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Zom 990

lung benefit trust or private foundation)

Department of the Treasury

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

| OMB No 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 01, 2008, and ending JUN 30,2009
B ghef:a'gle Please [C Name of orgamization, number and street, city, town, state, and ZIP code |D Employer Identification number
mi use IRS
|| Address change Ial;el or 8 8 - O l 0 5 6 9 1
Name change ptr;;teor PIPERS OPERA HOUSE PROGRAMS, INC E Telephone number
| | Inthal retumn sSeef_ 775—847—0433
[ | temnaton [PPECIMC  DRAWER J G rons S 290286.
| | Amendedrewum | tons VIRGINIA CITY NV 89440 H(a) Is this a group return
L ﬁ;’,‘,’g;"‘g“" F Name and address of principal officer for affilates? D Yes @ No

I Tax-exempt status M 501(c)( 3 ) < (nsertno.) I | 4947(a)(1)or| l

527

If "No", attach

J Website: » WWW.PIPERSLIVE.COM

{see Instructions)

H(b) Are all affiliates included?

a hist

H{c) Group exemption number

D Yes D No

K’ Type of organization IXI Corporation l | Trust l | Association I I Other P | L Yearoffomaton 1997 I M State of legal domicile NV
Summary
Briefly describe the organization's misston or most significant activities
HISTORICAL BUILDING RESTORATION USED FOR EDUCATION, ARTS AND
8 COMMUNITY ENRICHMENT
g
% 2 Check this box » |__| if the organization discontinued its operations or disposed of more than 25% of its assets
O [ 3 Number of voting members of the governing body (Part VI, lime 1a2) . .. ..... . .. ........ ... 3 7
z 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
:E 5 Total number of employees (Part V, line 2a) . 5 3
% | 6 Total number of volunteers (estimate If necessary) ..... e 6
< 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. . . |7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl ine 1h) e 184988. 196022.
% g 9 Program service revenue (Part Vill, ine2g) . . . ... ... .. 5956. 34444,
& & | 10 Investment income (Part VIII, column (A), iines 3, 4, and 7d) ............. 2.
© ® | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 143038. 36.
13 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 333982. 230504.
Eﬁ 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
D 14 Benefits paid to or for members (Part 1X, column (A), line4) ........ . ..
o 8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4107.
{J% g 16a Professional fundraising fees (Part IX, column (A), ine 11€) ..., .. s el g
gg g b Total fundraising expenses, (Part IX, column (D), ine 25) » 56867. R RS T R
cg i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... _. 2 7 163 1 166562.
29 18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 271631. 170669.
g 19 Revenue less expenses Subtract line 18 from hne 12 ; 62351. 59835.
L@ D Beginning of Year End of Year
%g 20 Totalassets (PartX,line16) ... . ....... . ..... ....obe.. RECE|\/E —+— ¢5}3172377. 3237053.
231 21 Total habiliies (Part X, ine 26) . . ........ B Y | Dl 369299. 372759.
23| 22 Netassets or fund balances _Subtract line 21 from I|ne 20 2 _DEC 1 3 201 | Hl2803078. 2864294.
Signature Block ___,_______J o
Under penalties of penury, | declare that | have examined this retum, including 3 rmpanw@@@&%?t@?{s, and to the best of my knowledge
and belief, it is true, comrect, and complete Declaration of preparer (other than om-mmﬁmer has any knowledge
Sign } y | 1 2-8-/ O
Here ignature of officer / Date
} BParrinclonm Exeevtive Direcdtor
Type or print name and mIéJ
Paid Preparer's } Date gge_ck if gfgfgg{;gg:‘s";ymg number
Preparer’s | signature employed » I_L
Use Only Firms name (or yours } EIN »
if self-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? (See instructions)

e I ' Yes—'Xl No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) PIPERS OPERA HOUSE PROGRAMS, INC 88-0105691 Page 2
iUl Statement of Program Service Accomplishments  (See instructions)

1 Bnefly describe the organization's mission
SEE STATEMENT

2 Dud the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-E27 .. . . . . . ..... ... UV e o [ ves K no
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts any program services? . . . D Yes @ No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 (Code ) (Expenses $ 56867 . including grants of $ 196022. )(Revenue $ 211268.)

PIPERS OPERA HOUSE PROGRAMS INC PROMOTES COMMUNITY
FACILITIES FOR THE PERFORMING AND VISUAL ARTS AND PROVIDES
INFORMATION AND EDUCATION WITH RESPECT TO THE ARTS AND
HUMANITIES HISTORICAL BUILDING RESTORATION

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

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
40 Total program service expenses $ 56867. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copynght form software only; 2008 Universal Tax Systems, Inc All nghts reserved US9908$2 Rev 1




Form 990 (2008) PIPERS OPERA HOUSE PROGRAMS, INC

88-0105691 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlnbutors’7 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acllvmes'? If "Yes " complete Schedule C,
Partil . e, . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the organlzallon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 11l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | .. - e 6 X
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part lI 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part it . .. . . . ... .. .. ... 8 X
9 Did the organization report an amount in Part X, llne 21 serve as a custodran for amounts not llsted n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Partlv.. . . . ... .. . ... .. 9 X
10  Did the organization hold assets in term, permanent or quasi-endowments? If 'Yes " complete Schedule D, Part vV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIi, VIII, IX, or X as applicable i1 | X
12 Dud the organization receive an audited financial statement for the year for which it 1s completlng th|s return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl ... .... . 12 X
13 is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part | .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzallon
or entity located outside the United States? If “Yes," complete Schedule F, Part I 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Part If 18 | X
19 Dud the organization report more than $15,000 on Part VIII, Iine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 1li 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K If "No," go to question 25. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e el 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time durmg the year’? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a drsqualrt’ed
person from a prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Scheduie L., Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Part !l 27 X
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USg990$$3 Rev 1
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29
30

31
32

33

34

35

36

37

l:orr‘n990(2008) PIPERS OPERA HOUSE PROGRAMS, INC 88-0105691

Page 4

Checklist of Required Schedules (Continued)

Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed i Part VII, Section A)? If "Yes," complete Schedule L,
Part IV e e e e

Have a family member who had a drrect or rndrrecl busrness relalronshrp with the organrzalron? lf "Yes "
complete Schedule L, PartlvV.- . .. .. . . o o0 oL . L. L.

Serve as an officer, director, trustee, key employee partner or member of an entrly (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule 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 operalrons" if"Yes," complele Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part I{ -
Did the organization own 100% of an entity drsregarded as separate from the organrzalron under Regulatrons
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II

I, IV, and V, line 1

Is any related organization a controlled entity within lhe meaning of section 512(b)(13)’7 If 'Yes " complete
ScheduleR,PartV,lne2 . ... .. ......

Section 501(c)(3) organizations. Did lhe organrzahon make any transfers toan exempt non- charrlable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an enlrty that 1s nota related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

TYesJ ~Nvo

28a X
| 28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BCA Copynght form software only, 2008 Uriversal Tax Systems, Inc All nghts reserved US990834 Rev 1
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Form 990 (2008)

PIPERS OPERA HOUSE PROGRAMS,

INC

88-0105691 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

U S Information Returns Enter -0- if not applicable

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

Did the organization comply with backup withholding rules for reportable payments to vendors and re
gaming (gambling) 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 this return

| Yes LNQ

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return  (see instructions)

Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by

this return?

If “Yes," has it filed a Form 990- T for thls year’7 If "No " prowde an explanatlon in Schedule 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, secunities account, or other financial account)?

If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

|
1 !
1a 15726 |
1b 0 "
portable : .
1c I X L
' b f'
.| 2a 3t e
2 [ X |
. Ol
n Tam i1
Fops #R 2 %51
3a X
3b
4a X

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

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductlble’?

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).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more

than $75?

b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services provnded'7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .
If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

 |Lza]

5c
6a

b

6b

7a X
7b

7c X

R

Did the organization, during the year, pay premiums, dlrectly or mdurectly, on a personal beneflt contract'?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoning organization, have

excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations malntalnlng donor advised funds.

Did the organization make any taxable distribution under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 1n lieu of Form 10417 | 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b | E v o B ?l' -5
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1
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Form 990 (2008) PIPERS OPERA HOUSE PROGRAMS, INC 88-0105691 Page6
. h Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management

Yes
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the S ?; ' !
circumstances, processes, or changes in Schedule O See instructions b T Y
1a Enter the number of voting members of the governing body .. ...| 1a 7. T A
b Enter the number of voting members that are independent . .. . 1b Ty
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnth ; B
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrec(
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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? e e e e el e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? ... . .. .. ... . . ..., .
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters

affillates, and branches to ensure their operations are consistent with those of the organization? .. . 9h
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 .. - 10 | X
11 Is there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No", go to line 13 e e e e el . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e o e e e eee .. 12b
¢ Does the organization regularly and consnstently monitor and enforce compliance W|th the pohcy'7 If "Yes
descrbe in Schedule O how this 1s done . .o . . R 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction pollcy'7
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 CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? ...
b If"Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure '
17 List the States with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
l:l Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization PORGANIZATION 12 NORTH B VIRGINIA C NV 89440- 775-847-0433

Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$%6 Rev 1




, l;orm990(2008) PIPERS OPERA HOUSE PROGRAMS, INC

88-0105691

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space s needed
® | st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st the organization's fivecurrent 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'sformer 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'sformer 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 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

[—I Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) 8)

(©)

Name and Title Average | Position (check all that apply)
hoursperl e 5| 5 X{lox|m
EHEREIGIERE
week ([S2| 2 |8 | o123 3
oal £ |8 CHARS
ac o 3 "‘<D,_. =

o 3 ° o0

R [ (=] (o]

S| = < 3

c = @ 3

g’o =4 @ ®

8| 2 2

: §

o

o

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

{F}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

SEE ATTACHED

4725.

0

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US9908$7

Rev 1
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Form 990 (2008) PIPERS OPERA HOUSE PROGRAMS, INC 88-0105691 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ig g g 5 g% 5‘1 compensation compensation amount of
week 3| 2 2l e %g g from from related other
8s § - a }:2 g— = the organizations compensation
T2 % ] organization | (W-2/1099-MISC) from the
é g ®| 3 (W-2/1099-MISC) organization
4 8 and related
a8 organizations
1b_Total > 4725. 0 0

2 Total number of individuals (mcludlng those in 1a) who received more than $100,000 in reportable compensation from the

organization

3 Dud the organization hist anyformer 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, I1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5§ Dud any person listed on hne 1a receive or accrue compensahon from any unrelated organlzatlon for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

TR P
RS

ARSI
N

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2008) PIPERS OPERA HOUSE PROGRAMS, INC 88-0105691 Page 9
LETAVIIE  Statement of Revenue

P (A) (8) c) (D)
I ) . ) Total revenue Related or Unrelated Revenue
.. ' . - exempt business excluded from tax
i function revenue under sections
1 e . revenue 512, 513, or 514
@, |12 Federated campaigns 1a ) ‘
&5 | b Membership dues 1b 3060. . s ‘
38 ¢ Fundraising events 1c 605. o - < N * o o o I
@ {
%E d Related organizations 1d ) e i :
GE |0 Gommond to| 181141, | & & v P E w0 Ao
S| ¢ Ancther contnbutions, gifts, e : ' , & ;
EX) grants, and similar amounts - S 3 . T o -t - !
'g% not included above 1f 11216. . fpi = TR "‘;sig X Lo oy {
= Noncash contnbuts . - . . . R o 3 ]
ég 9 included in Ixnes:a??: ~~~~~~ ..$ —25_00_- A B ‘ B . ; ”;
S| h_Total Addimestatf . .. .. .. ... »| 196022} . R RETY TR S
- : e , . ' “ NN
:I;: Business Code i o : S ‘ b ;
¢ l2a TOURS/WALKINS l4446. 14446.
€ | b ASSET SALE 800. 800.
g ¢ BUILDING USE FEES 19198. 19198.
3 d
£ e
[
‘g, f  All other program service revenue ..
& | g Total. Addines2a-2f . ... ......... .. 34444 .y FC T T EEE T B -
3 Investment income (including dividends, interest, and
other similar amounts) . .  ......... . > 2. 2.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes ... . ... ..
(1) Real
6a Gross Rents. ...
Less rental
b expenses
Rental income
C  or(loss) ~--- -----
d Net rental Income or (loss)
7a Gross amount from (0 Securities
sales of assets
other than inventory
b Less cost or other . S, ,
basis and sales S h R . A s , e
expenses . ! S 3 T s ;9? C o : . >
¢ Gain or (loss) e Fhe L NS RIS DRI & WAk S o1
d Netganor(loss) .... .... .. .. P |
8a  Gross income from fundraising events ) T’, f:'f"ﬁ . :?éi‘ (‘:f, ;
2 (not including $ 605. < Z‘ ‘fﬂ} %’%‘%% -
§ of contnbutions reported on line 1c) L e ~741‘ {'g; ;{f g‘;% 5 ;
o SeePartIV,lne18 .. .. . a 59680 .+ ¥ 1 ORE T %f‘ ¥
g Less diectexpenses . b 59680.), -
O | ¢ Netincome or (loss) from fundraising events ... . »
9a Gross income from gaming
activities See PartiV, line 19 ..a
b Less directexpenses ... ..... b
¢ Netincome or (loss) from gaming activities . .. »
10a Gross sales of inventory, less
returns and allowances ...a 138.0 7
Less cost of goods sold . b 102.. .
¢ Netincome or (loss) from sales of inventory.. . P J
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue ..
Total. Add lines 11a-11d T SO I S A S
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c¢,
gc,10c,and11e .. . .. ... ... > 230504. 34482,

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990559 Rev 1 Form 980 (2008)




Form 990 (2008) PIPERS OPERA HOUSE PROGRAMS,

INC 88-0105691 Page 10

GEN MG Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total éA) b (B) M (C) t and E é
7b, 8b, 9b, and 10b of Part VIIl. xpenses rog;ggnzgglce geanneargle?xeprt‘anasrés él;\péﬁlsségg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 ;
2 Grants and other assistance to individuals in i
the U S See Part IV, ine 22 S ‘ [
3 Grants and other assistance to governments, N
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 S v S
4 Benefits paid to or for members l N -’ . ‘
5 Compensation of current officers, directors,
trustees, and key employees  ...... 4107. 1369. 1369 1369.
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

@ Professional fundraising services See Part IV, line 17 e ok ~ ,4557 . TR Tk

f Investment management fees

g Other .. ..... .

12  Advertising and promotlon
13  Officeexpenses ... .. ... 2283. 761. 761. 7o6l.
14  Information technology
15 Royalties
16  Occupancy 2934. 978. 978. 978.
17  Travel R
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a

b UTILITIES

¢ PROFESSIONAL FEES

d BANK CHARGES

e POSTAGE .

f Al other expenses 28023. 9341 9341. 9341
25  Total functional expenses. Add lines 1 through 24f 170669. 56867 56867. 56867
26 Joint Costs Check here » |___| if following

SOP 98-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, tnc All nghis reserved US$990$10 Rev 1 Form 990 (2008)




Fc-a.rm990(2008) PIPERS OPERA HOUSE PROGRAMS,

INC 88-0105691 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .. 4130.] 1 1271.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receiwvables from current and former ofﬁcers directors, trustees key
employees, or other related parties Complete Part Il of Schedule L . R -
6 Receivables from other disqualified persons (as defined under section ! M' ) o .
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ; £ T f.éz‘,. s e A
Part Il of Schedule L 6
al7 Notes and loans recewvable,net ... . . . . ... 7
§ 8 Inventories for sale or use e 3095.| 8 680.
<9 Prepaid expenses and deferred charges .. e 9
10a Land, buildings, and equipment cost basis | 10a 3398522,/ 57 - :%f?‘ B B .
b Less accumulated depreciation Complete D Vea - E el e e ? '
Part VI of Schedule D 10b 309272. 3006223 10c 3089250.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See PartIV,line 11 ... 13
14 Intangbleassets .. _ ... ... o oL Lol lll Ll 14
15 Otherassets See PartIV,lne 11 . .. ... C e e 158929.] 15 145852,
16  Total assets Add lines 1 through 15 (must equal ||ne 34) 3172377.] 16 3237053.
17  Accounts payable and accrued expenses 14330.] 17 4483,
18  Grants payable 3303.| 18
19  Deferred revenue
20 Tax-exempt bond habilities
w | 21 Escrow account hability Complete Part IV of Schedule D
;_.':_’ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
4 persons Complete Partll of ScheduleL .. .. .......... ..
23 Secured mortgages and notes payable to unrelated third parties 313788.| 23 313788.
24  Unsecured notes and loans payable 37878.| 24 54488.
25  Other habilities Complete Part X of Schedule D
26 Total liabilities Add lines 17 through25 .. . ... .. 3 7 2759.
Organizations that follow SFAS 117, check here » EI and ,";ﬁ‘
» complete lines 27 through 29, and lines 33 and 34. . S S0 bR RLE
§ 27 Unrestricted netassets .. . .. .. ... ... .iiieiiieiiiiiiieeaann. 2800078 .) 27 286 4 29 4
S | 28 Temporanlyrestricted netassets . . .. .. .. ... 3000.| 28
g 29 Pemanently restricted net assets 29
5 Organizations that do not follow SFAS 117, check here  » D AN
5 and complete lines 30 through 34, sl it L e Lk S -
% 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2803078.] 33 28642394 .
Total llabilities and net assets/fund balances 3172377.] 34 3237053.
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other R
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b  Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibihity for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e e e 3a X
b If"Yes," did the organization undergo the required audit or audﬂs” ............ 3b
Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990811 Rev 1




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 980 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number

PIPERS OPERA HOUSE PROGRAMS, INC 88-0105691

Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is (Please check onlpne organization )

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

2 A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b){1)(A)(li) (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

5,

X3 11 O3

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

A federal, state, or local government or governmental unit described irsection 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 insection 170(b)(1)(A)(vi) (Complete the Support Schedule in Part Il )

A community trust described insection 170(b)(1)(A)(vi) (Complete Part |l )

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 Seesection 509(a)(2). (Complete Part lll )

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)

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) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type ll c D Type lIl - Funchonally integrated d D Type Il - Other
e D By checking this box, | certify that the organization 1s 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)

-]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box ... e e e D
g Since August 17, 2006, has the orgamzahon accepted any glﬁ or contnbutlon from any of the followmg persons7
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? .. . . . . e e e e . 11a(i)
(ii) A family member of a person described in (1) above? .. . . . . .. e e e e . [11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . .. 11g(iin)
h Provide the following information about the organizations the organization supports
(i) Name of supported (11) EIN (ili) Type of organization (iv) Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in cof notify the organization in support
above or IRC section {i) sted in your organization in col (i)
(see instructions)) goveming cot (i) of your organized
document? support? mtheUS?

Yes No Yes No Yes No

7 R T ~ R T 7
e ® g\, VYT - ot

N N
Ead PR o
s e%\%&‘% iy ;’ LR i

\%

Total 3 ) ]

For Privacy Act and Paperwork Reduction Act Notlce, soe the Instructlons for Fonn 990. SChedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All rights reserved US990A$1 Rev 1




Schedule A (Form 990 or 990-E2) 2008 PTPERS OPERA HOUSE PROGRAMS,

INC 88-0105691 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 | )
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facnhtles
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)

included on hine 1 that exceeds 2% of

the amount shown on hne 11,

column (f) ..
Public support. Subtract Ime 5 from I|ne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .. .

Net income from unrelated busmess
activities, whether or not the business is
regularly carrredon ... .

Other iIncome Do not include gan or

loss from the sale of capital assets
(Explain in Part 1V)
Total support. Add lines 7 through 10 Voo g TR AT t kst

Gross recelpts from related activities, etc (see instructions) |12|

First five years. If the Form 990 is for the organization's first, second, third, fourth or fi fflh tax year as a section 501(c)(3)
organization, check this box andstop here

[

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15

0.00 %
00 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and ine 14

15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box andtop here Explain

in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization . .
10% facts-and-circumstances test - 2007. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b or 17a, and I|ne

151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box andtop here

Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon did not check a box in ine 13, 16a, 16b, 17a or 17b check this box and see

instructions

> []
> K

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990AS$2 Rev 1
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Schedule A (Form 990 or 990-EZ) 2008 PIPERS OPERA HOUSE PROGRAMS,

INC 88-0105691 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") 287019.| 358986.| 192880.f 181558.| 195417.[1215860.
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or facilities
facilities furnished In any activity that is rela-
ted to the organization's tax-exempt purpose 32669. 66003. 65735.| 126835. 94067.| 3853009.
3 Gross receipts from activities that
are not an unrelated trade or business
under section513 . . . ...
4 Taxrevenues levied for the organization’ s
benefit and either paid to or expended on
its behalf . .
5 The value of services or facnhtnes
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 319688.] 424989.| 258615.| 308393.| 289484.{1601169.
7 a Amounts included on hnes 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of ines 9, 10¢, 11, and 12
for the year or $5,000 27669. 61993 60735.| 121835. 89067.| 361299.
¢ Add lines 7aand 7b 27669. 61993 60735.| 121835. 89067 361299,
8 Public support (Subtract line 7¢ from hne 6) gk LR Y CovE . a1239870.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 .. 319688.| 424989.| 258615.| 308393.| 289484.]1601169.
10a Gross income from interest, dividends
payments received on securities loans,
rents, royalties and income from similar
sources 2874 . 2779. 2 5655.
b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand 10b ..... ..... . 2874, 2779. 2 5655.
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain 1n Part 1V ) .. 3060 860. 1045. 22159. 27124.
13 Total support. (Add lines 9, 10¢, 11 and 12) Es £ FEERo gl AT F WL 0N eankd ] 11633948,
14 First five years. If the Form 990 is for the organization's frst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > H
Section C. Computation of Public Support PercenLge
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 75.88 %
16 Public support percentage from 2007 Schedule A, Part IV-A, fine 27g 16 0.00 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for2008 (Iine 10¢, column (f) divided by line 13, column (f)) .. . .. . .. 17 0.35 %
18 Investment Income percentage from2007 Schedule A, Part IV-A, ine 27h . ..., 18 0.00 %

19a 33 1/3 % support tests - 2008. If the organization did not check the box on line 14, and Ime 15 Is more than 331/3%, and line 17 1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2007. If the organization did not check a box on kine 14 or ine 19a, and line 16 is more than 33 1/3 %, and lne 18
1s not more than 33 1/3 %, check this box andstop 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

> &

4
»

BCA
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

. (Form 990) 2008
N Department of the Treasy P Attach to Form 980. To be completed by organizations that .
Intomal Revens Senice answered “'Yes," to Form 990, PartV, lines 6, 7, 8, 9, 10, 11, or 12. Oqﬁ: ;gcﬁig?‘hc
Name of the organization Employer identification number
PIPERS OPERA HOUSE PROGRAMS, INC 88-0105691
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes" to Form 890, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ..
2 Aggregate contnibutions to (during year) ...........
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. e e e .. D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . |—| Yes ﬂ No
Part i 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 pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete hnes 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

; tax year
i}%‘ Held at the End of the Year
| a Total number of conservation easements .. .. .. .... .. . . .. 2a
| b Total acreage restricted by conservation easements . ....... .... . . .. |2b
| ¢ Number of conservation easements on a certified historic structure lncluded n (a) Lo 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, tnspection, violations, and enforcement
of the conservation easements it holds? ... . - . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, lnspectlng and enforcmg easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}4)(B)(m)? .. . .. . Yes D No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial 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 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, 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 XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, 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 VIIl, lne t .. .. . . ... ... ... e e ... 8
(i) Assets included in Form 990 PatX . ... .. N

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for fnancnal gain, provide the following amounts
required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VI, ine 1 . . . .. . .. . | G

b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990081 Rev 1




Schedule D (Form 990) 2008 PIPERS OPERA HOUSE PROGRAMS, INC 88-0105691 Page2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ... . - .. co-- I—I Yes |_| No

Trust, Escrow and Custodial Arrangements.  Complete if orgamzatlon 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 inciuded
on Form 990, Part X? .. : [ ves [ mo
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . .. . ..... .. . e e e e e e e e e . e L |1c
d Additions duringtheyear .... . . ...... e e e e . e e e . |1d
e Distrnbutions during the year . . e e e R . Lo .. . {1e
f Ending balance . . . .. 1f
2a Dud the organization rnclude an amount on Form 990 Part X, line 21’7 o . U Yes M No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered “"Yes" to Form 990, Part IV, line 10
(a) Current year (b) PI’IOI‘ year | (c) Two years back | (d) Three years back | (e) Fouryears back

1a Beginning of year
balance
b Contnbutions

¢ Investment earnings
orlosses . ... ..

d Grants or scholarships
e Other expenditures
for facilites and

programs . .

f Administrative
expenses  .....

g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

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 .. . . . L. . | 3afi)
(i) related organizations . . . . . 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons hsted as required on Schedule R’7 .. . L. . eeee. - . 3D
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments-Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land .. A e A RN
b Buildings .
¢ Leasehold improvements .
d Equipment . e e e e . .
e Other T TP
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B}, ine 10(c) ) . L. ... »

Schedule D (Form 990) 2008
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Sthedule D (Form 990) 2008 PIPERS OPERA HOUSE PROGRAMS,

INC

88-0105691 Pages

Investments-Other Securities.  See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 890, Part X, col (B) ine 12 ) P

Part Vi 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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »

Ty
3900k

PR I R “
- &ﬁé@gﬁ s \“S’W &"s £ %

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

CONSTRUCTION IN PROGRESS

145,852.

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

> 145,852.

Other Liabilities. See Form 990, Part X, line 25

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) should equal Form 990, Part X, col (B) line 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablllty for uncertaln tax positions

under FIN 48

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

USes0Ds3

Rev 1

Schedule D (Form 990) 2008




_ SCHEDULE G Supplemental Information Regarding | oms No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
Department of the Treasury answer ~Yes" to Form 990, Part IV, lines 17, 18, or 19, and by organizations that Open to Public
Intemal Revenue Service enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer Identification number
PIPERS OPERA HOUSE PROGRAMS, INC 88-0105691
Im Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d 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? . D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (i) Activity (iil) Dud fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to

or entity (fundraiser) rcaul:?or dr;,a(\)’f from actvity retained by) fundraiser {or retained by)
control of listed 1n col (i) organization

contributions?

Yes No

Total . ... . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or hicensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990G$1 Rev 1




* Schedule G (Form 990 or 890-E2) 2008 PIPERS OPERA HOUSE PROGRAMS, INC 88—

0105691 Page2

or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross rece

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

ipts greater

than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
VARIOUS (Add col (a) through
(event type) (event type) (total number) col (¢)
1]
3
[ =
9 | 1 Gross receipts .. 60,285. 60,285.
()
¥ { 2 Less (Chantable
contnbutions) .. .. ...
3 Gross revenue (line 1
minus fine 2) . 60,285. 60, 285.
4 Cashprzes..
» | 5 Non-cash prizes
2
®
g | 6 Rentffacility costs
w
ks
© | 7 Otherdirect expenses . 59, 680. 59,680.
a
8 Direct expense summary Add lines 4 through 7 in column (d) .. A 4 59, 680.
9 Netincome summary Combimenes3and8incolumn(d) . . .. . ... a0 ...l » 605.
Part il 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.
° (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
1 Gross revenue
» | 2 Cashprnzes
g
;% 3 Non-cash prizes
w
151
2 | 4 Rent/facility costs
o
5§ Other direct expenses
Yes 0.0% | | Yes 0.0% | || Yes 0.0%
6 Volunteer labor .. No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . . >
8 Net gaming iIncome summary Combine lines 1 and 7 in column (d) . . . .. 4
Yes ] No
9  Enter the state(s) in which the organization operates gaming actiities CERAE Ty
a |s the organization licensed to operate gaming activities in each of these states?. I _99__| . |_~ -
b If "No," Explain B
,e:w%‘ . §§é§§ Y
oo
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .!~1 gg_J_ . ! o
b If "Yes," Explain (- %
: ‘ !
11 Does the organization operate gaming activities with nonmembers? . e e e ‘ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to 'M-_ e f'
administer chantable gaming? . J 12 J |
Schedule G (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Uruversal Tax Systems, Inc All nghts resarved US990Gs2 Rev 1




Fom 4562

Department of the Treasury

Intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Bustness or activity to which this form relates

ldentifying number

PIPERS OPERA HOUSE PROGRAMS, I 88-0105691
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.
Total cost of section 179 property placed In service (see instructions) 2
Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000.
4

N B W N =

Reduction 1n imitation Subtract ine 3 from line 2 if zero or less, enter -0-
Dollar hmitation for tax year Subtract line 4 from line 1
filng separately, see instructions

If zero or less, enter -0- If marned

(a) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property Enter the amount from line 29

10
1
12
13

8 Tofal elected cost of section 179 property. Add amounts In column (c) lines 6 and 7
9 Tentative deduction Enter thesmaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Form 4562
Bustiness income mitation Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than tine 11

Carryover of disallowed deduction to 2009 Add hines 9 and 10, less line 12 .

11

12

> [13]

Note: Do not use Part I or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructons) .... .... . . ... 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (includng ACRS) . . ... 16

MACRS Depreciation (Do not inciude histed property) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 117 | o 8_2 ,»8. 72
18 If you are electing to group any assets placed in service during the tax year ‘ EY 5 5

into one or more general asset accounts, check here i H ;*%%%‘;\%g e %‘\’*

Section B-Assets Placed in Service During 2008 Tax Year Usmg the General Depreclation System

(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property years gﬁ&id in (b::;lessseﬁen::‘ess"t{‘n;,n‘:nge ( )peno d y Con\(/e)ntlon (f) Method (a) de d;L ction
19a 3-year property
b 5-year properly 8,925. 5 HY [200 DB 1,785.
¢ 7-year property b& s?;gw
d 10-year property AN
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/IL
i Nonresidential real 06/2009 158,929. 39 yrs MM SIL 170.
property MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife ; o R¥E S SiL
b 12-year ol 12 yrs SiL
¢ 40-year i 40 yrs MM SiL
Summary (See instructions)
21 Listed property. Enter amount fromline28 . .. . . ... ... .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and ||ne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 o 84,8 27 .
23 Forassets shown above and placed in service during the current year, enter the v ’ a},\ . }
portion of the basis attributable to section 263A costs 23 T
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US456281 Rev 1
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88-0105691

PaRT | K PAGE 10 ForRm 440

US 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising

UTILITIES 12,900. 4,300. 4,300. 4,300.
PROFESSIONAL FEES 1,299. 433. 433. 433.
BANK CHARGES 9,669. 3,223. 3,223. 3,223.
POSTAGE 360. 120. 120. 120.
TELEPHONE 4,797. 1,599. 1,599. 1,599,
STORAGE 810. 270. 270. 270.
GRANT EXPENSES 153. 51. 51. 51.
LICENSES 75. 25. 25. 25.
REPAIRS 22,188. 7,396. 7,396. 7,396.
52,251. 17,417. 17,417. 17,417.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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PIPER’S OPERA HOUSE PROGRAMS, INC.

88-0105691

TOTALS INCLUDED ON FORM 990, PART VII-A

JFORM 990 PART V-A LIST OF OFFICERS, DIRECTORS, STATEMENT
‘ TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN. PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
Dick Stoll Chair 1.00 0. 0. 0
Drawer J
Virginia City, NV 89440
Marshali McBride Vice Chair 1.00 0. 0. 0
Drawer J
Virginia City, NV 89440
Cathylee James Secretary 1.00 0. 0. 0
Drawer J
Virginia City, NV 89440
Larry Ryan Treasurer 1.00 0. 0 0
Drawer J Resigned 12-16-08
Virginia City, NV 89440
Marilou Walling Treasurer 1.00 0. 0. 0
Drawer J 12-16-08/06-30-09
Virginia City, NV 89440
Dick Stoll Exec. Dir.  1.00 0. 0. 0
Drawer J Resigned 01-01-09
Virginia City, NV 89440
Pauline Fitzgerald Exec. Dir. 5.00 4,725. 0. 0
Drawer J 01-01-09/06-30-09
Virginia City, NV 89440
Henry Kilmer Director 1.00 0. 0. 0
Drawer J
. Virginia City, NV 89440
Larry Ryan Director 1.00 0. 0. 0
Drawer J
Virginia City, NV 89440
4,725. 0. 0



