SKILLS. THE PROGRAM
IS SUITED TO EMERGING OPERATIC COMPOSERS SEEKING TO FURTHER DEVELOP
THEIR SKILLS OR ESTABLISHED COMPOSERS WHO WORK PRIMARILY IN ANOTHER
COMPOSITIONAL GENRE SEEKING TO EXPLORE OPERA, OFFERING THE POTENTIAL TO
CONTRIBUTE TO THE OPERATIC CANON OVER A SIGNIFICANT NUMBER OF FUTURE
YEARS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 8,215,784.

Form 990 (2012)
052 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) OPERA PHILADELPHIA 23-1504706  page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "Yes," COMPIEte SCREOUIE A . ... ... 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete Schedule C, Part | ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effec:t

during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Partll................. S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comprete

SCHEOHIB D PRI oo s isisinvmsinnssisamsiion s sans assmmassmsnossasssmat o784 AR eSS SRR AP A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... .. 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PartVI .. S S s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
e oo R R O —————————— 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
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 1and IV ... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vil lines
T and Bl i Yes, complete Schadulsil Partil’ ;... st it soroeesimsstoeseas s mssemmsmmssnsstmane 18 | X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part ll ... ..., 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " compiete Scheduie H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

Form 990 (2012)

232003
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/.| Checklist of Required Schedules (continued)

21

22

23

24a

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

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . .. ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 @nd Il _.._....._...............cccccooiiiiiiiiiiiieeeeeeeee e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOMOTUION: v crvemmo s o e S S S e T B e S s S S e S S e
Did the organization have a tax-exempt bond issue with an outstanding prlnr:lpal 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 25

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

25a

26

27

any 1axseXeMPt BONTST i 5 i ier e b Feas P o e Ao A 0 AL 488 s
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ...
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, Part] ettt
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .. ... . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Hi

Yes | No

21 X
22 X
23 X

24a X
24b

24c

24d

25a X

25b X
26 X

28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’t’h‘ "Yes," complete
SCREAUIE N, PAIt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PAITV, B8 T .ottt 34 X
35a Did the organization have a controlled entity within the meaning of sectlon B 2N B) Y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . .. . ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 | ... ... e 36 X
37 Did the organization conduct more than 5% of its aci’lVltles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) OPERA PHILADELPHIA 23-1504706  Page5

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporta
(gambling) WINNINGS 0 Prize WINMEIST L. i,
2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... e
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule Q
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7 ...,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

t6file Form 8282 o s i S e T S R
d If "Yes," indicate the number of Forms 8282 filed during the year ..., I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h |f the organization received a contribution of cars, boats, airplanes, ot other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part Vlll, line 12 . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... it R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. [ 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... ... .. . 13b

¢ Enterthe amount of reserves on hand e 13¢ 2
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ................. i 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) OPERA PHILADELPHIA 23-1504706  page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ..o

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................ 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @MPIOYEET e
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? e,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemINg DOy ? e
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders or
persons other than the goveming DodY T e
8  Did the organization conternporaneously decument the meetings held or written actions undertaken during the year by the following:
A The:goVeriNOBOAVY .o oo i e B S T T Y O T T S st
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

(3}

® o & [
bl e e s

-~
o
P

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g S
12a Did the organization have a written conflict of interest policy? If "N,  go to line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedufe O ROW thIS WES GOME ... . oot 12¢ | X
13 Did the organization have a written whistleblower POlCY ? X
14 Did the organization have a written document retention and destruction policY? ... X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b | X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEaIT e
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to.such arraneMeNtS? ..ouiwms s oo bse o e s b S i s e sy S e

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »PA , NJ ,NY ,MT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request L] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

GARY GANSKY - (215) 893-3600

1420 LOCUST STREET, SUITE 210, PHILADELPHIA, PA 19102-4204

1042 Form 990 (2012)
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OPERA PHILADELPHIA 23-1504706 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... e [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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) {©) (D) (E) (F)
Name and Title Average | ..o cfe'zfltm'gg —— Reportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁ"e’ AN 2 dictorinistee) from from related other
(list any & the organizations compensation
hours for 1;5 - g organization (W-2/1099-MISC) from the
related 8 g . g (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below 2128 ;@:% 3 organizations
line) S|E|s5 |8 [fE| s
(1) BENJAMIN ALEXANDER 3.00
DIRECTOR X 0. 0. 0.
(2) DENNIS ALTER 3.00
DIRECTOR X 0. 0. 0.
(3) SANDRA K. BALDINO 3.00
DIRECTOR X 0. 0. 0.
(4) ELIZABETH M, BOWDEN 3.00
DIRECTOR X 0. 0. 0.
(5) WILLO CAREY 3.00
DIRECTOR X 0. 0. 0.
(6) NICHOLAS CHIMICLES 3.00
DIRECTOR X Q- 0 0.
(7) ANTHONY DISANDRO 3.00
DIRECTOR X 0. )5 0.
(8) SUZANNE FAIRLIE 3.00
DIRECTOR X 0. 0. 0.
(9) MARK HANKIN 3.00
DIRECTOR X 0. 0. 0.
(10) FREDERICK P. HUFF 3.00
DIRECTOR X 0. 0. 0.
(11) STEPHEN T. JANICK 3.00
DIRECTOR X 0. 0. 0.
(12) JOEL KOPPELMAN 3.00
DIRECTOR X 0. 0. 0.
(13) DAVID KUTCH 3.00
DIRECTOR X 0. 0. 05
(14) BEVERLY LANGE 3.00
DIRECTOR X 0. 0l 0.
(15) CAROL C. LAWRENCE 3.00
DIRECTOR X 0. 0. 0.
(16) ELLEN BERMAN LEE 3.00
DIRECTOR X 0. 0. 0.
{17) GABRIELE W. LEE 3.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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OPERA PHILADELPHIA 23-1504706  Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (€) (D) (E) (F)
Name and title ; Average B cfe‘gf'ﬂgg = Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| 2 3 g |E and related
blﬁ_:z;"’ ;';; § g é: g% g organizations
= | £ & I£E| 2
(18) PETER LEONE 3.00
DIRECTOR X 0. 0. 0.
(19) STEPHEN A. MADVA 3.00
DIRECTOR X 0.4 0. 0.
(20) THOMAS MAHONEY 3.00
DIRECTOR X X 0. 0. 0.
(21) DANIEL K. MEYER 3.00
DIRECTOR X X 0. 0. 0.
(22) ALAN B, MILLER 3.00
DIRECTOR X 0. 0. 0.
(23) AGNES MULRONEY 3.00
DIRECTOR X 0. 0. 0.
{24) MICHAEL PANSINI 3.00
DIRECTOR X 0. 0. 0.
(25) BERNARD J. POUSSOT 3.00
DIRECTOR X 0. 0. 0.
(26) SCOTT F, RICHARD 3.00
DIRECTOR X X 0. 0. 0.
1b Sub-total ... R > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . | 490 r 231. 0. 49 r 454.
d Total (add lines 1band 16) ........oooooiioiiiii i, | 490,231. 0. 49,454,
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 P> 3
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISOM ... oo
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) (B) C)
Name and business address Description of services Compensation
CORRADO ROVARIS, 1420 LOCUST STREET; SUITE CONDUCTOR/MUSIC
210, PHILADELPHIA, PA 19102 DIRECTOR 280,333.

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 P 1 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
icch
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Form 990 _ OPERA PHILADELPHIA 23-1504706
; [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g f_?j organization (W-2/1099-MISC) from the
hours for | = B (W-2/1099-MISC) organization
related g § ?; and related
organizations Em E g g organizations
below = é 5 g il
line) E|lE2|B|E |2
(27) JOHN D, ROLLINS 3.00
DIRECTOR X 0. 0. 0.
(28) HAROLD ROSENBLUTH 3.00
DIRECTOR X 0. 0. 0.
(29) ROBERTO SELLA 3.00
DIRECTOR X 0. 0. 0.
(30) STEPHEN G. SOMKUTI 3.00
DIRECTOR X 0. 0. 0.
(31) JONATHAN H, SPROGELL 3.00
DIRECTOR X 0. 0. 0.
(32) JAMES B, STRAW 3.00
DIRECTOR X 0. 0. 0.
(33) ALICE W. STRINE 3.00
DIRECTOR X 0. 0. 0.
(34) KENNETH R. SWIMM 3.00
DIRECTOR X 0. 0. 0.
(35) MARIA TRAFTON 3.00
DIRECTOR X 0. 0. 0.
(36) CHARLOTTE W. WATTS 3.00
DIRECTOR X 0. 0. 0.
(37) DONNA WECHSLER 3.00
DIRECTOR X 0. 0. 0.
(38) PETER WHATNELL 3.00
DIRECTOR X 0 0. 0.
(39) DAVID DEVAN 60.00
GENERAL DIRECTOR X 226,000. 0. 21,726.
{40) GARY GANSEKY 60.00
CHIEF FINANCIAL OFFICER X 147,885. 0.] 13,598.
{41) ANNIE BURRIDGE 60.00
DIRECTOR OF DEVELOPMENT X 116,346, 0. 14,130.
Total to Part VI, Section A, € 1€ oo e 490,231. 49,454,
(ST
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Form 990 (2012) OPERA PHILADELPHIA 23-1504706 Page9
Statement of Revenue
Check if ' 0 A0S PP VI oot L]
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenug excluded
exempt function business sections 512,
revenue revenue 51
%g 1 a Federated campaigns ... 1a :
g E b Membershipdues ... .. 1b
- ¢ Fundraisingevents ... ... .. 1c 230,925,
E 8 d Related organizations ... 1d
g‘ E e Government grants (contributions) 1e 145 283,
.gg f All other contributions, gifts, grants, and
as similar amounts not included above ... 1f 7,219,858,
i={s]
g -g 9 Noncash contributions included in lines 1a-1f $ 388 P 579.
O h_Total. Add lines 1a-1f ... -
Business Code
8 2 a TICKET SALES 711110 2,492 256, 2,492 256,
Eg b SET & COSTUME RENTALS 711110 65,000, 65,000,
UEJE ¢ TICKET PROCESSING FEES 711110 27,906, 27,906,
© ? d
o f All other program service revenue ...
g Total. Addlines 2a-2f ... ... > 2 585 162,
3  Investment income (including dividends, interest, and
othensimilar aMOUNS).....c.comesenemnmmnm s s > 6,507. 6,507.
4  Income from investment of tax-exempt bond proceeds P>
B Boyalies: scemnmasmmnn s >
{i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ..
d Net rental income or (10S8)  «..ooeeeeieieiiieeieeiieeeee >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 629,146,
b Less: cost or other basis
and sales expenses ... 633,185,
¢ Gainorfloss) ... -4,039.
A Netaan BEosS) oumnnmmmmrenenvmremesns >
) 8 a Gross income from fundraising events (not
£ including $ 230,925, of
é contributions reported on line 1¢). See
5 Part WViline 18 .. oo oo a 45,650
g b Less: direct expenses .. ... b 116,033,
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
BPart IV, e 19 onvvemmrmasmensane a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold oy B
Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a OTHER 711110 12,890, 12,890,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... > 12,890
12 Total revenue. See instructions. ... > 10,126 203, 2 598 052, 0. -67,915,
R Form 990 (2012)
10
10190809 794445 58608.0 2012.04020 OPERA PHILADELPHIA 58608 01



Form 990 (2012) OPERA PHILADELPHIA 23-1504706  Ppage 10
:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ..o D
Bosmat iruds. Anmiants: o oot er N, Total g(genses Prograg?)service Manage{}(ril)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and e
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 414,258. 100,016. 189,223. 125,019.
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 Othersalariesandwages ... 2,818,550.| 2,305,067. 121,408. 392,075.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 64,115. 29,090. 23,138. 11,887.
9  Other employee benefits ... 315,718. 263,438. 9,055. 43,225.
10 Payrolltaxes ... 337,703. 253,230. 31,080. 53,393.
11 Fees for services (non-employees):
a Management ...
b Le@al ..\ 14,774. 9,928. 4,846.
© ACCOUNING ...\ oo 19,800. 19,800.
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) amount, list line 11g expenses on Sch 0.) 25,528. 9,343. 12,591. 3,594.
12 Advertising and promotion ... 356,585. 356,585.
13 Office eXPenSes..............o..o..coorooooereve. 129,152. 88,100. 11,921. 29,131.
14  Information technology ... ... 171,702- 129,076. 14,821. 27,805.
15 Royalties ... 41,500. 41,500.
16 OCCUPANGY oo 724,542, 686,047. 12,795 . 25,700,
17 Travel oo e, s 419,931, 410,518. S27 » 9,086.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 80,278. 52,625. 9,445, 18,208.
20 Interest ... 10,210. 10,210.
21 Paymentstoaffiiates ... ... ... ...
22  Depreciation, depletion, and amortization ... 52,395, 37,965. 4,810. 9,620.
23 Insurance ... e 176,564. 132,123. 35,746. 8,695.
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... : :
a OPERA PRODUCTION COSTS ,020,787.
b EVENTS & CULTIVATION 242,037. 162,888.
¢ PRINTING AND PUBLICATIO 117,056. 35,925,
d CREDIT CARD FEES 84,394. 17,064.
e All other expenses 80,476. 5,918. 11,822.
25  Total functional expenses. Add lines 1 through 24e 9,718,055.| 8,215,784. 517,134. 985,137.
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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(2012)

OPERA PHILADELPHIA

23=1504706 Ppage 11

| Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) ’ (B)
Beginning of year End of year
1 Cash - non-nterest-bearng ....................ccooccoooooooooooeooeeeeeeeeeeoe e 120,065, 1 7,661.
2  Savings and temporary cash investments . 3 I 425 /0 02.] 2 3,052,980.
3  Pledges and grants receivable, Net ..., 6,004,584.] 3 6,369,266.
4  Accounts receivable, net 4
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L .
‘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 instr). Complete Part [l of Seh L ... 6
'g 7 Notes and loans receivable, Net ... .. ... ., 7
& | 8 Inventoriesforsale Or USe . . ..o 8
9  Prepaid expenses and deferred charges ... 660,110.| 9 1,107,481.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 794,594
b Less: accumulated depreciation ... 10b 491,052. 303,542.
11 Investments - publicly traded securities 82,808.( 11 149,125.
12 Investments - other securities. See Part IV, line 11 . . . ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets oo it b s smesnanes 14
15 Other assets. See Part IV, line 11 ... 269,108.| 15 279,611,
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................ 10,825,448.| 16 11,265,666.
17 Accounts payable and acCrued eXPenSes ......................ccccccooovvoeoerrceoern. 332,986.| 17 363,467.
18:  Crantspayable: ..o oo smmemsnes s o, 18
19 Deferred FeVONUS ..., ...\ oo 1,138,350.] 19 1,158,606.
20 Tax-exempt bond liabilities ...,
] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ..
g 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties ... 199 r 940.| 23 167 r 018.
24  Unsecured notes and loans payable to unrelated third parties ... 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
Schedille D eonoensms oo e R Y 25
26 Total liabilities. Add lines 17 through 25 1,671,276.] 26 1,689,091.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets ... 2,041,494.) 27 2,212,435.
cc-_g 28 Temporarily restricted net assets ... 7,087,696.| 28 7,289,158.
o 29 Permanently restricted netassets ... .. 24,982.| 29 74,982,
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
&‘3 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds ...
< |33 Totalnetassetsorfundbalances ... 9,154,172.| 33 9,576,575
34 Total liabilities and net assets/fund balances ..o 10,825,448.| 34 11,265,666.
Form 990 (2012)
i
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OPERA PHILADELPHIA 23-1504706 page1?
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ..........cocoooeiiiiinn. T — D
1 Total revenue (must equal Part VIII, column (A), N 12) e 1 10,126,203,
2 Total expenses (must equal Part IX, column (A), i€ 25) ... ..........oooooooeooooeeoeoeeeeecee e 2 9,718,055.
8 Revenue less expenses. Subtract line 2 from line 1 ... e e 3 408,148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 9,154,172.
5  Net unrealized gains (10S8€8) ON INVESIMENS  ____.._____......_..ceooooooooooooo oo 5 14,255.
6 Donated services and use of facilities . e 6
T InvestMent @XPENSES e, 7
8 Prior period adjUstments e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONMAABY)  covvonmanomomesenine oo s sorstmsess e S S s o s s H S s e R 10 9,576,575-

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ..o e

1 Accounting method used to prepare the Form 990: [ cash 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? ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
[ ] Separate basis (] consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" toline 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 R
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2012)
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f,:fr:'i'jo”;ﬁgﬁ,zz, Public Charity Status and Public Support O;Efis‘ozw

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organizati'on Employer identification number
OPERA PHILADELPHIA 23-1504706

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

1 D A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 I:l A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 l:‘ A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name;
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)({vi). (Complete Part II.)
A community trust described in section 170(b)(1){A)(vi}). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b I: Type |l c I:] Type |ll - Functionally integrated d I:] Type Il - Non-functionally integrated
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

MU OO0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll

supporting organization, Check thiS DOX ... . . et I:I
g Since August 17, 2008, has the organization accepted any giﬁ or contrlbutzon from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? ... ... ... 11g(i)

(ii) A family member of a person described in () above? ..., 11g(ii)

{iii) A 35% controlled entity of a person described in () or (i) above? ... ... . SO 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the (w)tls the 1. | (vii) Amount of monetary

organization (described on lings 1-9 In col. (i) listed in your| organization in col. agggpagﬁl'z%%'mﬁe support
above or IRC section  [governing document?| (i) of your support? us?

B ingtryElgS) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

232021
12-04-12
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A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization'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

4 Total. Add lines 1 through3 ...

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year heginning in) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts fromlined . ... ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOPNErE. .....uus.isimm s smisossuspoms iy e Sy s S5 sy Sy oL A s T ST RS S5 > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ) ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 ... e 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > ]

b 33 1/3% support test - 2011. 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 ... . e R [OOSR
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... > l:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... W |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... [ ]
Schedule A (Form 990 or 990-EZ) 2012

232022
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A (Form 990 or 990-£7) 2012 OPERA PHILADELPHTA

23-150

4706 Page3

1 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities

furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . .. .
8 Public support ubtactling 7¢ from ling 6.

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

(f) Total

73098592,

4184713.

9766866.

9645480.

7596066.

38502717.

3023363.

2460719.

2545991 ,;

2386228,

2643702.

13060003.

10332955,

6645432.

12312857,

12031708.

LD2239768.

51562720.

1530250.

1199280.

2600467.

5796352,

1938443.

13064792.

0.

1530254,

1199280.

2600467.

5796352

1938443

13064792.

8497928.

Section B. Total Support

Calendar year (or fiscal year heginning in) P
9 Amounts from line 6

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

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

cAddlines10aand10b ... . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add lines 9, 10¢, 11, and 12.)

11

12
13
14

check this box and stop here

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

10332955.

6645432.

12312857,

12031708.

10239768.

51562720.

30,050.

3,985.

4,469.

6,632,

6,507.

51,643.

30,050.

3¢#985.

4,469,

63632

6,507.

51,643.

10363005.

6649417.

12317326.

12038340.

10246275.

51614363.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, line 15

15

74.59 9

16

75.53 =

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part lll, line 17

17

.10 o

18

.18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12

10190809 794445 58608.0
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OPERA PHILADELPHIA

23-=1504706
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2012
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2008 2009 2010 2011 2012
Yy Amount Amount Amount Amount Amount

VARIOUS CONTRIBUTORS| 1,530,250./ 1,199,280.| 2,600,467.| 5,796,352.| 1,938,443.
Total to Schedule A,

PartIII,Line?a ,,,,,,,,,,,,,,,,,, 115301'250- 111991280- 2]600,467- 5,796;352- 1,938,443.

223172 05-01-12




SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

Bparimarifiie Tieasy Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

e S P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
OPERA PHILADELPHIA 23-1504706

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

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

Total numberatend of year ...
Aggregate contributions to (durlng year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... ...
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? . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
issible private benefit? i [:l Yes |:| 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) 1:' Preservation of an historically important land area

|:| Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space

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

a & N =

Held at the End of the Tax Year

Total number of conservation easements 2a

A  1olal UMK OT CON S Al ON BSOS e e e e
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ................ ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed initheiNational ReGIStar ... s s s s 5 i 5 s tems ras e eczes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoting, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B))? .................. oo [ lves [ INo
9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 XlII,
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 VIll, line 1 ... ... . ... P S
(ii) Assets included in Form 990, Part X > %

2 |f the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL INe 1 e, >

b Assetsincluded in Form 900, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232061
12-10-12
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ule D (Form 990) 2012 OPERA PHILADELPHIA 23-1504706 page2
it 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d |:] Loan or exchange programs
I:l Scholarly research e [l other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|I.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................... [ Yes [ INo

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
e Renmmail, R o s e dves [Clno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance ... e e, A B P G S ic
d AAItoNSIAUNNG TNSYOAN v s e s o e o S Sk e B R P S S e o3 1d
e Distributions dUNNGthEe YA i it i i s tas b dhesseseoneso e s e esm e see s e son e e s s et e m s s e le
T OENdING DAIANCE ... 1f
Did the organization include an amount on Form G090, Part X, lINe 210 [:| Yes D No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII ..., |:|

1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance ... ... .. el 24,982, 24 982, 24 982, 24 982, 322,600,

b Contributions ... 50,000.

¢ Net investment earnings, gains, and losses -297,618,

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...

f Administrative expenses ...

g Endofyearbalance ... 74,982, 24 982, 24,982, 24,982, 24,982,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> 100.00 %

¢ Temporarily restricted endowment B> %

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 ... .. ...t ee 3al(i) X

(i) related organizations ... .. 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land .

b BUIAINGS .....oooooooooee e 635,594. 408,241. 227,353.

¢ Leasehold improvements ...

d EGUIBHERL oo e i e 159,000. 82,811. 76,189.

& Other «ovnnsnsmmiass T rveer T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10()) oo > 303,542,

Schedule D (Form 990) 2012

232052
12-10-12
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le D (Form 990) 2012 OPERA PHILADELPHIA 23-1504706 page3
Investments - Other Securities. 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 value

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

(2) Closely-held equity interests

(3) Other
A
B)
©
D)
(5]
(F)
Q)
(H)

p) must equal Form 990, Part X, col. (B} line 12.) B>

| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, ol. (B) € T15.) oo |
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
- (1) Federal income taxes
@
3
)
5)
)
)
)
9)
(10)
({11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial 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 XIll .................
Schedule D (Form 990) 2012
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le D (Form 990) 2012 OPERA PHILADELPHIA 23-1504706 page4
: { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,140,458,
2 Amounts included on line 1 but not.on Form 990, Part VIlI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtractline 2e from liNe T e,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xll1.)

o o o0 T o

14,255.
10,126,203.

4c 0.
5 | 10,126,203.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAteMENtS ..., 1 9,718,055.
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior yearadiustments! oo mismmmnesmeins s i e et 2b
€ ONer IOSSES  eeeeee 2c
d Other (Describe in Part XIL) e 2d
e

0.
9,718,055.

Add lines 2a through 2d
3 Subtractline 2eTTOMBNET cocvm s i s S R S U S S S
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Desctibe in Part XIll.)
C AQGIINES 48 ANG A .. et 0.
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part 1, line 18.)  oooooiiiiiiiiiiiiii 5 9,718,055.
Supplemental Information
Complete this part to provide the descriptions required for Part 1l, 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 X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: INCOME FROM ENDOWMENT IS USED FOR GENERAL OPERATIONS.

Schedule D (Form 990) 2012

232054
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SCHEDULE G Supplemental Information Regarding OB e, 1645/0047
(Fofin 880 800 -E7) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

OPERA PHILADELPHIA 23-1504706

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

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

a Cl Mail solicitations e i:l Solicitation of non-government grants
b [ Internet and email solicitations [ Solicitation of government grants
c [:I Phone solicitations g :l Special fundraising events

d |___| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes |:| No

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

N iii) Di . v) Amount paid : i
(i) Name and address of individual - - h(md}rais'gr (iv) Gross receipts tc() 20r retaine‘é by) {vi) Amount paid
or entity (fundraiser) R B orcontiolof | from activity fundraiser | 0 (Or retained by)
contibutons? listed in col. (i) Arganization
Yes | No
Total s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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23-1504706 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 (o] Litheravenis (d) Total events
CHAIRMAN’S NEW OPERATIC NONE inddicdl, il Theough
HONORARY DINWORKS GALA c<'>l (c)

& (event type) (event type) (total number) '

2

E 1 Grosstecolptel. wnnaanmsrrsnnnuss 27r750* 248,825. 276'575'
2 Less:Contributions ... 151300- 2151625- 230!925'
3 Gross income (line 1 minus line 2) .......... 12,450. 33,200. 45,650.
4 Cashprizes ...,
5 Noncashoprizes . . ...

/2]

%_ 6 Rentffacilitycosts ... ... ... ...

=

w

© |7 Foodandbeverages ... .. 24,993. 52,246. 77,239,

=
8 Entertainment ... 15s 8,830. 8,905.
9 Other direct expenses ... 2,250, 27,639. 29,889.
10 Direct expense summary. Add lines 4 through S incolumn (d) ... e L 116,033,

111 _Net income summary. Combine line 3, column (d), and line 10 ..o > -70,383.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" (b) Pull tabs/instant . (d) Total gaming (add
@
2 e} Bingo bingo/progressive bingo e} Cthsr gaming col. (a) through col. (g))
5
o
1 GrosSrevenue ........o.o.cccocooeeeeeeeeeeeeeeeeeeo...
w|2 Cashprizes ... ... .. ...
@
g
213 Noncashprizes ...
]
-'6 .
§ 4 Rentffacility costs ...
5 Otherdirect expenses ...........................
[ I Yes % (] Yes % |:| Yes %
6 Volunteerlabor ... [ No [ INo [_INo
7 Direct expense summary. Add lines 2 through 5in colUmn () e > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . [:] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax vear? .. ... L lves [_INo
b If "Yes," explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 290-E7) 2012 OPERA PHILADELPHIA 23-1504706 pages

11 Does the organization operate gaming activities With NONMEMbEIS Y |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? _..... . et et [ Jves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b A OUN ST TaOIIY v i U B s or b e 00 L At e o B AP P B AR B 2 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... :l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming BEeNSE? ..o mnm i s e o o S e P ST o s i Lo 5 [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

organlzatlon s own exempt activities during the tax year P> §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lil,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMS No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

OPERA PHILADELPHIA 23-1504706
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No," complete Part llltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persen listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THOONGANZANONT s manasvisonimnsmy s s e T S ST P T S U S L D T by T A ST R A 10
by -Anyrelated organZatONT s or e s e F e S e e e A A SRS A
If "Yes" to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TheOrQanIZANIONT ..o oot s o e s S S B S S T L AL T D e ey
b Any related organization?
If "Yes" to line 8a or Bb, describe in Part Il].
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il ... S R R o B S A S i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? ... ..ccooiiiiiiiiiiiiiiii SRRSO .S T . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

OPERA PHILADELPHIA 23-1504706
Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... R
5 Clothing and household goods ... ...
6 Cars and other vehicles
7 Boatsandplanes .
8 |Intellectual property
9 Securities - Publicly traded ... X 14 388,579. FMV AT DATE OF GIFT
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other_ .
15 Real estate - Residential ...
16 Real estate - Commercial ... .
17 Realestate-Other ...
18 Collectibles’..vmmsnmmraanmmas
19  Foodinventory ...
20 Drugs and medical supplies .......................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other P ( )
26 Cther P ( )
27 Other P )
28 Cther P )
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 ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIGING PEHOGT ... ... oo e 30a X
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 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... I 32a X
b If "Yes," describe in Part |1
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
R — Form 990 or 990-EZ or to provide any additional information.

Int:rnm Revenue Service ’ Attach to Form 990 qr 990-EZ. . e ) 1 ,
Name of the organization Employer identification number

OPERA PHILADELPHIA 23-1504706

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATIONAL EVENTS; THEATER, BACKSTAGE AND COSTUME SHOP TOURS; TOGETHER

THESE PROGRAMS SERVED APPROXIMATELY 19,928 PEOPLE; PUBLICATION OF THE

COMPANY'S E-NEWSLETTER, DISTRIBUTED TO OVER 6,000 PATRONS MONTHLY, WITH

THE INTENT TO INFORM, EDUCATE, AND TO MEANINGFULLY CONNECT AUDIENCES TO

OPERAPHILA.ORG AS A RESOURCE TO LEARN MORE ABOUT THE ART FORM.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 IS REVIEWED

BY THE CFO AND THE AUDIT COMMITTEE. EXCLUDING SCHEDULE B FOR

CONFIDENTIALITY PURPOSES, IT IS THEN PROVIDED TO THE BOARD OF DIRECTORS VIA

E-MATL. BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OFFICER, DIRECTOR AND KEY

EMPLOYEE IS REQUIRED TO FILL OUT AND RETURN AN ANNUAL CONFLICT OF INTEREST

FORM. THE RETURNED STATEMENTS ARE COMPILED AND REVIEWED. PERSONS WHO HAVE

NOT RETURNED THE FORM ARE CONTACTED AND REQUESTED TO COMPLETE IT AGAIN. AT

ANY MEETING IN WHICH THE BOARD IS TO ACT ON A TRANSACTION INVOLVING A

CONFLICT OF INTEREST, ALL MATERIAL FACTS ARE DISCLOSED AND BROUGHT TO THE

ATTENTION OF THE BOARD. ANY PERSON WITH A CONFLICT IS PROHIBITED FROM

VOTING ON THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT HR CONSULTANT IS

USED TO ESTABLISH COMPENSATION AND BENEFITS FOR THE STAFF. THE COMPENSATION

COMMITTEE REVIEWS SALARIES ON AN ANNUAL, OR MORE FREQUENT BASIS. CONSULTANT

REFERENCES LOCAL WAGE BENCHMARKS, PEER ORGANIZATION SALARIES AS WELL AS THE

HR SURVEY TSSUED BY OPERA AMERICA. SALARIES ARE APPROVED BY THE COMMITTEE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

OPERA PHILADELPHIA 23-1504706

GENERAL DIRECTOR AND CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, WHICH SHALL NOT BE

UNREASONABLY WITHHELD, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC. THE COMPANY ALSO

POSTS FORM 990 AND ITS ANNUAL FINANCIAL REPORT ON ITS WEBSITE.

FORM 990 PART XI, LINE 2C

RESPONSIBILITY FOR OVERSIGHT OF AUDIT AND SELECTION OF INDEP ACCOUNTANT

PROCESS HAS NOT CHANGED SINCE PRIOR YEAR

54 Schedule O {Form 990 or 990-EZ) (2012)
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