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Fo 990 OMB No 1545-0047
fm - -
Return of Organization Exempt From Income Tax 2011
under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
(except black lung benetit trust or private toundation) s\gg--bﬁa\‘-ﬁ'-\ Publlc S
Dopartment of the Treaswy Fi pan.to. !,,l!l'f <oy
\nternal Revenue Service » The 0rganizaton may have 10 use a copy of this retum to satisfy state reporting requirements. ?-‘.‘-5‘:.’-}.'.",5"5393'1.3. &
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Chack If applicablo C Mameotorganzaton  Indianapolis Opera Company Foundation, Inc.|D Employe identification Numbar
Addross change Daing Businass AS 35-1546777
Name change Number and stroet {(or P O box d maul Is not delivered to street addr) Room/suite E Telephone number
inltal retum 250 Fast 38th Street (317) 283-3531
Yenminated City, town of country State  ZIP code + 4
i Amended retum Indianapolis IN 46205-2644 |G Grossreceps $ 87,961, -
Application pending F Nama and address of pdncipal officer H(a) (s this a group retumn for affillatas? B Yes No
i s : . H(b) Are all affiiatos included?
Garry Predericksen 250 East 38th Street Indianapolis IN 16205-2644 1 No. siach a st (see Instructions) Yes No
| Taxexemptstaws _[X]5010(3) [ |50 ( )4 Gnsetno) | |4%47(a)Nor | |52
J  Website: » www.INDYOPERA.OIQ K(e) Group ion number ®
K Form of srganiation lﬂ Corporation ]_1 Trust H Assoc(ahonﬂ Othor ™ __[LYna: of Formatlon 1982 [M Stato of legal IN
{Parti [Summary
. 1 Brnefly describe the organization's mission or most significant activities. To perpetuate Indiana Opera _Sgc_igth Inc.
| ° {Opera) and to financially support the artistic, educatiomal, ________________
g and cultural claims of the Opera _ ______ __ ____ ________________________
8| c,mme e e e = [ — [N S
2| 2 Checkthis box » D— if the organization disconunued its operations or disposed of rpre tmﬂﬁgﬁm
: 3 Number of voting members of the governing body (Part Vl, inet1a). . . . . .. .. . - O 4
o 4 Number of independent voling members of the governing body (Part Vi, line 1b) . . Lot - - - . .. . . .. 4 (2] 4
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 1 . MAY. 2.0.20 <
% 6 Total number of volunteers (estimateifnecessary) . . . . ... ....... . e > > g 0
< | 7a Total unrelated business revenue from Pant VIll, column (C), line 12 . . . . . . .. .| herneeten—n—— -~ — 0.
b Nat unrelated business taxahle mcome from Form 990-T. ne34. . . . . . ... .. e AL
Prior-vear Curmrent Year
o | 8 Contribulions and grants (Part Villllineth). v v v v v v v ot i s
% 9 Program service revenue (Pat Vil line2g) . ... ... ... ... .. .
# | 10 Investment income (Part VIlI, column (A), lines 3,4, and7d) . . . . . . . ... .. 9,089. 8,871.
4 11 Other revenus (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and1te) . . . . . . . .. ..
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ne 12) . . . . . 9,089. 8,871.
13 Grants and similar amounts paid (Pant IX, column (A), lnes 1-3) . .. . .. .... 4,000. 547,300,
i 14 Benefits paid to or for members (Part IX, column (A),lne4) . . .. ..., .. ... ..
: o 15 Salaries, other compensation, employee benefits (Par IX, column (A), lines 5-10) . .
i § 16a Professional fundraising fees (Part IX, column (A}, ine 118} . . . . .. L
3 b Total fundraising expenses (Part IX, column (D), iine 25) » WA i | RSN T
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . ... -
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . Ce 4,000. 547,300.
19 Revenue less expenses Subtractlne 18 fromlne 12 . . . . . . . . .. .. .. ... - 5,089. -538,429.
gg Beginning of Current Year End of Year
32| 20 Totalassets (Part X, Ine 16) - « -+ o+ o o v ... e e 726,552, 139,725,
491 21 Total labilties (Part X, ine26) -+ « - . . . . . A, 113,542. 64,426.
33 22 Net assets or fund balances Subtractine 21fromline20 . . ... . ...... . 613,010. 75,299.

[Part Il 3| Signature Block

Under penaltes of perjury, | dedare that { exarmunod thls rotum, including accompanying schedules and statements, and to the best of my knowledga and belef, It is trus, comect, and
cumplopl: Dm:lam.n‘r’:cr':'l oirypr or om Hicer) is based of ormation nf ge Y o

Form 880 (2011) @

84B .681 ,

which preparer has any knowlad / [}
)4 [ S /7o ][Z
Sign Signagfre of officer Date '
‘ Here } Gajfry Fredericksen President
@_ Type of print name and tte .
[ :
= PrinyType prepaser's nama F"?&er s signatyra Date Chock E w |FTN
= Pald Lara C. Schmutte, CPA Md/ G(A"‘ S'ﬁr/gola sait-employed P00108715
S Preparer [rmsnamo > Lara C. Schmutte, CPA, LLC 4
3 Use Only |rnmpasoss > P.0. BOX 90050 ' Fims €N > 68~0632501
- Indianapolis IN 46290-0050 Prorano  (317) 706-1040
g May the IRS discuss this return with the preparer shown above? (seenstructions} . . . . . . .. ... .. .. ... ..... Jﬂ Yeos rl No
% BAA For Paperwork Reduction Act Notice, sea the separate instructions. TEEADIO1 070914
Z
7
%
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Form 990 (2011) Indianapolis Opera Company Foundation, Inc. 35-1546777 Page 2

[Part Ili - | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart . . . . . . .. .. oo oo i i .. S ]_l

1 Briefly describe the orgamization’s mission

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

FOMO0 07 990-EZ7.  « . o v ottt e et e e e e (3 Yes K] wo
if 'Yes,’ describe these new services on Schedule O.
3 Oud the orgamzation cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes E] No

If 'Yes,’ describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 547,300. includnggrantsof §$ 0. )(Revenue §$ 0.)

——— e e e v e e e e e e e e e e e v . Y= = = e e e s A et . o o  — — r — —— ——— - - = = — — — =

4.d Other program services {Descrnbe in Schedule O)

(Expenses S includinggrantsof  $ ) (Revenue $ )
4 ¢ Total program service expenses » 547,300,
BAA TEEA0102 07/05/11 Form 890 (2011)

648 . 861
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Form 990 (2011} Indianapolis Opera Company Foundation, Inc. 35-1546777 Page 3
-[Part IV - [ Checklist of Required Schedules

f (4

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If Yes, ' complete
ScheduteA. . ... ... e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. . ... 2 X
3 Dud the orgamzation 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!. . . . . .« . i i e e e e e e e ol 3 X
4 Section 501(c)(3) organizations. Did the organization er&ga’ge in lobbying activities, or have a section 501(h) election -
in effect duning the tax year? If Yes, complete Schedule C, Part!l . . . . . . . . . .. . . ... P 4 X =
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if Yes,” complete Scheduls C, Part ill . . ..| 5 X
6 Dud the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the night
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art! . .. ... P e e e e e e e e e e e e e e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complele Schedule D, Part!l . . . . . . ... .. .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,'
complete Schedule D, Partlif . . . . . ... ... e e e e e e e e e e e e e e e e e e 8 X -
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complate
Schedule D, PartiV . . . . ... . ...... ..., I . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . . ... ... .... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi1, Vill, IX, ““5':; '
or X as applicable .63 |
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes,’ complete Scheduie
D Partvi. . .. e e e e e e e e e e e e e e e e P e 11a X
b Did the organization report an amount for investments~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,'complete Schedule D, PartVIl. . . . . . .« . .« i v i i i e 11b X
¢ Did the orgamization report an amount for Investments— program related in Part X, line 13 that 1s 5% or mare of its total
assets reported in Part X, line 167 If Yes,’ complete Schedule D, Pantvilt . . . . . . e e e e e e d e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, kne 16? If Yes,’ complete Schedule D, PartiIX . . .. . .... e e e AL I ¢
e Dud the organization report an amount for other lrabillties in Part X, line 25? If 'Yes,' complets Schaedule D, PartX . . . . . . . . 11e| X
f D.d the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organizatton's hiability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . . 11f] X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? /f Yes, complete
Schedule D, Parts XI, XIL, and Xill . . .« o o v v i e e e e e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financia! statements for the tax year? /f Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X1, Xil, and Xlil is optional . . . . . . . .. .. 12b] X
13 Is the organmization a school described in section 170(b)(1)(A)(n)? if Yes,’ complete ScheduleE . . .. .. ... . {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ... .. . .} 14a X
b Did the or?anlzauon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . . . . . . . .« . i e e e e 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' complete Schedule F, Partslfand V. . . . . . . . . . . ... ... ... 15 X
16 Dud the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Partslifandiv . . . . . . ... .. ... .... 16 X
17 Did the organization report a total of more than $15.000 of expenses for professianal fundraising services on Part IX,
column (A), lines 6 and 11e? If Yas,’ complete Schedule G, Part] (Seeinstruclions) . . . . « . . v v v v v v v v v v v ot s 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c'and 8a? If 'Yes,'complete Schedule G, Partll . . . . . v« v o i i e e e e e e e e e e e 18 X
19 Dud the orgamzation report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f Yes,'
complete Schedule G, Part . . . . . . . . . o e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . ... ... .. ... 20 X
b i Yes® to line 20a, did the organization attach a copy of ils audited financial statements tothisreturn? . . . . . . . . . . ... 20b
BAA TEEA0103 01/23/12 Form 890 (2011)
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Form 990 (2011) Indianapolis Opera Company Foundation, Inc. 35-1546777 Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), line 1?2 {f Yes,’complete Schedula i, Parts {fand 8 . . . . . . . ... ... 21 X
22 Oud the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Pan
IX, column (A), line 2? If 'Yes,' complete Schedule !, Partsland il . . . . . .. . . ... ... .. . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or S about compensation of the orgamzauons current
and former officers, directors, trustees, key employees and hlghast compensated employees? If 'Yes,’ complele
SChedUIBd . . o o o o e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an oulslandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If NO,'goto ing25. . . . . . . . . o e e e e e e 23a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . 24b
¢ Dud 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 e e e e e e e e e e e e e e e e 24c¢
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c){4) organlzatlons Did the orgamization engage in an excess benefit fransaction wnh a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . .. . ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f Yes,’ complete
Schedula L, Part] . . . v v o i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, hlghly compensated employes, of
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partli. . . . . . .. 26 |. X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substant:al
contributor or employee thereot, a grant selection committee member ortoa 35% controfied entity or family member
of any of these persons? /f ’Yes, complete Schedule L, Partlit . . . . . . . ... e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - e
instructions for applicable filing thresholds, conditions, and exceptions). ;A E.‘,ﬁ "
a A current or former officer, director, trustee, or key employee? /f Yes,'complete Schedule L, PartiV . . . . . . .. . ... .. 28a X
b A family member of a currem or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedula L, PartiV. . . o . o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, PartIV . . . . . . . . . . v e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,' complete ScheduteM . . . . ... ... 29 X
30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibutions? /f 'Yes, complete Schedula M . . . . . . . o e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, ' complete
Schedulg N, Partll . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% ot an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' completa Schedule R, Part! . . . . . . . . .« v i i v v i o v it e 33 X
34 )Nas the organization related to any tax-exempt or taxable entity? /f Yas,’ complete Schedule R, Parts i, III 1V, and V., X
172~ 2 M
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ..................... 35a X
b Did the orgaruzation receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If Yes,'complete Schedule R, Part V,line2 . . . . . . . . « v« v v v v i i v vt i e e 35b X
36 Sectlon 501( )(3) organizations. Did the organlzation make any transfers to an exempt non-chartable related
organization? /f 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . . . . i e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a pantnership for federal income tax purposes? If Yes,'compfete Schedute R, PartVt . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are requiredtocomplete Schedule O . , . v v v v v v v v v i v i e e e e 38 X
BAA Form 990 (201 1)
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Form 990 (2011) Indianapolis Opera Company Foundation, Inc. 35-1546777

-|Part V |'Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response 1o any question inthisPantV . . . ... .. ... ... e

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . 1b

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningS O PHIZE WINNEIS? . . & v v v v v v i vt e v e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a

b It at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) Ty
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. . ... ... 3a X
b [t Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule 0. . . . . ... . ... ...... 3b
4 a 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 toreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . da X
b If Yes,' enter the nama of the foreign country > s
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ] :“*;}34
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . ... ... ... 5a X
b Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . . ... .. Sb X
¢ If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v o it i it e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . . . . . . . . o ittt e e e e e e e e e 6a X
b If 'Yes, did the or%anlzallon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . L L L e e e e e e e e e e e e e e e e e e 6b
7 Organlzations that may receive deductible contributions under section 170(c). o s
a Did the organization receive a anmem 1n excess of $75 made partly as a contnbution and partly for goods and e | i
services provided tothe Payor? . . . . L L L L e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .« v v v . 7b
¢ Did the orgamzahon sell, exchange or otherwuse dlspose of tanglble personal propeny for whlch It was reqwred to file
Form 82827 7¢ X
d If Yes, indicate the number of Forms 8202 filed duringtheyear . . . . ... .. ... . L 7 dl “ |
o Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . ... 70 X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 7t X
g If the organization received a comnbuuon of quahf‘ ied intellectual property, did the organization file Form 8899
asrequired? . . . . .. L L L L. L e e e e e e e e e e e e 79
hifthe orgamzatlon recelved a conlnbuhon of cars. boats airplanes, or other vehicles, did the orgamzation file a
Form 1098-C7 . . . . . o e e e e e e e e e e e e e e e e e e e Th

8 Sponsoring organlzations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . o i i i i e e e e e e e e e e e e e e

9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . .. ... ... ..
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . ... ... oL
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contributions included on Part Vil lme@ 12. . . . . ... ... .. 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . i0b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders. . . . . . ... ... . ... 0.0, 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . ..o oL L e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . . ... .. 128

b If Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 128] R :’
13 Section 501(c){(29) qualified nonprofit health Insurance Issuers. L ‘\’,"i‘n'.'g ¥

a Is the organization licensed to issue qualified heallh plans in morethanonestate? . . . . . . . . . . ... ... ...... 13a

Note. See the instructions for additional mformation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s icensed to issue qualified healthplans . . . .. . .. ... ... .. 13b

¢ Enter the amount of reservesonhand . . . . . . . e e e e e e e e e . 13¢

14a Did the organization receive any payments for indoor lannmg services duringthetaxyear? . . . . . . ... .. ... ...
b tf 'Yes,’ has i filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . . . .

. .| 148

14D

BAA TEEAO105 07/05/11

Form 980 (2011)
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Form 990 (2011) Indianapolis Opera Company Foundation, Inc. 35-1546777 Page 6

(Part VI ' |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . ... . . . ... ... ..., ... .. f}?]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a R e w s
If there are matenal differences In voting nghts among members ] g b
of the governing bady, or if the governing body delegated broad R LA
authority to an executive committee or similar committee, explan in Schedute O I L)
N 4
b Enter the number of voting members inctuded in line 1a, above, who are independent . . . . . 1b 4 . qgsi
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other i (8 25
officer, director, trustee or key employee? . v & .« o o o i e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct suparvision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . e e 3 X
4 Dud the organization make any significant changes to ts governing documents
since the prior Form 930 wasfiled? . . . . . . . . .. . ... . Lo oL e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o L e e e e e e e .| 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
members ofthe governingbody? . . . . . . . Lo L e e e e e . 7a X
b Are any 3overnanco decisions of the organization reserved to {or subject to approval by) members,
stockholgers, or other persons other thanthe governingbody? . . . . . . . . . . . . L o e .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ol
the following- Ol iy
aThegovermingbody? . . . o 0 . v v o e e e e e 8al X
b Each committee with authortty to act on behalf of the governingbody? . . . . . . ... .. ... ... e .| 8b}] X
9 Isthere any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? if 'Yes,' provide the names and addresses in Schedule O . . . . . .. . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . 0 o e e e 10a X
b if 'Yes," did the organization have wniten policies and procedures g;ovemxng the activities of such chapters, affiliates, and branches to ensure thei
operabons are consistent with the 0rganizalion’s eXemMPLPUIPOSES?. = « + v v v v v v v v h b b e e e e e e e e e e e e 10b
11 a Has the argamization provided a complete copy of this Form 930 to all members of its governing body before fiingthe form? . . . . . . .. .o 1al X
b Descnbe in Schedule O the process, if any, used by tha organization to review this Form 930. R
12a Dud the organization have a wnitten conflict of interest policy? If ‘No,’gotoline 13. . . . . . . ... . . . ... ... ... 12a] X
b Were officers, directors or trusiees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . . .. e e e e e e e e 12b] X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe int
Schedule O how thisisdoNg . . . « . .« o o . i i e e e e e e e e e e e e .| 12¢] X
13 Did the organization have a written whistleblower policy? . . . . . . ... ... .. ...... oo . oo 13| x
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . . L, 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent :" e
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? Y -:ﬁg‘;;r
a The organization's CEO, Executive Director, or top management official . . . . . . . T 152 X
b Other officers of key employees ofthearganization. . . . . . v . o v i v i it it e i e e e e e e e e e 15b X
¥ Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) L‘@:: ﬁ
- e
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a —o |l
taxable enlity duringtheyear? . . . . . . . . . 0 . e e e e e e e e e e e e e 16a X
b if 'Yes,’ did the organization follow a written policy or l)rocedure requiring the organization to evaluate its " ;',4, %
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the £
organization’s exempt status with respect to such arrangements? . . e e e ea.. 16b

Section C. Disclosure .
17 List the states with which a copy of this Form 990 Is required to be filed > Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection Indicate how you make these avalilable Check all that apply.

D Own website [_—_| Another’s website E] Upon request

19 Descnbe in Schedule O whether (and if so, how) the arganization makes its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*W. Michael Jonson 250 E. 38th st. Indianapolis, _IN  46205-2644 (317) 283-3531

BAA TEEA0108 01/23/12 Form 990 (2011)
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Form 990 (2011) Indianapolis Opera Company Foundation, Inc. 35-1546777 Page 7

. [Part VII' | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and: -~~~
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVil. . . . . . . ... ... .. .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the orgamization’s current key employees, If any See Instructions for definition of key employee.’

® List the or?amzauon's five current highest compensated employees (ather than an officer, director, trustee, or key employee) who
recerved reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any
related organizations.

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

® List all of the organization’s farmer diractors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employeas; highest compensated
employees, and former such persons

rl Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustes.

()
®) (B) | (g0 not check more than ona box, () ) Q]
Name and ue Average unless person is both an officer Reportable Reporable Esumatod
hours and a director/rustee) compensation from compensation from amount of other
per wook the arganization related organizations compensaton
(descrbe | @y | 5 3 213F] & (W-2/1099-MISC) (W-2/1099-MISC) from the
pousfor | £ @ 2} Q|2 | 3L j organization
teialod | g E | E] 2|1 i ]2 o:ﬂm;{?um
tons in qu § 3 %
Schedule = 1
0) Ajd 1 3
e i
3
_()_Patricia Curran_ ______
President 1.00[ X X 0 0 0.
{2) Garry Fredericksen __ __
Vice-President 1.00] X X 0. 0. 0.
_{d_Jdohn C._ Pickett _ __ _ _
Secretary 1.00] X X 0. 0. 0. .
-@_John Hayford _ ______ |
Treasurer 1.00! X X 0. 0. 0.
& ___]
e o _____._
O e ___
8 o ___.
e o ___]
0o o __]
0y __]
02 __]
) e __
0y ____]
BAA TEEA0107  07/08/11 Form 990 (2011)
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Form 990 (2011) Indianapolis Opera Company Foundation, Inc.

35-1546777

Page 8

[ Part VIt [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

©) -
Po
(A) (B) (do not ahock,nm?o than one (D) € (F)
Name and tide Averega| box, uniess person is both an Reporabie Reporable Estimated
howe | officer and a i ) p n from compansaton from amount of other
per the organization redated bons compensation
woek |2 5] F g le w21 MISC) (W-2/1099-MI5C) from the
(doscrin| o 81 & | 3 333; organizaon
o laplE|a|3igda and relatod
h?:’m g E g B % organzatons
rdaxo: gl = 'g. g
organi
z;glbm 3 g a
In 2 2
Sch0) g
08 e
08 o=
8D e
08
L
R __
ey __
&y e __
By e
Ly e ____
K
TbSubtotal. . ... ... e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A . . . . . ... ... .. >
d Total (add linestband1¢) ... .......... e . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelived more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Didthe organlzahon Iist any former officer, directar or trustee, key employee, or highest compensated employee R PE T
on line 1a” If 'Yes,' complete Schedula J for such individual . . . . . . . . . e e e e e e e e e e e e e 3 X
-otiia o ﬁ
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from el @
the organization and related orgamzations greater than $150,0007 If 'Yes’ complete Schedule J for U
suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e 4 X
S Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or indvidual RN 5
for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . . . .. ... .. ... 5 X
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 grganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) , ©
Name and business address Description of servicas Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than

$100,000 in compensation from the organization *

g,

BAA -~

TEEAQ108 0706/11

Form 990 (2011)

848 .921




Form 990 (2011)
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Indianapolis Opera Company Foundation, Inc.

35-1546777

Part Viil | Statement of Revenue

Page 9

R

(8)
Related or
exempt
function
revenue

(A)
Total revenue

()
Unrelated
business

revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

1

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFT S, GRANTS

a Federated campaigns
b Membershipdues . . . .
¢ Fundraising events . .
d Related organizations
e Govemment grants (contnbutions} .

f Al other contnbutions, gifts, grants, and

simdar amounts not included above .

g Noncash contributions included in Ins 121+ $

h Total. Add Iines 1a-1f .

. 1a

ib

1c

1d

1e

1

By

e

[

LT R RN LR

- .

v,
H
N

\ “‘
263

Kp A
s

Ry

.s
X3
&

g

i

|/~

2

‘PROGRAM SERVICE REVENVE

3

4
S

6

7

OTHER REVENUE

q Total. Add ines 2a-21

b
c

d

t All other program service reve

Buslness Code

nue . . .

Investment income (including dividends, Interest and

other simifar amounts) . . . .

Income from investment of tax-exempt bond proceeds . .
Royalties. . . . . . o v o i e e e e e s

5,689.

(i) Roal

(@) Personal

a Grossrents . .. ...

b Less: rental expenses .

¢ Remalmeeme or (foss) - . -

d Net rental income or (loss)

(1) Securitlas

a Gross amount from sales of
assets other than inventory .

82,272.

b Less cost or other basis
and sales expenses

79,090.

¢ Gam or (loss)

3,182.

e

g
NN
. e.n

d Net gain or (loss)

{notincluding. $

8a Gross Income from fundraising events

of contributions reported on line 1¢)

Seo PartIV,ine18. . . . . .
b Less direct expenses

¢ Net income or (loss) from fundraising events

See Part IV, line 19
b Less direct expenses

¢ Net income or (foss) from gaming activittes

and allowances
b Less cost of goods sold

¢ Net Income or (loss) from sales of inventory

9a Gross income from gaming aclvities.

10a Gross sales of inventory, less returns

<

[\
pa¥

< M&%l‘*:*., Ly g,

- *

R JoN 54-3 )\‘gﬂ.)’b':.‘
R
-7 T &

Mscetiancous Rovenue

Business Code

d All other revenue . . . .
e Total. Add lines 11a-11d

12 Total revenue. See instructions

s

8,871.

8,871.

BAA

TEEAQ109 07/08M11

Form 990 (2011)
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Indianapolis Opera Company Foundation, lnc.

35-1546777 Page 10

[Part IX | 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).

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

Do
6D,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

A

®)

(A) .
Tolal expenses Program service

expenses

(C}
Management and
_general expenses

D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to governments
and organmzations in the United States. See
PartiV,lme2t . .. ... . . .......

Grants and other assistance to individuals in
the United States See PartIV,line?22 . . . . .

Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15and 16. . .

Benefits paid to or formembers. . . . ... ..

Compensation of current officers, directors,
trustees, and key employees . . . . . .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f}(1)) and persons described

in section 4958(c)(3)B). . - . . . ... ...

Other salares and wages- . . - ... ....

Pension plan accruals and contributions
(include section 401(k} and section 403(b)
employer contnbutions). . . . . . . ... ...

Other employee benefits . . . . . ... ..
Payrolitaxes . . . . ... ... ... ...
Fees for services (non-emplayees)

dlobbying . . . . . . ... .o
@ Professional fundraising services See Part IV, line 17 . .
f Investment managementfees . . ... .. ..
g0ther. . . . .. ... ... L.
Advertising and promotion . . . . . .. ...
Offceexpenses . . . . .. ... ......
Informationtechnology - . . . . . ... ...
Royalttes. . . ... e e
Oceupancy - . . . .. . ....
Travel . . .. ... ... ...

Payments of trave! or entertainment

expenses for any federal, state, or local
publicofficals . . .. .. 0o
Conferences, conventions, and meetings . . .
Interest. . . . . ... s s

Paymentsto affliates . . . . . .. .. .. ..
Depreciation, depletion, and amortization. . . .

Insurance . . . . . . . . .. e e e

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in ne 24e. lf line 2d4e amount exceeds 10%

of ine 25, column (A) amount, Iist ine 24e
expenseson ScheduleO) . . . . ... .. ..

547,300,

547,300.

RIS R R EN
e 4, ®

wads,

Total functional expenses. Add nes 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here * D i following
SOP 98-2 (ASC958-720). . . . . . . .. ...

547,300.

547,300,

BAA

TEEAD110 01/26/12

Form 990 (2011)
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Form 990 (2011)  Indianapolis Opera Company Foundation, Inc. 35-15467717 Page 11
[Part X " |Balance Sheet -
(RA) 8)
Beginning of year End of year
1 Cash —non-nterest-beanng . . . . . .« . . .o i i e . 33,452.] 1 2,519.
2 Savings endtemporarycashinvestments . . . . . ... ... . . L. 2 .
3 Pledgesand grantsreceivable,net. . . . . .. .. ... ... L L. 3
4 Accountsrecevable,net . . . . ... i e e e e e e e 1,156.] a 1,156.
$§ Recewvables from current and former officers, directors, trustees, key employees, - WE
and highest compensated employees Complete Part Il of ScheduleL . . . . . . . 5
6 Recevables from other disqualified persans (as defined under section 4958(f)(1)), C o e
persons described in section 4958(¢)(3)(B), and contributing employers and - oa
sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary -
A organizations {(seemstructions). . . . . . . ..o 0oL Lo L., 6
3 7 Notesandloansrecelvable,net . . . . - . . . . ... o e 7
E| 8 Inventonesforsaleoruse . . ... ... .. ... .. ... ... 8
; 9 Prepad expenses and deferredcharges . . . . . .. . Lo Lo 9
10a Land, buildings, and equipment' cost or other basis P
Complete Part Vlof ScheduleD . . ... ..... 10a “o
b Less' accumulated depreciation . . . . . . ... L 10b 10¢c
11 investments — publicly raded secuniies . . . . . .. ..o L., 11
12 Investments — other securities. See Part [V, line 11 . . . . . .. .. .. ... ... 12
13 Investments — program-related. See PartiV,lne 11 . . . . . . ... .. .. ... 13
14 Intangbleassets. . . . . .. ... ... ... 14
15 Otherassets.SeePartIV,line 11 . . . « o o v o v v v v it it e 691,944. 15 136,050.
16 Total assels. Add ines 1 through 15 {mustequaline34) . .. . ... ....... 726,552.116 139,725.
17 Accounts payable and acCrued @Xpenses . . . . . . . v v v v e e b e e 40,000.) 17 778.
18 Grantspayable. . . . . . . . ..o e e e e 18
19 Deferred revenue . . . . . L L L e e e e e e e e 19
L |20 Tax-exemptbondhabilties. . .. . .. . ... .. .. e 20
|A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
? 22 Payables to current and former officers, directors, trustees, key employees, ' ! b f‘,.\j
l'- highest compensated employees, and disqualified persons. Complste Part Ii L  —
T Ol SChedUIB L .« . vt e e e e e e e e e e e e e e e e 22
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
8 1 24 Unsecured notes and loans payable to unrelated thirdpartles . . . . .. ... ... 24
25 Other lhabities (including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 73,542.]25 63,648,
26 Total llabilities. Add lines 17 through 25 . C e e e 113,542.{26 64,426.
N Organizations that follow SFAS 117, check here >  [X | and complete lines . m
¥ 27 through 29 and lines 33 and 34. RSN A ot
§ 27 Unrestricted Bt assels - - . o v v e e e e e e e 600,985.] 27 64,497.
F |28 Temporarily restrictednetassets . . . .. .. e e e 12,025.] 28 10,802.
S | 20 Permanently restncted netassets . . .. . . ... .. e e 29
8 Organizations that do not follow SFAS 117, check here > D and complete - o 1%
£ lines 30 through 34 ' .8
E 30 Captal stock or trust principal, orcurrentfunds . . . . . . ... ... L. L. 30
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ..., 31
'5 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Total netassetsorfundbalances . . .. .. .. .. T e e e e e e 613,010.( 33 75,299.
34 Total liabllities and net assetsfund balances . . . . ... .. .  ...... 726,552.] 34 139,725.
BAA Form 990 (2011)

TEEAQ111  07/08/11
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Form 990 (2011) Indianapolis Opera Company Foundation, Inc. 35-1546277

v Page 12
[ Part Xi ' JReconclliation of Net Assets
Check if Schedute O contains a responsetoany question inthisPamt Xi. . . . . . . . . o v v v v i e e .- [ZI
1 Total revenue (must equal Pant VI, column (A), In8 12) . . . . v« v v v v it o e e i e 1 8,871.
2 Total expenses (must equal Part IX, column (A), N8 25) . . . . . . . .. . ... Lo 2 547,300.
3 Revenue less expenses. Subtractline 2fromtine 1. . . . . . .. . .. L e 3 -538,429.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . .oo... a 613,010.
5 Other changes in net assets or fund balances (explainin Schedule ©) . . .. . .. .. ... .. ... .... 5 718.
6 Net assets or fund batances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B). . .. . .. . C e - . ..4 6 75,299.

[Part XIl |Financial Statements and Reporting
Check it Schedule O contains a response to any questioninthisPart X, . . . . . .. ... ........

1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other

I the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ... ..
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ..

c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . .. ... ... ..

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

d !f 'Yes' to ine 2a or 2b, check a box bslow to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:

D Separate basis [ﬂ Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. & - o o o o e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudils . . . . . . . <. . . . ..

2a

2b

>

2¢

>

-4
e

LT E

3Ja X

3b

BAA

TEEAO112 07/06/11

Form 990 (2011)
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. OMB No 1545-0047

At Public Charity Status and Public Support 2011

Complete If the organization Is a section 501(c)(3) organization or a sectlon =
4947(a)(1) nonexempt charitable trust,

4

: Open to Ptibllc_ .
Department of the Treasury N

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. lnspectl‘on :
Name of the organization Employer idsntification number
Indianapolis Opera Company Foundation, Inc. 35-1546777

{Part! [Reason tor Public Charity Status (All organizations must complete this part.) See instructions.
The organization ts not a private foundation because it is: (For lines 1 through 11, check only one box }
1 E A church, convention of churches or association of churches described in section 170(b)(1)}(A)().
2 | A school! described in sectlon 170(b)}{(1){A)(i). (Attach Schedule E )
3 ] A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(ili).
4 | | A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(lil}. Enter the hospital's
name, city, andstate: _ _ _ _ _ _ _ _ _ o o o o o
5 [:] An organizauon 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 Il)
6 []a federal, state, or local government ar governmental unit described in section 170(b){(1)(A)(v).

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b){1)(A)(v]). (Complete Part Il.)

8 D A community trust described in section 170(b)(1){A)(vl). (Complete Part )

9 D An organization that normally receives. (1) mare 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 5§11 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the beneft of, to perform the functions of, or 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type Il (4 E] Type il = Functionally integrated d D Type HI — Other
[-] E] By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfled persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section S09(a)(2).
t If the organization received a written determination from the IRS that is a Type |, Type It or Type Ill supporting organizaton, D
checkthisbox . . . ... .. ... ... ... ..., e e e e e e e e e e e e e e e e e e e e e e e
[«] Since August 17, 2006, has the organization accepted any gift or contributton from any of the following persons?
Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (i)
betow, the governing body of the supponted organsization? . . . . . . . . . . . Lo u e e e 11g()
(i) Afamly member of a persondescribedin{)above? . . . . . .. ... o . L e e 11g ()
(iii) A 35% controlled entity of a person descnbed In () or (iyabove? . . . . . .. ... ... .. e 11g (lil)
h Provide the following information about the supported crganization{s).
T Did I t
O N rganizaa mEn (Gealiod arines 15 | oraanastonin | taoigemvonts | omanizssqin | T Amount ot suspon
above or IRC soction colurnn (7) listed tn oolumn (M of cotumn {f)
(sme Instruciions)) your goveming your suppont? organized wn the
documant? Uus?
Yes No Yeos No | Yes No
A)
(B)
©
0)
(€)
, . 2 ;\,:rf,. L )
Total RS LA C. 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule A (Form 990 or 990-E2) 2011- ~
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Schjgule A (Form 990 or 990-E2) 2011 Indianapolis Opera Company Foundation, Inc. 35-1546777 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complets only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If the T
orgamzation fails to qualify under the tests histed below, please complete Part 11).)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007

1 Gifts, grants, contributions, and
membershup fees recenved. (;)o nat
nclude any ‘unusual grants.) . . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehal . . . .. .. ...

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

4 Total. Add ines 1 through3 . . 3,515. 15,079. 1,088. 0. 0. 19,682.

5 The portion of total “ .
contnbutions by each person Jo e .
{other than a governmental Y R O
unit or publicly supported AT P o
organization) included on ine 1 - v -
that exceeds 2% of the amount

{b) 2008 (c) 2009 (d) 2010 (e) 20114 (f) Total

3,515, 15,079. 1,088. 0. 0. 19,682.

shown an line 11, column (f) . . | RS “
. - - NN b N 1
6 Public support. Subtract line 5 - . KT ] RIS e )
fromlned . . ......... e i - . 19,682.
Section B. Total Support
323’;22?.,' T {or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromined . . .. 3,515. 15,079. 1,088. 0. 0. 19,682.

8 Gross Income from Interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from
similar sources . - ... . 14,204. 5,065. 1,839. 7,787. 5,689. 34,584.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrledon . . . . .. ... ..

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

Partiv}) . -9,123. -35,870. 1,026. 1,302. 3,182, -39,483.
11 Total support. Add lines 7 . : R L ) , S

through 10 « . - . . . . e ST ‘."’i",:%a:..:-*."-,.r b ' 14,783.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . ... ... ... ... .. e [ 12
13 First five years. It 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 stophere. . . . . . . . ... .. P T S PP > D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .". . ... ... .. ... .. 14 133.14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . . . .. .. . ... ... ... ... .. .1 15 144.35 %

16a 33-1/3% support test — 2011, If the organization did not chack the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . ... .. . e e > E

b 33-1/3% support test — 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 18 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization . . . . . . . v v o v v v b b e e e e e e » D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box an line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the Yacts-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 . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-clrcumstances' test, check this box and stop here. Explain in Part IV how the

orgamization meets the facts-and-circumslances' test The organization qualifies as a publicly supported organization . . . . ... .. >
18 Private toundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Indianapolis Opera Company Foundation, Inc. 35-1546777 Page 3
. | Part lll ' |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. if the organization fails
to quahfy under the tests listed below, please complete Part {1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ) . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services psrformed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Taxrevenues 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
orgarization without charge. . .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons . . . . . .

b Amounts included on lines 2 S wr, - I
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . o

c¢Addhnes7aand7b . ... ..

8 Public support (Subtract iine T T T T s :
7cfromine6) . . ....... ‘-‘ I R AR IR
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
slnularsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acqurred after June 30, 1975 . .

¢ Add ines 10aand 10b . . .

11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camedon . . . .. ...

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

13 Total support. (Addins9, 10¢ 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, check this box and S1OP HBFE . T« - .« o« « o o v v vt e et e e e e e e e e »[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line B, column (f) divided by ine 13, column(®) . . . . . . . . .. ..o L 15 2
16 Public support percentage from 2010 Schedulg A, Part Il line15. . . . . . . v o v . 00 v v v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (fine 10c, column (f) divided by ne 13, column(f)) . . . . . . .. . . . .. .. 17 3
18 Investment income percentage from 2010 Schedule A, Part it line 17 . . . . . . . .. . . . . v o i oo 18 $
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests —~ 2010. If the organization did not check a box on line 14 or line 13a, and iine 16 15 more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H
BAA TEEAD4O3 05/25/11 Schedule A (Form 890 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Indianapolis Opera Company Foundation, Inc. 35-1546777 Page 4
[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

e - v e e e e am e e 4 e - - — T - e e e e — em e de A . e e e e e e e e - mr e A e - = - TE e e e m - e - e — — - =

o e o e = = = e e e s MR MR M e e e e e e e A e Em e e T e e - e T . = ER e e e v - - - - v v = - = =

o e e — Am = e e e e s e . . T B e e e e e n v e = = = = = = = = = = e S ey v — - - - = E— = = e - —

e o e e v e = — = — = = e e e e T e . e = G e o e v v v —— - - ——— —— = tar o A e — - -

e e e e e e e e e R R o e e e Y e e e A V™ W% e = = e Em = e = Em e S R = A - - - - = . m e o e Em e A —

e o e = e et e R MR EA e e e e o= e T e S e e = . . = . — . .  E— o o = = = = = - - — — o = A v - —
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. SCHEDULE D . ' OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011 N
. P > Is’olrinr.;lene if the organlzatlonbanswereg ’:?a.' to'Form 990,
Departm art IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b. Open to Public .
Intemal n"‘a'v&'w":’sl.'&“&f'" > Attach to Form 990. > Sea separate Inatructions. |n§pectlon e
Name of the organization Employer Identification number
Indianapolis Opera Company Foundation, Inc. 35-1546777

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

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

Total number atendofyear . .. ... ..
Aggregate contnbutions to (during year)
Aggregate grants from (dunngyear) . . . . ..
Aggregate value atendofyear . . . . . . . ..

N b WK -

Oid the organization inform all donors and donor advisors in writing that the assets held In donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontral? . . . . . ... .. ... .. D Yes D No

6 0ud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private berefit?. . .. . .. ... e [] Yes D No

{Part I |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) ot conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreatlon or education) H Preservation of an historically important land area

Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... ... ... e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... i e . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histanc
structure listed Inthe National Register . . . . . . . . . . . . ... . . oo 2d
3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . ... L0, D Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year
» $ 1

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B) (1) and SECtion 170N A)BY(INT - - « « « « = = = = e e bt e e (] es [ wno

9 nPan 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

[Part lll |Organizations Maintalning 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 (ASC 958), not to report in its revenue statement and balance sheet works of
an, histornical 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 financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenuesincluded in Form 990, PartVill,lne@ 1 . . . . . .. .. ...t e S
(i) Assetsincludedn Form 990, PartX . . . . . . . v o o i e e e e e e e e e e N )

2 1t the organization received or held warks of art, historical treasures, or other similar assets for financral gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Pant Vill, lme 1 . . . . . . . . ... .. .. e e e e S
b Assets included N Form 990, Pan X . . . . . . . . . . i i e e e e e e e e e .»$ i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. v TEEA3301 08/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 Indianapolis Opera Company Foundation, Inc. 35-1546777 Page2 .
Part lll '|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued) ... i .

3. Using the organization’s acquistion, 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 ] Other
c Preservation for future generations

4 Prov:)c(!leV a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part .

S Dunng 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? . . . . . . . . . . ﬂ Yes nNo
[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Farm 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 ather intermedary for contributions or other assets not
included 0N FOrM 990, Part X2 & & . v it i i e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount

€Beginning balance . . . . . . . o e e e e e e s 1c
dAddtionsduringtheyear. . . . . v . . . ot e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . .. e e e e e e 1e
tEndingbalance. . . . . . o e e e e e e e e 1
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . .. . o oo v v v i v e D Yes |:| No
b If 'Yes,’ explain the arrangement in Part XIV.
{ Part V [ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cuwent year (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1 a Beginning of year balance . . . 613,010. $37,029. 539,663. 599,921. S|
b Contributions . . . . . R 1,088, 15,079. LSt

RTINS T
FA RO
5y

¢ Net investment earnings, gains, :
andloSSes « .« .« v v v v e ... 9,589. 79,981, 42,100. -72,587.}-. &

d Grants or scholarships . - . . . g

@ Other expendttures for faciities e ey
andprograms . . ... ..., 547,300. 4,000. 45,000. A R

t Administrative expenses . . . . 822. 2,750. 0 o ln RS
g End of year balance . . . 75,299. 613,010. 537,029. 539,663, | el
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 2
b Permanent endowment *» %
¢ Temporanly restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and admiristered for the
organization by. . Yes No

(i) unrelated organizations . . .. ... oL oo e e e e e e [3a()}| X
(i) relatedorganizations . . . . . . L L L e e e e e e e e e e e 3a(il) X
b It 'Yes' to 3a(il), are the related organizations listed as required on ScheduleR? . . . . ... ... ... e e e 3b X |
4 Describe in Part X}V the intended uses of the organization’s endowment funds
[Part VI [ Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
__{investment) asis (other) depreciation

faland . . . .. .. .. .. .... e . BRAE L e LR
bBuldings . . . . . ..« v

¢ Leasehold improvements . . . . . . .. .. ..
dEqupment . . . . ... ... .. e
eOther. . . . .. .. v v vt i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . . .. ... >
BAA Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 Indianapolis Opera Company Foundation, Inc. 35-1546777 Page 3
. [Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category ({b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
@) Other  _ _ _ _ _ _ _ _ o _____
P
)
O e ______
O e
8B e ____
) ___
Q8 e __
W ______
M -
Total. (Column (b) must equal Form 990 Part X, column (B) fine 12) . . » oo
[Part Vil [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
(1
(2)
()
{4)
{5)
{6)
@
(8)
{9)
(10)
Total. {Column (b) must equal Form 990, Part X,_cofumn (B) line 13}. . » R ' - R
IPart IX_|Other Assets. See Form 990, Part X, line 15.
(a) Descrption (b) Book value
(1) Investment Securities - valued at market value 5,578.
(2) Charitable Remainder Trust - valued at market value 119,670.
(3) Benficial Interest in Trust 10,802.
@
{5)
{6}
]
()
9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), iN@15.) . . . v . v v v v v v v v v v i e v i > 136,050.
[Part X {Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability {b) Book value
(1) Federal income taxes - i A
(2) Deferred Trust Liability 63,648, [N -y ok ™
bt %J-v*ﬂw: P vy
3) ,E‘jr t;:;‘ e
{4) :
(5)
(6)
@
(8
9
(10)
1
Total. (Cofumn (b) must equal Form 990, Part X, column (B) ine 25 ) . .> 63,648, ' .
2FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that repons the
organization’s hability for uncertain tax positions under FIN 48 (ASG 740)
BAA TEEA3303 01/23/12 Schedule D {Form 990) 2011
B48 G881
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Indianapolis Opera Company Foundation, Inc. 35-1546777

[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Fart X, column (A), line 25)
Excess or (defict) for the year Subtractline2frombne1. . ... ... ... ...
Net unrealized gains (losses) on investments
Donated services anduse of facilites. . . . .. .. ... ... ...
Investment expenses
Prior period adjustments . . - . . . . ce
Other (Describe nPart XIVY) - - - ... ... ... e .

9 Total adjustments (net) Addlines4through8 . . . ... ... ......... .
10 Excess or {deficit) for the year per audited financlal statements. Combine knes 3and 9. . . .

@ N s N,

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
a Netunrealized gainsonunvestments . . . . . ... .. oo oL 2a -
b Donated services anduse offacliittes. . . . . . ... .. .o . 2b )
¢ Recoveriesof prioryeargramts - - « . . . ..o oo L. 2¢c i
dOther (Describe N Part XIV.) - - « v v o o v v o oo i i e e 2d
eAddlines2athrough2d . . « « - - - -« c L e e e 2¢
3 Subtracthine 28 fromIlNE 1 . - -« o« o v e e e e e e e e e e e e e e e e e e e e e e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
| a Investmant expenses not included on Form 980, Part Viil, line 7b. . . . . ... .| 48 S
b Other (Describe NPart XIV)  « + « v v v v v v v v e e 4b .
c Addlnes4aanddb . . ... ... e 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Parth line 12). . . . . . . .« v v v oo o v .. 5

{ Part XIIl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . .. ..
2 Amounts included an line 1 but not on Form 890, Part IX, Lne 25;

a Donated services anduseof facililes. . . . . . . . . . . . u e e e e e 2a

bProryearadustments . . . - -« o e oo e e e e 2h -

COthEIIOSSES -+ v v v v e et et e e e e e e e 2c W

dOther (Describe mPart XIV.) « + < . o - - o ot i i e 2d .

eAddlines2athrough2d . . - - - - .« . c e i e e e e e e e e 20
3 Subtracthne 28 fromliNE T - - - = v« o o bt e e e e e e e e e e e e e e e e e e e e . ..} 3
4 Amounts included on Form 990, Part X, line 25, but not on iine 1: ‘5"’,(

a Investment expenses not included on Form 990, Pant Viil, line7b. . . . . . . . . 4a

bOther (Descrbe INPart XIV) + « « « v v v v v vt e et et e e 4b

CAddlines4aanddb . . . . . .t e e e e e e e e e e e e e e e e e ac
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . « . . . v« v v o v o o . . 5

{Part XIV | Supplemental Information

i Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part 1, ines 1a and 4; Part IV, lines 1b and 2b;

| Pant V, Iine 4; Part X, ine 2, Pant Xi, ine 8; Part X, lines 2d and 4b; and Part Xiii, ines 2d and 4b. Also complete this part to provide

any additional information

Pt V Line 4

- = = = — e ——— - ="

- e - e e A e e e v S = e — i . e e e W = e e - ———

The Opera and the Foundation are not-for-profit organizations, exempt from income taxes under

TEEA3304  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Indianapolis Opera Company Foundation, Inc. 35-1546777 Page §
-|Part XIV [ Supplemental Information (continued)
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[Part VIf_|Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R oo

(see instructions).

e e .t = e S v T e e e = e e = = e - e = = Em = A% e A e - e v — - - ———

- e a ma - —— e M G A = - e = = mm mm Em Em A e em Em A e - — v o w — — - —— ——

e e v A e A e e A am e ke e e e e e e - am e e Em e = em R A e em em o s Me mm A e e A e

v v = e = e v e mm e e A e e e e et o e e e = e Mm e e 4m e ik e v e — o Ae o — — v ——

—— - v = e o v — . S e Gt e v v S - e e A e A e o Aw i — e e - - - = - = e - v v e - ——

- e — — v o - e e Y= = e = e o et M A e e ey — . T - e - - = e - —— v — - —— -

- e v e v e e e S M v S S M e e S G m AP mmr YA o P v e A m Md GRS v T e . - - - W R e o= v - v - ——

BAA

TEEAS005 05/25/11 ) Schedule R (Form 990} 2011

848B 881




CIS6H5P3WW

~ Indianapohs Opera Company Foundation, Inc. 35-1546777 1

Additional Information

Form 990 - Part III - Statement of Organization’s Primary Exempt Purpose

To perpetuate Indiana Opera Society, Inc. (Opera) and to financially support
the artistic, educational, and cultural claims of the Opera

848 0061




Indianapolis Opera Company Foundation, Inc.
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35-1546777

Supporting Statement of:

Form 990 p 12/Part XI, Line 5§

Description Amount
Unrealized gain on_investments 718.
Total 718.

4B . 8081




