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SCANNED 0CT 2 9 2010

TEATRO

hort Form

S
Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controling organizations as defined In section c g s
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total Open to P ub_Iic
E\?gr?'\r;ﬂgg\l/grf\&esgﬁ?:: i P The organngztslg;srlr?as; Itwr;?/g ?(J 55? ':ggpa)} gflelhel;1 ?e(t)tfn!r??oyg:;smfy? zt:tsee rt:;!)so:gg; requirements N |nqu0tl0n T
A For the 2009 calendar year, or tax year beginning 07 /01/09 .and ending 0 6/30/10
B_ Check if applicable Please C Name of organization D Employer identification number
' _, Address change Iuasbeellzf
i ' Name change print o TEATRO DE LA OPERA, INC. 91-2133262
| Intial return type Number and street {or P O box, if mail is not delivered to street address) Room/suite E Telephone number
z_j Termination g” i PMB 4 02 1353 7 AVE. LUIS VIGOREOUX
. _—J Amended return |n‘;i:l:c? City or town, state or country, and ZIP + 4 F  Group Exemption
E] Application pending tions. GUAYNABO PR 00966 Number | 4

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method [:] Cash [X| Accrual
Other (specify) P>

I  Website: » N/A
J  Tax-exempt status (checkonyone)— | X| 501(c) ( 3 ) (nsertno.) | | 4947(a)}1)or | | 527

H Check P if the organization Is not
required to aftach Schedute B (Form 990,
990-EZ. or 990-PF)

x

Check P 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 1s 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 > s 145,338
‘Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contrbutions, gifts, grants, and stmilar amounts received 1 74,077
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 204
S5a Gross amount from sale of assets other than inventory 5a
Less' cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
©| 6  Specal evenls and activites (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > ; |
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
Less direct expenses other than fundraising expenses 6b X ’
Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a '
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (descrbe P See Statement 1 y | 8 71,057
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, bc, 7¢, and 8 Pl 145,338
10  Grants and similar amounts parid (attach schedule) INTERNAL REVENUE SERV]CE 10
11 Benefits paid to or for members W&I - FIELD ASS[STANCE 11
» | 12 Salares, other compensation, and employee benefits GUAYNABO’ PR 009_66 12
§ 13 Professional fees and other payments to independent contractors 0CT 07 2010 13 65,368
:5;. 14  Occupancy, rent, utiliies, and maintenance 14 6,550
w | 45 Pnnting, publications, postage, and shipping 15 4,732
16  Other expenses {descnbe P _See Statement 2 RECE!VED )y | 16 127,894
17  Total expenses. Add lines 10 through 16 31 K27 » | 17 204,544
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -59,206
‘3 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported on prior year's return) 19 52,955
g 20 Other changes in net assets or fund balances (attach explanation) 20
21  Net assets or fund balances at end of year Combine lines 18 through 20 » | 2t -6,251
Part Il Batance 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 Il ) (A) Beginning of year i (B) End of year
22 Cash, savings, and investments 47,714| 22 18,606
23 Land and buildings 23
24 Other assets (descnbe P See Statement 3 ) 9,840| 24 500
25 Total assets 57,554 25 19,106
26 Total liabilities (descnbe P See Statement 4 ) 4,599| 26 25,357
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 52,955 27 -6,251

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

Form 990-EZ (2009) NE

97\



TEATRO

Form 990-EZ (2009) TEATRO DE LA OPERA, INC. 91-2133262 Page 2
~Part lll>__ Statement of Program Service Accomplishments (See the instructions for Part il Expenses
. What is the organization’s pnmary exempt purpose? (Required for section
See Statement 5 501(c)(3) and 501(c)(4)
Descnbe what was achieved in carrying out the organization's exempt purposes. in a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional

each program title. for others )

28 THE PRODUCTION OR PRESENTATION IN PR OF THE OPERA,
OPERETAS, "ZARZUELAS", RECITALS AND CONCERTS OR ANY
OTHER SIMILAR PRODUCTION OR PRESENTATION. . )
(Grants $ ) _If thus amount includes foreign grants, check here » 1'—1 28a 192,556
29
(Grants $ ) _|f this amount includes foreign grants, check here > f 29a
30
(Grants $ )} If this amount includes foreign grants, check here » m 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » ] 31a
32 _Total program service expenses (add lines 28a through 31a) » | 32 192,556
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average | () Compensation | {d) Contrbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT ATTACHED
0 0 0
Form 990-EZ (2009)

DAA



TEATROO03

qum 990-EZ (2009) TEATRO DE LA OPERA, INC. 91-2133262 Page 3
‘PartV . Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33  Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity ) . ) o |33 X
34  Were any changes made to the organizing or govermng documents” If "Yes," attached a conformed copy of

®
e

the changes .
35  lithe organizatron had mcome from business actlvmes such as those reported on lines 2, 6a, and 7a (among others), but not reported - o1 I I
on Form 990-T, attach a statement explatning why the organization did not report the income on Form 990-T. . . o '
a 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? o . . L 35a
b [If"Yes," has it filed a tax return on Form 990-T for this year? . . 3sb] N
36  Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the
year? if "Yes," complete applicable parts of Schedule N . . . . 36
37a Enter amount of political expenditures, direct or indirect, as descnibed in the mstr > |37a | T
b Did the organization file Form 1120-POL for this year? o 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the perod covered by this return? ) 38a
b If"Yes,” complete Schedule L, Part il and enter the total amount involved . 38b ’
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on hine 9, for public use of club facilittes 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under’
section 4911 , section 4912 ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ? if "Yes,"” complete Schedule L, Part | . . 40b | X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on e
organization managers or disqualified persons during the year under sections 4912,

SRR VIR VIR L P

4955, and 4958 > ,
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c L s
reimbursed by the organization 4 )
e Al organizations At any time dunng the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T ) 40e X
41  List the states with which a copy of this retum 1s filed. P None
42a The organization's books areincareof » TEATRO DE LA OPERA, INC. Telephoneno P
PMB 402 1353 AVE. LUIS VIGOREOUX
Locatedat » GUAYNABO, PR zr+4 » 00966
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes,” enter the name of the foreign country P> ,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
if "Yes," enter the name of the foreign country” P
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in hieu of Form 1041—Check here . | 4 [:I
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 | 43 l
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of . ’
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If )
“Yes,” Form 990 must be completed mstead of Form 930-EZ 45 X

Form 990-EZ (2009)

DAA




TEATRQO3

Form 990-EZ (2009)

TEATRO DE LA OPERA, INC. 91-2133262

Page 4

SR ™

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 charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

49a

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part II . . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
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? 4% X

50  Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addrtzsai%%%cgo%mployee paid more hours per week employee benefit plans & account and
! devoted to postlion deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . | 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } ) e &), fr— | w0ls /10
Here Signature of officer Date
Qbom nva Seto
Type or pnnt name and title
Date Check f Preparer's Identifying Number (See wmstr )
Preparer's } self-
Paid signature M ¢ M employed B I_I P00730118
Preparer's| Frm's name (or yours Ke{réne Grant THofnton LLP En__ b 66-0563256
Use Only | iseir-employed). 33 Bolivia St S te 400 Phone
address, and ZIP + 4 San Juan, PR 00917-2000 no» 787-754-1915

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

B[ [ves [ ]no

DAA

Form 990-EZ (2009)



TEATRO03

SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number

TEATRO DE LA OPERA, INC. 91-2133262

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state. : : L S U
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
7 @ 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 Il )
8 D A community trust described in section 170(b){1)(A)vi). (Complete Part Il.)
9 D An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 orgamizations 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
a D Type | b |:| Type Il c D Type HI-Functionally integrated d D Type |lI-Other
e D By checking this box, { certify that the organization 1s not controlled directly or indirectty by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 1, Type I, or Type Ili supporting
organization, check this box o o ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? L . . . ~ o |Mgf)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? . 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization } (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on knes 1-9 incol (i) hsted in your | the organization in  |organization in col support
above or IRC section goveming document? | o ()ofyour  [(i)organized in the
(see Instructions) ) support? us?
Yes No Yes No Yes No
Total I RSN AR T - O . C& ] (RIS (el Pyt
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




TEATRO

Schedule A (Form 990 or 990-EZ) 2009

TEATRO DE LA OPERA,

INC.

91-2133262

Page 2

‘Part il

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

" Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

173,380

278,822

164,700

171,802

74,077

B62,791

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

The value of services or facilities
furnished by a governmental untt to the
organization without charge

Total. Add lines 1 through 3

173,390

278,822

164,700

171,802

74,077

862,791

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

862,791

Section B. Total Support

Calendar year (or fiscal year beginning in) I

7
8

10

1
12
13

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

Amounts from line 4

173,390

278,822

164,700

171,802

74,077

862,791

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

439

432

376

204

1,803

Net income from unrelated business
activihes, whether or not the business s

regularly carried on

Other income Do not include gain or
loss from the sale of capital assets

73,111

48,239

154,502

71,057

346,909

(Explain in Part IV )
Total support. Add lines 7 through 10

1,211,503

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12

346,909

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

71.22%

Public support percentage from 2008 Schedule A, Part Il, line 14 15

73.23%

33 1/3 % support test—2009. If the organization did not check the box on Iine 13, and ||ne 1415 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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 publcly supported organization

10%-facts-and-circumstances test—2009. If the orgamization did not check a box on hne 13, 16a, or 16b, and ine 14.1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn 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—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions

DAA

Schedule A (Form 990 or 990-EZ) 2009




TEATRO03

Schedule A (Form 990 or 990-E2) 2003 TEATRO DE LA OPERA, INC. 91-2133262

Page 3

“-Partlll°  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Totat support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part iil, line 17 18 %
19a 33 1/3 % support tests—2009. If the orgamization did not check the box on line 14, and kne 15 1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

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

DAA

Schedule A (Form 990 or 990-EZ) 2009



TEATRO03

{ Schedule A (Form 990 or 990-E2) 2009 TEATRO DE LA OPERA, INC. 91-2133262 Page 4
“PartilVi:  Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part 11, line 17a or 17b; or Part I, line 12. Provide any other additional information. See instructions

. Part II, Line 10 - Other Income Detail

TICKETS SALES, PROMOTIONS & OTHERS  § 346,909

Schedule A (Form 990 or 990-EZ) 2009
DAA




TEATRO TEATRO DE LA OPERA, INC.
91-2133262 Federal Statements

FYE: 6/30/2010

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
TICKET SALES $ 60,472
ADVERTISING INCOME 9,800
OTHER 785
Total S 71,057

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses ]

SPONSOR EXPENSE 30,000
PRODUCTION EXPENSES 64,530
ORCHESTRA 10,000
ARTIST 1,360
OTHER TAXES 468
BANK CHARGES 56
MISCELLANEOUS 1,410
TRAVEL 6,457
INSURANCE 4,059
BAD DEBT 1,500
CREDIT CARD COMMISSION 2,468
ADVERTISING 5,586

Total $ 127,894

Statement 3 - Form 990-EZ, Part ||, Line 24 - Other Assets

Beginning End of
Description of Year Year
Accounts Receivable $ 9,590 500
Prepaid Expenses and Deferred Charges 250 o
Trailer 24,600 24,600
Less Accumulated Depreciation 24,600 24,600
9,840 500
Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 1,158 25,357
ACCRUED EXPENSES 3,441 Q
4,599 25,357

14




TEATRO03 TEATRO DE LA OPERA, INC.
91-2133262 Federal Statements
FYE: 6/30/2010

Statement 5 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

PROMOTE AND ENCOURAGE THE ART OF THE OPERA AND LYRIC
THEATER IN PUERTO RICO.




TEATRO DE LA OPERA, INC.

91-2133262

2009 US INFORMATIVE RETURN FOR
INCOME TAX EXEMPT ORGANIZATIONS FORM 990-EZ
FOR THE YEAR ENDED JUNE 30, 2010

PART 1V- LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Average Hours

Contributions to
Benefit Plans &

Allowances or

Name and Title Address per Week Compensation Def. Comp. Expenses Account
PMB 402, 1353 RD. 19
Barasorda, Antonio- President |Guaynabo PR 00966 15 - -
Chevako, Ronald J - Past 425 Carr 693, PMB 160
President Dorado, PR 00646-4802 2 - - -
Forastiert, Juan José - Home Mortgage Plaza
Director Swuite 800 - Hato Rey PR 00917 1 - - -
Soto, Adamina - Treasurer 33 Bolivia Street, Suite 400
San Juan, PR 00917 10 - - -
Vizquez Camuiias, Carlos ] - |P O Box 362708
Vice President San Juan, PR 00936-0708 1 -
Calle Lloveras 650
Edif Centro Plaza Suite 101
Caban, Carlos - Director San Juan, PR 00909-2113 1 - - -
Hinckley, David-Director Ave Mépco A-9, Parkville
Guaynabo, PR 00966 1 - -
San Jorge Medscal Bldg Suste
404, Calle San Jorge 252
urgens, Lon - Secretary Santurce, PR 00912 5 -
McGrath, Kenneth- Banco Popular Center
Asstst Treasurer Sutte 1200
Hato Rey, PR 00918 2 - -
Calle Madnd #2
Cond Palma Real, Apt 12-G
Moscoso, Kitty -Director San Juan, PR 00907 2 -
PMB 233, PO Box 7891
Ortega, Edmundo - Director  |Guaynabo, PR 00970 1 -
525 Calle Tinallo
Fernander, Telesforo - Director|Guaynabo, PR 00966-1667 075 - -
Howard-Tnstami, Anne L. - Urb Tornmar, Hill Drive M-30
Director Guaynabo, PR 00966 075 - -




