See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:61-1170162_990EZ_201006.pdf
https://public.resource.org/privacy?2010_09_EO:61-1170162_990EZ_201006.pdf

£ 2010

4]
£1

(458

SE

Cr
1

;CANNM

-
e,
»

10380823 759334 3240

. Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

- Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990 EZ > () @ private foundation) . ( . o Form 650 Al
t f d adwvised fund: d troll ti defined tion 51 13) must file Form
Department of the Treasury other%org:g;;g:r:gavc:tz:g‘r’gsssorecglr:t; I&:;sthan gs(sx)a&)oo::d to;:?aosrg;nslfzs: ?:afsfzgo,og‘os;cth%nend of the year may use this form ﬁqsn 1o Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkl e [picase |C Name of organization D Employer Identification number

DM&& use IRS
change  |janel or

[Jlame;  lonntor LEXINGTON OPERA SOCIETY, INC. 61-1170162
Inibial 'g;: Number and street (or P O box, ff mail is not delivered to street address) Room/sutte |E Telephone number
Cgempe- [Seefelp .0, BOX 8463 859-266-4574
Amended | tions City or town, state or country, and ZIP + 4 F Group Exemption
[ igpipaton LEXINGTON, KY 40533-8463 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [:] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| website: > WWW.LEXINGTONOPERA .COM

J Tax-exempt status (check only one) — 501(c) ( 3 ) M {insertno) L__] 4947(a)(1) or [:] 527

H Check » [ itthe organization is not
required to attach Schedule B (Form 950, 990-€Z, or 930-PF)

K Check & D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b,to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 184,354.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contnbutions, gifts, grants, and similar amounts received 1 79,797.
2 Program service revenue including government fees and contracts 2 88,380.
3 Membership dues and assessments 3 13,239.
4 Investment iIncome 4
5a Gross amount from sale of assets other than inventory STMT 3 5a 2,205.
b Less cost or other basis and sales expenses 5b 2,223.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c <18.>
2 | 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> l:l
§ a Gross revenue {not including § of contributions
& reported on ling 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances STMT 5 7a 721.
b Less costof goods sold 7h 551.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a 7c 170.
8  Other revenue (describe P> INTEREST,—INGQ,ME:E-\—\',%E/’\ y L8 12.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c,and8 '~ .—1 O\ > |9 181,580.
10 Grants and similar amounts paid (attach schedulé) i E‘ﬁ 10
11 Benefits paid to or for members \5\ QEP 13 2010 o) 1
¢ |12 Salaries, other compensation, and employee beneﬁ’l?l i /'\ < 12
g 13  Professional fees and other payments to independent o’ﬁt@t&o;sDEN, UT 13
2 |14 Occupancy, rent, utilities, and maintenance . SEE STATEMENT 4 14 13,960.
W 145  Printing, publications, postage, and shipping 15 1,783.
16  Other expenses (describe P> SEE STATEMENT 1 )| 15 174,006.
17 Total expenses. Add lines 10 through 16 » | 17 189,749.
» |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 <8,169.>
‘g' 19 Net assets or fund balances at beginning of year (from ine 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 105,420.
@ |20 Other changes in net assets or fund balances (attach explanation) 20
4
21 Net assets or fund balances at end of year Combine lings 18 through 20 > | 21 97,251.
{ Part it Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1l ) (R) Beginning of year (B) End of year
22  Cash, savings, and investments 74,320.[22 71,675.
23 Land and bulldings 23
24  Other assets (describe P SEE STATEMENT 2 ) 31,100.|24 25,576.
25 Total assets 105,420.|25 97,251.
26 Total liabilities (describe P> ) 0.]26 0.
27 _ Net assets or tund balances (line 27 of column (B) must agree with line 21) 105,420.127 97,251.

32110 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 990-EZ (2009)

2009.04000 LEXINGTON OPERA SOCIETY, IN 3240 1 g



. Form 990-EZ {2009) LEXINGTON OPERA SOCIETY, INC. 61-1170162 Page 2
rPart tH 1 Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses
What Is the organization's primary exempt purpose? SEE STATEMENT 8 (Required for section 501(ci(3)

and 501(c)4) organizations and
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a}1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 THE LEXINGTON OPERA SOCIETY SUPPORTED MANY OPERATIC AND
EDUCATIONAL EVENTS.

(Grants $ ) If this amount includes foreign grants, check here » [:] 28a 117,6 36.
26 THE NEWSLETTER WAS RECEIVED BY OVER 1,250 PEOPLE EACH

QUARTER. THE WEBSITE HAS GROWN INTO AN IMPORTANT ASPECT OF

OUR OUTREACH.

(Grants $ ) If this amount includes foreign grants, check here > D 292 6,228.
30 THE LEXINGTON OPERA SOCIETY HOSTED THE DISTRICT

METROPOLITAN OPERA AUDITIONS.

(Grants $ ) If this amount includes foreign grants, check here » [ ]|30a 9,390.
31 Other program services (attach schedule) SEE  STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here > [ I3ta 5,000.
32 Total program service expenses (add lines 28a through 31a) > (32 138,254.

| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst eacn one even if not compensated (See the instructions for Part IV)

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 7
02-08-10 Form 990-EZ (2009)

2
10380823 759334 3240 2009.04000 LEXINGTON OPERA SOCIETY, IN 3240 1




. Form 990-EZ (2009) LEXINGTON OPERA SOCIETY, INC. 61-1170162

Page 3

{Part V | Other Information (Note the statement requirements In the instructions for Part V)

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descrniption of each activity

Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes

It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,

and proxy tax requirements?

If "Yes," has 1t filed a tax return on Form 990-T for this year?

Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets during the year? if *Yes,"

complete applicable parts of Sch N

Enter amount of politicat expendntures, direct or indirect, as described (n the instructions > l 37a I 0.

Yes| No

33

34

35a

35b

N/A

36

Dtd the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnor year and still outstanding at the end of the period covered by this return?

If “Yes," complete Schedule L, Part Il and enter the total amount mnvolved 38b N/A

37b

38a

Section 501(c)(7) organizations Enter
Initiation fees and capital contnbutions included on line 9 39a N/A

Gross recelpts, ncluded on hine 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 > 0. ,section 4912 B 0 . ,section 4955 B> 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or is It aware that it engaged 1n 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? If *Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization > 0.
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T

List the states with which a copy of this retum 1s filed P> KY

40b

408

The organization’s books are n care of » LOUISE SHOUSE

Telephoneno > 859-266-4574

Locatedat » 1208 WALKERS WAY, LEXINGTON, KY zP+4 P 40502

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (Such as a bank account, securities account, or other financial

account)?

If "Yes,” enter the name of the foreign country P>

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US ?

If “Yes," enter the name of the foreign country P>

Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 | 43 I

Yes| No

42b

42c

N/A

» [ ]

Did the organizatton maintain any donor advised funds? If *Yes,” Form 390 must be complsted instead of

Form 990-EZ

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

X

932173
02-08-10

10380823 759334 3240
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Form 990-EZ (2009)
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Form 990-EZ (2009)

LEXINGTON OPERA SOCIETY,

INC.

61-1170162

Page 4

l Part V1 i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated emplioyees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 15 none, enter "None *

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred | other allowances
NONE compensation
t Totai number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization [f there 1s none, enter "None "
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 >

Under penaities 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,

N correct, and completeDeclaration of preparer (other than, officer) 1s based on all information of which preparer has any knowledge
Sign A V5 rO | 9/e/io
Here Signature of officer Date
e
} AUMIBL /“/ SLW‘C ’Veqﬁuve(
Type OWW/ 7
Paid Preparer’ Date Check If self- TPrePacer's identifying number (See instr)
Grepgrrlar’s /f /44" q_-8—1o  |employed p [ -\330:59-5‘ L 'f
SO | amerare SPIVERS & ASSOCIATES, PSC EIN D
i seitemplo 90 MARKET STREET Phone b
agress.andZP+4 © TEXTINGTON, KY 40507 no (859)254-4427
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes [:] No

932174
02-08-10

10380823 759334 3240
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S

. SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

OMB No 1545-0047

2009

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

ntemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
LEXINGTON OPERA SOCIETY, INC. 61-1170162

|Partk | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t 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).

& wWwN

city, and state:

|:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
':I A hospital or a cooperative hosprtal service organization described in section 170(b)(1){A)(iii).
|:| A medical research organization operated In conjunction with a hospital described In section 170(b){(1){A)(iii). Enter the hospital’'s name,

(3}

00 BO O

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 [I.)
A community trust described in section 170(b){(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject 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 lll.)

10
1

NN

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.

aI:]TypeI

e[ ]

Type ll

c D Type il - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

al] Type Il - Other

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 recelved a wnitten determination from the IRS that it i1s a Type |, Type ll, or Type !l
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,
the governing body of the supported organization?
(i) A family member of a person descnbed in (j) above?

(ili) A 35% controlled entity of a person descnibed In (1) or (i) above?
h Provide the following information about the supported organization(s).

1]

Yes | No

(i) Name of supported
organization

(i) EIN

(1il) Type of
organization
{descnbed on lines 1-9
above or {RC section
(see instructions))

[iv) Is the orgamization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization in co!
(i) of your support?

{vi) Is the
organization In col
(i) organized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

10380823 759334 3240

2009.04000 LEXINGTON OPERA SOCIETY,
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. Schedule A (Form 990 or 990-E2) 2009 LEXINGTON OPERA SOCIETY, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

61-1170162 Ppage2

lPaﬁlH

(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)P>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation'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 through 3
5 The portion of total contrnibutions

6

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)

Public support. subtract ine 5 from tine 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

59,782.

225,510.

126,129.

145,764.

93,036.

650,221.

59,782.

225,510.

126,129.

145,764.

93,036.

650,221.

650,221.

Section B. Total Support

Calendar year (or fiscat year beginning in)P>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d} 2008

(e) 2009

{f) Total

59,782.

225,510.

126,129.

145,764.

93,036.

650,221.

114.

128.

67.

51.

12.

372.

650,593.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

430,516.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

99.94 4

15

99.91 ¢

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 | 4 I___'
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [:l

932022
02-08-10

10380823 759334 3240
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Scheé!ule A (Form 990 or 990-E2) 2009 Page 3
]T’art i { Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning i)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.*)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

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 recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5§ The value of services or facllities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7¢ from!ing 6)
Section B. Total Support

Calendar year (or fiscal year beginning 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not iIncluded 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 in Part IV.)

13 Total support (add tines 9, 10c, 11, and 12)

14 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,

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

check this box and stop here

I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lIl, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, 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 - 2008. If the organization did not check a box on iine 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:,
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ |
Schedule A (Form 990 or 980-EZ) 2009

»[]

932023 02-08-10
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- LEXINGTON OPERA SOCIETY, INC.

61-1170162

>

>

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK SERVICE CHARGES 54.
DUES 100.
INSURANCE 4,192.
SECRETARY OF STATE FEE 10.
OFFICE SUPPLIES 642.
COMMUNITY EDUCATION SUPPORT 6,500.
BRAVO GUILD EXPENSES 2,232.
PRELUDE EXPENSES 24,507.
UNIV OF KY OPERA THEATRE SUPPORT 60,000.
UNIV OF KY OPERA CHAIR ENDOWMENT CONTRIBUTIONS 5,000.
MARKETING 8,290.
ANNUAL APPEAL EXPENSE 368.
CELEBRATION OF SONG HOLIDAY EVENT 23,500.
LINCOLN GRANT EXPENSES 11,661.
LEXINGTON STAGE COSTUMES EXPENSES 85.
OPERA IN SCHOOLS PROGRAM 17,200.
OTHER OPERA PERFORMANCES 275.
METROPOLITAN OPERA AUDITIONS 9,390.
TOTAL TO FORM 990-EZ, LINE 16 174,006.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
MERCHANDISE 1,060. 748.
OTHER DEPRECIABLE ASSETS 30,040. 24,828.
TOTAL TO FORM 990-EZ, LINE 24 31,100. 25,576.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
2,205. 2,223. 0. <18
TO FORM 990-EZ, LINE 5 2,205. 2,223. 0. <18
11 STATEMENT(S) 1, 2, 3
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* LEXINGTON OPERA SOCIETY, INC. 61-1170162

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 5,212.
OTHER EXPENSES 8,748.
TOTAL TO FORM 990-EZ, LINE 14 13,960.
12 STATEMENT (S) 4
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- LEXINGTON OPERA SOCIETY, INC. 61-1170162

FORM 990-E2 INCOME AND COST OF GOODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . ¢ « o ¢ o o« « o o o o o = 721

2. RETURNS AND ALLOWANCES . « « o« ¢ ¢ o « o o &

3. LINE 1 LESS LINE 2 . ¢ ¢ ¢ o o o o o o o o = 721
4. COST OF GOODS SOLD (LINE 13) . « « ¢ o« o « & 551

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 170

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 1,060

7. MERCHANDISE PURCHASED . « « « & « « « « « & _ 239

8. COST OF LABOR « « « « v v o o « o o « « « .

9. MATERIALS AND SUPPLIES « « « « & « « « « « &

10. OTHER COSTS '« « = o o o o o o o o « « o o «

11. ADD LINES 6 THROUGH 10 . . .« « & & = « « « 1,299

12. INVENTORY AT END OF YEAR . . « « & o o « « 748

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 551
| 13 STATEMENT(S) 5

10380823 759334 3240 2009.04000 LEXINGTON OPERA SOCIETY, IN 3240 1



: LEXiNGTON OPERA SOCIETY, INC. 61-1170162

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . « ¢ o o o o o o o o o o« o o s o o [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 6
10380823 759334 3240 2009.04000 LEXINGTON OPERA SOCIETY, IN 3240 1



: LEXiNGTON OPERA SOCIETY, INC.

61-1170162

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

BRIAN TREMAIN
LEXINGTON, KY 40502

PAM MILLER
LEXINGTON, KY 40503

MARY POWELL
LEXINGTON, KY 40504

LOUISE SHOUSE
LEXINGTON, KY 40502

SANFORD ARCHER
LEXINGTON, KY 40515

JACQUELINE BEASLEY
LEXINGTON, KY 40502

NOEMI LUGO
LEXINGTON, KY 40514

CATHERINE CLARKE NARDOLILLO

LEXINGTON, KY 40502

CAROL FARMER
MIDWAY, KY 40347

DICK FURST
LEXINGTON, KY 40515

RAY GARMAN
LEXINGTON, KY 40502

MARY HAYDEN
DOUBLE OAK, TX 75077

PHYLLIS JENNESS
LEXINGTON, KY 40502

ELSBETH JOHNSON
LEXINGTON, KY 40502

10380823 759334 3240

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
15.00 0. 0. 0.
PAST PRESIDENT
10.00 0. 0. 0.
SECRETARY
15.00 0. 0. 0.
TREASURER
15.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
15 STATEMENT(S) 7
2009.04000 LEXINGTON OPERA SOCIETY, IN 3240 1



* LEXINGTON OPERA SOCIETY, INC.

ROGER LEASOR
LEXINGTON, KY 40502

SUSAN MULLINEAUX
LEXINGTON, KY 40502

JEANETTE LUCAS
LEXINGTON, KY 40502

NANCYETTA PALUMBO
LEXINGTON, KY 40502

WALTER MORRIS
LEXINGTON, KY 40502

MARY AGNES MELTON
LEXINGTON, KY 40502

CATHERINE C. STAIB
LEXINGTON, KY 40502

GEORGIE STRICKLAND
LEXINGTON, KY 40502

TRUDY TIBBS
LEXINGTON, KY 40502

RANDALL VAUGHN
LEXINGTON, KY 40502

ANNE WESTON
LEXINGTON, KY 40515

EMERY WILSON
LEXINGTON, KY 40502

ISABEL YATES
LEXINGTON, KY 40502

MARINA YARBRO-GARRETT

LEXINGTON, KY 40511

JANET ZUSMAN
LEXINGTON, KY 40502

WAYNE MASTERMAN
LEXINGTON, KY 40508

SAM MATHENY
LEXINGTON, KY 40508

10380823 759334 3240

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
10.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

16

61-1170162

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 7

2009.04000 LEXINGTON OPERA SOCIETY, IN 3240 1




' LEXINGTON OPERA SOCIETY, INC. 61-1170162

EVERETT MCCORVEY BOARD MEMBER

LEXINGTON, KY 40508 1.00 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
17 STATEMENT (S) 7
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’LEXINGTON OPERA SOCIETY, INC. 61-1170162

990-EZ PG 2 STATEMENT 8

THE MISSION OF THE LEXINGTON OPERA SOCIETY IS TO ENHANCE THE GENERAL
PUBLIC’S AWARENESS OF OPERA IN CENTRAL KENTUCKY AND THROUGHOUT THE
COMMONWEALTH .

18 STATEMENT (S) 8
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‘LEX?NGTON OPERA SOCIETY, INC.

61-1170162

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 9
DESCRIPTION GRANTS EXPENSES
THE LEXINGTON OPERA SOCIETY COMPLETED THE FUND DRIVE

FOR THE ENDOWMENT OF THE LEXINGTON OPERA SOCIETY

OPERA CHAIR AT THE UNIVERSITY OF KENTUCKY. 0. 5,000.
TOTAL TO FORM 990-EZ, LINE 31 5,000.

19

STATEMENT(S) 9

10380823 759334 3240 2009.04000 LEXINGTON OPERA SOCIETY, IN 3240 1



