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| oMB No. 15450047

2012

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the intamal Revenus Codo (oxcopt black lung
baneofit wust er private foundation)

Intamal R;::n:n sL;"ﬁ" % The organization may have to use a copy of this ratumn to satisfy stats reporung roquirements. Inspection
A _For the 2012 calendar year, or tax year beginnin Qctober 1 2012, and andi September 30,20 13
B Check d appicabls {C Name of organization Opera Company of Middlebury D Employer identification number
O address change Doing Business Az 20-1993530
1 Nome change Number and sUeet (o P O bos f maul is not Sofvered 10 Scet address) Room/sulte € Talephone rumbes
0] inntar rewm P.O. Box 803 802-388-9925
O verminatea City, 1own or post olfice, state, and ZIP code
O Amendedratum  |Middlebury, VT 05753 G Gross recepis $ 202,085
O acpscaon mml: Name ana address of principal afficer H(a) ' tis o group ~um tor s ? [ ves (¢ o
Michele Broum, Secretary, 25 Stewant Lane, Middlebury, VT 05753 H{b) Ave o atftates ncheaea? [ Yes (e
¢__ Tax-exempt suus: 501(a) (J 50109 ¢ )« (nsetno) (] 4947iapi)or L) 527 It "No.* anach a fet. (sea mstructions)
J _Wobsite: » ocmvermontorqg H(c) Group exemption number »
K Form of organtztion:[7] Corporstion [] Tam [ Asaociation [_] Ower » { & Yearof farmation: 2003 | M Stste of tegat domiclle.  vT
3 Summary
Briefly describe the organization’s rmission or most significant activides:
° Produce five professional opera and other associated cvents
g
§ 2 Check this box » [ If the organization discontinued its opsrations or disposed of maore than 259 of its net assets.
@] 3 Number of voting members of the goveming body (Pan Vi, lne 1a). . . C e 3 13
2| 4 Number ofindependent voting members of the goveming body (Part V1, line 1b) C e . 4 13
§ 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
3 6 Total number of volunteers (esumate if necassary) . C e e e e e 8 as
7a Total unrelated business revenue from Part I, ootumn O, Ime 12 e e e e e e 7a 0
b _Net unrelated business taxable Income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Yaar
o] 8 Contnbutions and grants (Part VIll, line 1h) . . . . . . .o .. 39,944 98.824
g 9  Program senace revenue (Part Vi1, line 2g) P e e e 71,491 103.261
2 [ 10 Investmentincome (Part VI, column (A), ines 3,4, and7d) . . . . . . 0 0
141 Otherrevenue (Part VIl column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11g) . . . [ 2]
12  Total revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) 111,435 202,085
13  Grants and similar amounts pawd (Part IX, column (A). lines 1-3y . . . . . ] 0
14  Benefits paid 10 or for members (Part IX. column (A}, line 4) . 0 ]
g 15  Salaries, other compensation, employse benefits (Part IX, column (A), lines 5— 10) 0 0
g | 162 Professional fundraising fees (Part IX, column (A), line 11e}) . . . . . 0 (]
i b Total fundraising expenses (Part X, column (D), line 25) » ——_ o = Fistil i
a 17 Other expensas (Part IX, column (A}, fines 11a-11d. 1"-24e) e . 117,716 131,792
18  Total expenses Add lines 13=17 {(must equal Pan (X, column (A), line 25) . 117,716 131,792
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . (6,281) 70,293
(3 Bogmnng of Cument Year End of Year
i! 20 Total assets(Pan X, ne16) . . . . . . . e e e, 14,075 84,383
.,i 21 Total liabilities (Part X, hne 26) . . . . e e e {18) 0
22/ 22 Net assets or fund balances, Subtract ne 21 from e 20 . . . . . . 14,089 84,383
m Signature Block
Under panahiies of perjury, | deciare that | have examinad ths retum. (nchudmg accomnenying schedules and , and to the best of my inowlenge and bellal, ki
tue, corecy, and complete. Declarstion af prap.war {other than officer) = based on all mformation of winch praparer has any knowledge.
o } E Z‘(E‘g@Mg 4 B lilan I _2/opfzald
{gn o of aflicer ate
Here ) Michefe. L. Brewn Sarda,mf
Typo or pent axmo and ttlo
e - T’éﬁ—_ —|-Pnrt/Type preparor'sTsamo- == - - —-—- -~ -|Preparer's Signdtume — ——~ — === . e[ Dgtg—— - = v Eh-cc—k-D—lt— PTIN-—--— —omr — o o mme e
Preparer seti-smployed
Use Only | firmename & Fim's EIN P
Finn's sddress > Phane no
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . . [Jyes [ONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2012
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Form 990 [2012) Page 2
CELEI Statement of Program Service Accomplishments i
Check if Schedule O contains a response to any question in this Part |l : L. o

1 Bnefly describe the organization's mission.

Produceo tive professional opera and other associaled events, e

2 D the organization undertake any 5|gnlﬂcam program services dunng the year which were not listed on the
prior Form 990 or 890-EZ? . . . e e e e e e . ..o oo . - v v OvYes @No
If “Yes.” describe these new services on Schedule 0

3 Did the organizaton cease conducting, or make Significant changes in how 1t conducts, any program
services? . . . . e B A T Y

If “Yes,” descnbe thm changes on Schedule O

4 Describe the organization's program service accomplishments tor sach of its three largest program services, as measured by
expenses. Saection 501{c)(3} and 501(c)(4) organizations are required o report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

42 {(Code: _711180 ) (Expenses$__ __  1043s7includinggrantaef$ o)RevenueS __ 65878)
Eugane Onagin live opara--May 31 to_ June 8; 2013 .
Approximately 1000 peopie attended this liva avent

4b (Code: 711190 )(ExpensesS __ oincudinggramsof$ = 0)(RevenueS __ 3038)

Met HO broadeasts -
Approximately 2000 people attended these bropdgasts T

4c (Code:_ 711190 ) (Expensea$ ___ _ gssoincludinggrantsof§ = o) (Revenue$ 16044 )
Jenth Anmversary concert—-Auqust 17, 2013
Approximately 200 pcoplc attended thrs congert .

4d Other program services (Dascnbe in Schedule O.)

(Expenses $ 14,057 Including grants of § o ) (Revenue § 18,300)
40 Total pl'ogram service expenses » 103,261
Form 990 (2012)

[Boos/019
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Form

1

990 (2012) . Page 3 -
[T _Checkiist of Required Schedules
Yes | No
18 the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private 1oundaﬁon)’7 H “Yes,”
complete Schedufe A . . . . coe 1 v
Is the organization required to complete Schedu/e 8, Schedule of Comﬂbutors (see mstrucnons)? Lol 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
Secton 501(¢)(3) organizations. Did the organzauan engage in lobbying actlvmes, or have a sechon 501(h)
election in effect dunng the tax year? if “Yes,” complete Schedule C, Partlt . . . . . . 4 v

10

n

Is the organization a section 501{c){4). 501(c)(S), or 501(c)(6) organizatlon that recerves membersh:p dues.
assessments, or similar amounts as defined in Revenue Procadure 98-13? /f “Yes,” complete Schedule C, v
Parttlt . . . . . . . R . ol .o .. .o 5

Did the orgamzation maintaln any donor agvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . e . .. ... 6 v

Did the organlzation receive or hold a conservauon easement, mcludmg easemenls to preserve open space,

the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Partli . . . 7

Did the arganization maintain collections of works of ar, histarical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . 8 v ‘

Oud the orgsnization report an amount in Pan x llne 21 for escrow or custodual account hablllty serve as a
custodian for amounts not listed 1 Parnt X; or provide credit counseling, debt rnanagement credit repaur or
debt negotiation services? If “Yes,* complete Schedule D, Partiv . . . . ) v
Dig the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organizaton’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilI, iX, or X as applicable.

a Dud the organization report an amount for fand, bu;ldlngs. and equnpment in Part X, llne 10? If “Yes,~”

complete Schedqule D, Partvi . . . . 11a v
b Did the organization report an amount for mveslments—other secuntla In Pan X, lme 12 that 1S S% or more
of its total agsets reported in Pant X, line 167 /f “Yes,” compigte Schedule D, PanVvil . . . . . . 11d 7
¢ Did the organization report an amount for investments —program related i Part X, line 13 that Is 5% or more
of its total assets reported in Part X, ling 16? ¥ "Yes,” complete Schedule D, Pant viif . . . 11¢ v
d Did the organlzation report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part iX N 110 v
e Did the organizabon report an amount for other liabilities In Part X, line 252 if “Yes,* complete Schedu/e D Parrx 11e v
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarzation’s kabikly for uncertain tax pesitions under FIN 48 (ASC 740)? If “Yes, complete Schedule D, Pant X . 11¢ 7
12a Did the ofgamzation obtain soparate, Independant audited financial statements for the tax year" ¥ “Yes,” complete 7
Schedule O, Parts Xlanad Xit . . . 128
b Was the organization inciuded in consd»dated mdependem audned f' nancua! statements !or me ta.x yeaﬂ h' 'Yes and if v
tne organization answered *No" 1o line 12a, then completing Schedule O, Parts X! and Xil is optional . . . . . 12b
13 Is the organization a school described in section 170)(1)(AXi)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organizatton maintain an office, employees, or agents outside of the United Statas? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalang,
fundraising, business, investment. and program sarvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? if “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the orgamization roport on Part IX, column (A), line 3, more than $5.000 of grants or assistance 10 any
organization or entity located outslde the United States? If “Yes," complete Schedule F, Parts fand IV . . 15 7
16  Did tha organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside tha United States? If “Yes,” complete Schedule F, Parts i ang iV . . . . 16 v
17 Did the organization roport a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes, " complete Scheduie G, Part | (see instructions) . . . . . 17 7
18 Did the organiwzation report mare than $15,000 total of lundraismg event gros.s mncome and contributions on
- - -=—-——=—PartViil-lines-1¢c-and-8a?-If-"Yes; “-compiete-Schedule-G;Part-lI~———— - —— {18 - e
18 Did the organization report more than $15,000 of gross income from gamlng activittes on Part VIil, line 9a?
i “Yes,” complete Schedule G, Parttit . . ., . Coe e 19 7
20 a Did the organlzation operate one or more hosprtal famlmes? l! "Yes complele Scnedule H. . . . 20a v
b _If “Yes" to line 20a, did the organization attach a copy of = audited financial statements 1o this retum7 . 20b
Form 990 012}

*
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Form 990 2012) Page 4

XM Checkiist of Required Schedules (continued)
Yaas | No
21 Did the arganizanon report more than $5,000 of grants and other assistance to any govemment or organization
in the Unlted States on Part IX. cclumn (A), ina 1?2 If “Yes,* complete Schedule |, Pants land il . .. 21 7
22 Did the organization report more than $5.000 of grants and other assistance to individuals In the United States
on Part IX, column (A), hine 22 /f “Yes,” complete Schedule |, Partsland it . . . . .. 22

23 Did the organkation answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensation of the
organization's curent and former officers, directors, trustees, key empfoye&s and hnghe.sr compensated
employees? If “Yes, “ complete Schadule J o . e e R .o 23 v

24a Did the organization have a tax-exempt bond [ssue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and cemplete Schedule K. If “No,”go toline 25 . . . . . 24a v
b Did the orgamization mnvest any proceeds of tax-exempt bonds beyand a lemporary penod exceptlon? . 24b
¢ Did the organization malntaln an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . ., . . .- . .o 24¢
d Did the organization act as an “on behalf of® issuef for bonds ou!standmg at any time dunng xhe yeaﬂ . 24d
253 Section 501(c)(3) and S01{c)(4) organizatlons. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” completo Schedule L, Part Lo S 253 v

b Is the organzation aware that it engaged in an excess benefit transaction with a disquatfied person in a prior
year, and that the transaction has not been raponod on any of the arganization's prior Forms 990 or 980-E27

i “Yes,” complete Schedule L, Part! . . . . 25h v
26 Was a loan to of by a cumrent or former aofficer, duector. trusteo, key omployee hlghxt compensated emptoyee or
disqualfified parson outstanding as of the end of the organtzation’s tax year? if “Yes.” compieto Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or emplayee thereof, a grant selecton committee member, or to a 35% controlled
ontity or family member of any of these persons? if “Yes,"” compiete Schedule L, Part ili .

28 Was the organizatlon a party 10 a business transaction with cne of the followlng parties (see Scnedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b

a A current or former officer, director, trustee, or key employee? /f “Yas,” compiate Schedule L, Part IV . . 28a
b A family member of a current or former officer, diwector, trustee, ar key employee? I “Yas,” complete
Schedule L, Partiv . . . . 28b
¢ An entity of which a current or formcr ofﬁcer durector, trustee, or key employee (or a famnly member thereoi)
was an officer, director, trustee, or direct or Indiract ownar? If “Yes,” complete Schedule L, Part iV . 28¢c

29 Duid the organzation receive more than $25,000 In non-cash contnbutions? I “Yes,” complete Schedule M 29

30 Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M .

31 Dd the orgamzauon hqundme terminate, or dlssolve and cease operanons” If "Ves, ” complere Scheaule N,
Partt . . . ..

Did the orgamzauon sell exchange. cuspose of or transfer more than 25% of its net assets? lf "Yes.
complete Scheduie N, Part it .

Dld the organization own 100% of an entlty dlsregarded as separate frorn the organlza(lon under Regulatlons
sections 301.7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part | .

30
31
32
32
a3
. 33
34  Was the organizauon related to any tax-exempt or taxable enmy" if “Yos,” complete Schedule R Parl i, III
oriV,andPartV.hne1 . . . . P .. . .. 34
35a 35a
[}
35b
36

i

S IS IS IS IS NS IS N

Did the organization have a conuol!ed entlty within the meaning of section 51 2(b)(13)7
It *Yes® 10 ine 35a, did the organization receive any payment from of éngage In any transaction wlrh a
controlled entity within the meaning of section 512(b)(13)? If “Yes, “ complete Schedule R, Part V, fine 2 .
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organzation? /f “Yes, * complete Scheduie R, Pant V, line 2 . e e e e e e
37 Did the organization conduct more than 5% of its actities through an entity that is not a relatad organization
and that is reated as a partnership for federal income tax purposes? If “Yes, ® complete Schedule R,
Panvi. . . . . 37 v

38 Did the organization comple(e Schedula 0 and prowde erlanatlons in Schedule 0 !or Pan WV, lines 11b and

— —— 197 NoterAlrFor980filersareTequired tocompleteSchedule O+ 38 |¢"

Form 990 2012)
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Form 690 {2012)
Statemonts Regarding Other IRS Filings and Tax Compliance

@o11/019

Check if Schedule O cantains a response to any question in this Pant V

12 Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -D- If not applicable . 1b
¢ Did the crganization comply with backup withholding rules for repartable paymem to vendors and
reportable gaming (gambling) winnings to pnze winners? . .o
22 Enter the number of employees reported on Form W-3, Transmmaj of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this ratum { 28
b If atleast ane is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {(3ee instructions)
3a  Did the organization have unrelated business grass income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 930-T for this year? If *No, " provide an explanation in Schedule O . .
4a At any ume during the calendar year, did the arganization have an interest In, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . .
b i “Yes,” enter the name of the foreugn c0umry >
Sae instructions for fillng requirements for Form TO F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time durlng the tax year? . .
b Dud any taxable party notify the organization that it was or Is a party 1o a prohibited tax shelter transactlon"
¢ It“Yes" to line 5a or S5b, did the organizanon file Form 8886-T7?
62 Does the organization have annual gross recaipts that are normally greater !han $100 OOO and dld rhe
organuzatton solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with evafy solicitation an express statement that such conmbuttons or
gifts were not tax deductble? . . . . 8b
7  Organizations that may receive deductxble contnbuﬂons under secuon 170(c)
a Did the organization recelve a payment in excess of $75 made parﬂy as a contnbution and pan!y for goods
and serices provided to the payor? . . . . 7a 7
b If “Yes,” did the organization notify the donor of the value of the goods or servioes provnded"' . 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which ot was
required to file Form 828227 . . . . . e e e e 7c v
d If “Yes.” Indicate the number of Forms 8282 filed durmg the year N . 7d 0
¢ Dy the organization receive any funds, directly or indirectly, to pay prem:ums ona personal benefit contract? | 7e od
1 D the organzation, dunnp the year, pay premiums. directly or indirectly, on a persanal benefit contract? . 7¢ v
g If the organization received a contributlan of qualified inteflectual property, did the orgamization fite Form B899 as required? | 7g
h  If the organization recerved a contribution of cars, boats, aiplanes, or other vehicles, did the organization filg a Form 1098-C? 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or & donor advised fund malintained by a sponsoring
organization, have excess business holdings at any ime dunng the year? N 8 v
9 Sponsoring organizations maintaining donor advised fundas.
a Dud the organizgtion make any taxable distdbutions under section 496672 . 9a v
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contibutions included on Pant VIl ine 12 . . . . 10a
b Gross receipts, included on Form 980, Part VIii, line 12, for public use of club facuhnes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from mempers or shareholders . . . . 11a 0
b Gross income from other sources (Do not net amoums due or pald to other sources
against amounte due or recaived fromthem) . . . . . . 11d 0
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fi f Img Fon'n 990 n tleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recolved or accrued during the year . . 12b 0
13 Section 501(c){29) qualified nonprofit health insurance lssuers.
a [s the organization licensed 10 lssue qualified heafth plans in more than one state? . . 13a
Note‘See‘ma‘ir\StrUCtlonS'lor?ddmonahnforrnatwrrthe‘organrzauon‘must'repoﬂ‘on'Schedule'E)
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s hcensed ta issue qualified health plans e e e e e e e 13b 0
¢ Enter the amount of reserves anhand . . C. . 13¢c 0
14a Did the organization receive any payments for mdoor lanmng services dudng the tax year’? . 143 v
b f "Yes,® has it filed a Form 720 to report these payments? /f “No, provide an explanation in Schedule O 14b
Form 990 2012)
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Form 890 (2012) . Page 6 .
Govemance, Management, and Disclosure For each “Yas” response to fines 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. Ses instructions.
Check If Schedule O contains a response to any questioninthus Part™M . . . . . . . . ., . ., . ., .
Section A. Governing Body and Management

1a Enter the number of voling members of the goveming bady at the end of the tax year. . 1a 13§
If there are matenal drfferencas in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

2 Od any officer, director, trustee, or key employee have a family relationship or a bustness relatmnship with
any other offlicer. director. trustes, of key employee? . . . ..

3 Did the organization delegate control over management dutias customanly performed by ar under the direct

supervision of officers, directors, of trustees, or key employees to 8 management company or other person?

Oid the arganization make any significant changes to its goveming documents since the pnor Form 990 was tiled?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Dld the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appcnnt

one or more members of the goverming bogy? . . . Ta

b Are any govemance decisions of the organization reserved 10 (or subject to approval by) members

stockholders, or persons other than the govemingbody? . . . |, . P
8 Did the organization contemporaneously document tha meetings held or written actions undenaken dunng
the year by the fallowing:
a The goveming body? . . . ..
b Each committee with authonty 1o act on behalf of the govemmg bod{' .
9 Is there any officer, director, trustea, or key employee listed in Part Vi, Sectmn A who cannot be reached at

[¥Y:

Ninids (W

NN bh

the organization’s mailing addreas? /f “Yes," provide the names and addresses in Schedule O . . 9 7
Section B. Policies (This Section 8 requests information about policies not required by the !ntemal Revenue Code.)
Yas | No
1038 Did the organization have local chapters, branches, or affiiates? . . 10a v

b f “Yes,” did the organization have wniten policies and procedures govemmg the acuvnles of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?
11a Has the orpanization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a wntten conflict of interest policy? #f “No, " ga to hine 13 .
b Were officers, directors, or trustees, and key employees requirad o disclose annually interests that could glve rise to conﬂic(s”

¢ Did the arganization regularty and congistently monitor and enforce compnance with the polxcy° if “Yes,”
descnbe in Schedule Ohowthiswasdone , . . . ., . . . . .

. - .. .. 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . e e e e .. 13 v
14 Dud the organization have a written document retentlon and destruction pollaf' - 14 v

1S Did the process for determining compensation of the following persons include a revlew and approval by v
independent persons, comparabihty data, and contemporaneous substantiation of the deliberatian and decision?

a8 The organization's CEO, Executive Director, or top managerment official . . .

b Other officera or key employees of the organization . . . Coe .

If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstmcnons)
18a Did the organization invest in, contribute assets to, or participate in a folnt venture or similar arrangement
with a taxable entity during the year? . . . . Ce e e e e e e e ..

b If “Yes.” did the organization follow a written pohcy or procadure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax faw, and take steps 10 safeguard the
organization’s exempt status with respect to such arrangements? .. .. e e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b
18  Section 6104 requires an organization to make (ts Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(¢)(3)s only)

—-———————-avaxrableforpuhlmnspecnon—Indlwte-howyou-mada‘these-avaalab!e-eneck-alrzhat-app.,

[0 ownwebsite [ Another's website &3 Uponrequest [J Other (explam in Schedule O)
19 Describe in Schedule O whether (and it so, how), the orgarization made its governing documents, conflict of interest policy,
and financigl statements available to the public during the tax year.

20 State the name, physical address, and telophone number of the person who possesses the books and records of the
organization: » pon Devost, 4 Heritage Circle, Middlebury, VT _ 05753 802-377-0998

Form 990 012)
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Farm 830 (2012) - Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question tn this Partvil . . . . P . |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatod Employees
1a Comptete 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 alt of the organization’s current otficers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensaton. Enter -0- in columns (D), (E). and (F) If no compensation was paid.

» List all of the organization’s current key employees, If any. See instructions for dsfinttion of “key employee.”

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

+ tust all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compansation from the arganization and any refated argamizations.

* List afl of the organization’s former directors or trustees that received, in the capacity as a formar duector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
st persons in the following order. individual trustees or directors; instiutional trustees; officers, key employees, highest
compensated amployees; and former such persons.

Check this box it nesther the organization nor any refated organzation compensated any current officer, director. ar trustee.

(=]
Peston
W @ (0 not eneck more than one @ ® "
Name and Mte Average | nox, unless person I3 pot an Reportablo Reportable Estimatad
ROU per | gmcer ano a crector/nugiee) | compansaton [compensation fram amount of
fweok (Lot an - = from relateo othar
nourster | RZ [ F[Q g é the organtzations companastion
related 55 'z'_-:' ? e a % organaaton (W-2/1099-MISC) from the
gantzatond & A algs (W-2/1093-MISC) orgamization
nelow aeted] 2 2 | & 1" and ralztes
Ine) = anzations
) e|3 H b org
3la ]
] &
.
(1) pawid Clark 10
President v 0 0 0
_{2) Joann Langrock 5
Vice-Prasidont v o 0 s}
G)MicheleBrown | 5 :
Secretary v 0 0 0
{4) Dan Devost 10
Trcasurer v o 0 0
(5) Debby Anderson 5
v 0 0 1]
(6) 02na Engel : S
v 0 0 0
(7) ¢chris English s
v 0 0 0
{8) Rene Langis . 5
v/ 0 0 0
_{9) James malcalm g
v 0 0 0
{10) Salty Motnar. 3
v (] 0 0
(11) ). Scott Morrison S
7 0 0 o
(12)Pa: Mraz S
v 2] 0 0
{13) Jim Pugh 5
7 0 0 )
9
Farm 990 2012)
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[o14/019

Farm 980 (2012) Page B
LRI Section A Officers, Directors, Trustees, Kay Emplayaas, and Highast Compensated Employees {continuad)
©
Postion
W ® {co not check mare than ono ® ® i
Name and utia Average | box. unioss person isbothgn | Reparnante Reportable Ecumatad
hou?s'w officer end 2 directorArustas) o K L~ w:- from amount of
roustor | SX|E| 15| 35| 8 the organtzations compansaton
raated | SE[ 28| i 5] | omanmmon | w-2r10sa-misg from the
organzations gg HBE % El = ws-2r1099-ms0) organzation
bolaw dotted 93 2 ,g‘ 8 and related
&ne) gls 2 b4 organzations
ale a2
2 Q
&
(15
{16)
an
(8
(19) S
(20)
(21}
22)
(23)
{24)
(25)
1b Sub-total . | 0 0 0
¢ Total from contmuanon sheets to Part VII Sectlon A » [y 0 0
d TYotal {add lines 1b and 1¢) . > 0 0 0

2 Total number of individuals {including but not Ilmlled to !hose listed above) who recerved more than $100,000 of

reportable compensauon lrom the organization » ¢

3 Dld the organization list any former officer, director, or trustee, key emp!oyee. or hughest compensaled

emplayee on line 1a? If “Yes,” complete Schedule J for such indwiduat

4  For any indvidual ksted on tine 13, ts the sum of reportable compensation and oxher compensation ﬁom the
organization and related orgamzanons greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 {ud any person listed on |me 1a receive or accrue eompensatlon from any unrelated orgamzauon or mdnvldual

for services rendered to the organization? If “Yes,” comnplete Schedule J for such person

Section B. indapendent Contractors

1 Complete this table for your five highast compensated independent contractors that recelved more than $100,000 of
compensanhon from the organization. Report compensation for the calendar year ending with or within the erganization's tax

year.
(2 ® <
Namo and Business address Descnipton of services Caompensaation
None
2 Total number of Independent contractors (including but not limited to those listed above) who
recesved more than $100,000 of compensation from the organization » 0
Form 990 o012y
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Form 990 (2012)

[mnl Statement of Revenue

Check f Schedule O contans a response to any questioninthis Part Vil . . . . . . . . . . . . . . . O

Page 9

1a

Contributions, Gifts, Grante
-~0o0a0 O

Fedorated campaigns . . . | 1a

Memberstup dues . . 1b

Fundraising events . . 1c

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contributions, grits, grants,
and simltar amounts not Included above | 1¢

87,208

Noncash contributions (ncluded th tines 1a-1£.$
Total. Add llnes 1a~1f .

amsssnsesqssseransnva

Program Senvico Revenuo and Other Similar Amounts
T

Eugenc Onegin opera

Buniness Codo

711199

(]
Total revenue

98,824

65,879

1]
Retated or
exempt
tunctlon
revonuo

65,879

(C}
Unralated
sutineasn

ravanue

©)
Revenyue
excluded from tax

under sections
512,513, or 514

Met HD broadcasts

711180

3,038

3,038

Tenth Anniversary concert

711190

16.044

16,044

Madame Bunterfly opera

711190

16,715

16,715

o |6 ]|o (o

o io jo lo

All other program senvce revenue
Tatal. Add lines 2a-2f .

711190

1.588

»

103,261

wm‘oanv'?

m b

aood

7a

Other Revenue

Investment income (Including dnwdends. mterest.

and other similar amounts)

»>

Income {rom investment of tax-exempt bond proceeds %

Royaltes

»

0

1,585

o

()

-]

[-d

o

maem

(17 Parsonal

Grossrants . . 0

Less. rental expenses

=

Rental income or (loas) 0

Net rental income or (loss)

Gross amoumt from sales of () Securhlea

assats other Gian inventory 0

Less: cost or other basis
and sales expenses [

Gain or (loss) . . 0

Net gain or (loss)

Gross incoma from fundraising
events (not including $ 0

of contributions reported on line 1¢).
SeePanV,line18 . . . . . g
Less: direct expenses . ., . b
Net income or (loss) from 1undralslng
Gross income from gaming activities.
SeePanV,line19 . . . . . g

Less: direct expenses . . . bj

4]
(]
events . >

Net income or (loss) from gammg act.wmes - . >

Gross sales of inventory, loss
sretums and allowantes . . . g

Less:costofgoodssold . . . b

1]

Net income or {loss) from sales of xnvantory .

Miscetansous Revanue

Businesa Code

0

o

b
[~
d
©
12

Y3 " None

All other revenue

Total. Add lines 11a-113d .
Total revenue, See Instructions

vy

EODOOG

O 10 |o o

101,261

O O[O |C

(=]

- (-N(-N[-

Q

Form 980 012)
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Form 9980 (2012 Page 10
Statement of Functional Expenses

Secton 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizatons must compiste column (R).
Check if Schedule O contains a response to any question In this Part IX . e ..

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A}
Tatas axpensas

@
Program serace
axpanses

1

2

10
"

*oaQaopw

Grants and other assistance to povemments and
organizations in the Unitea Stales See Part [V, fine 21
Grants and other assistance to mdividuals m
the United States. See Pant [V, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside ths
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, dzrectors.
trustees, and key employees

Compensation not included above, 1o dlsquallﬂed
persons (as defined under section 4958()(1)) and
persons described in sacton 4958(c)(3)(B)

Other salanes and wages .

Pension plan accruats and c.onlnbuuons (’tncluae
section 401() ang 403(b) employer contnbutions)
Other employes benefits .

Payroll taxes .

Fees for services (non- employees)
Management . ., . . . . . . .
legal . . . . . . . . _
Accounting . . . . . ., . . .
Lobbying . . . Coe .
Professional fundr'astng SBrVICES. See Part v, line 17
Investment management fees . . .

Other (f Ene 11g amount exceeds 10% of line 25, co!umn
(A} amount, st Ing 11g expansas on Scheduta 0 )
Advertsing and promotion

Otfice expenses .

Information technology .

Royaities .

Occupancy ..
Teavel . . . . . N .
Payments of travel or enleﬁalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Paymants to afﬁhates .

Depreciation, depletion, and amonlzatlon
Insurance . . . . .
Other expenses. itemize expenses not covered
above (Ust miscallanoous expensss (in fne 24e. If
hne 24e amount exceeds 109 of line 25, column
(A) amount, Iist ling 24 expenses on Schadule 0)
Eugana Onegln praduction

[=d

-]

0 |0 |jojo

0

69,673

4,435

1,538

135

=]

Madame Butterfly production

Tenth Anniversary praduction

2012 and 2014 opera expenses

oanon

All othar expenses

Total functicnal expenses. Add ines 1 through 24e

191,792

BR

Joint costs. Complete this ne only it the
arganization reportes in coumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ng] if
folloming SOP 98-2 {ASC 958-720)

“

Farm 990 2012)
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Form 890 {2012 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X _ L. (]
(A) ®)
Beginning of yoar End of year
1 Cash—non-imterest-bearing . . . . . . . . . . 4868]) 1 25,990
2 Savings and temporary cash invastments . B325| 2 58,325
3 Pledges and grants receivable, net . . . e e ol 3 [+)
4 Accounts recewvable, net . | | e . 417 4 87
5 Loans and other receivabies from curmrent and former officers, dxrectors
trustees, key employees, and highest compensa‘ed employees
Complete Part § of Schedule L ..
6  Loans and other recervables from aother disqualified persons {as defined under section
4858(N)(1)). persons descnbod in section 4958(c3KB), and contnbuting employers and
sponsormg organizations of sechon 501{c)(3) voluntary employees’ beneficiary
g organizations {see instructions) Complete Part [l of ScheduleL. . . . . . .
» 7 Notes and loans receivable,net . ., . . . ., . ., . . .
< 8 Inventonesforsaleoruse , ., . e e e
9 Prepald expenses and deferred cnarges . Ce e e e e
10a Land, bulldings, and equipment: cost or
othor basis. Complete Part VI of Schedule D 10a 3 fii
b Less: accumulated depreciation . . . 10b 0 af{10c [
11 Investments—publicly traded secunties . . . . . . o] 11 o
12  investments—other securities. See Part IV, line 11 o] 12 0
13 Investments-—program-related. See Part v, ine 11 . . o] 13 0
14 Intangible assets . . e e e e e e e e 0] 14 0
15 Other assets, See Part IV finet1 . . . . ... 365} 15 0
16 Total assets. Add lines 1 through 15 (must equal une 34) .. 14,075| 16 84,383
17  Accounts payable and accrued expenses . . e e e _(sn| 17 0
18  Grants payable . . o] 18 3}
19 Deferred revenue . . e e e e . o} 19 [}
20 Tax-exempt bond Inabdmes ol 20 0
21  Escrow or custedial account liabihity. Complete Pan IV of Schedule D o| 21 0
4122 Loans and other payables 1o current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part Il of Schedule L . .o o] 22 0
=1 123 Secured mortgages and notes payable to unrelated thrd parties 0] 23 6
24 Unsecured notes and loans payable to unrelated thied parties . ol 24 0
25 Other liablities (including federal income tax, payables to related third
partles. and other lablliies not included on hnes 17-24). Complete Part X
of ScheduleD . . . . e . o 41] 25 0
26  Total liahilities. Add lines 17 through 25 .. 14)| 26 o
Organizations that follow SFAS 117 (ASC 858), chack here b 71 and
3 complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . P 14,089{ 27 84,383
& |28 Temporarily restricted net assets . o| 28 0
T |29 Permanently festricted netassets. . . ol 29 0
2 Organizations that do not foflow SFAS 117 usc 958) check here > D and
5 complete [mes 30 through 34,
@ | 30 Capital stock or trust principal, or current funds . 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund 81
4 32 Retalned earnings, endowmant, accumulated income, or other funds . 32
Z133  Tot net assets or fund balances . . 14,089] 33 84,392
34 Total liabilities and net assets/fund balances . 14,075| 34 84,383
rom‘e%uulq
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Form 880 (2012) Page 12
Reconciliation of Net Assets

Check if Schedute O contains a response to any questioninthisPant Xt . ., ., . , .. . ..

1 Total revenue (must equal Part VIII, column (A}, fine 12) . 1 202,085

2 Total expenses (must equal Part IX, column (A}, line 25) 2 131,792

3 Revenue less expenses. Subtract line 2 fromlinet . . . . 3 70,293

4 Ner assets or fund balances at beglinning of year (must equal Pan x. hne 33 column (A)) 4 14,089

§ Net unrealized gains (105566) on vestments N ... .. 5 a

6 Donated services and use of facilities . e e e e e e e e e e e 6 0

7 INVeSTMENTOXPENSeS . . . . . . .« . . . e e e e e e e e e 7 0

8  Priorperiodadjustments . . . . . . . . . . . . e 8 0

9 Other changes In net assets or fund balances (expiain in Schedule 0) 9 o

10  Net assets or fund balances at end of yur Comhine lines 3 through 9 (must equal Part X lme
33, column(B) . . . Ve . . . .. .. 10 84,983

EXXT Financial Statements and Reporhng
Check if Schedute O contains a response to any questien in this Part Xit . ., .

1 Accounting method used to prepare the Form 990: {Z1Cash [JAccruat ] Other

If the organization changed Its methad of accounting from a pnor year or checked “Other,” explain in

Schedule O.

2a Were the organizanon's financial statements compiled or reviewed by an Independsnt accountant?
It “Yes,” check a box below to indicate whether the financial statements for the year were complled of

reviewed on a separate basis, congolidated basis, or both:

(O Separate basis ] Consolidated basis [DBoth consolldated and separats basis
b Were the organizaton's financial staternents audited by an (ndependent accountant? , .,

If “Yes.” check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolldated basls, or both.
{1 Separate basis [ Consolidated basis  [[] Both consolidated and separate basis

¢ If“Yes" 1o line 2a or 2b. does the organzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?

If the arganization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
tho Single Audit Act and OM8 Circular A-1332. . . . . . . . 3a v
p If “Yes,~ did the organization undergo the required audit or audits? If lhe orgamzauon did not undergo the
required audit or audits, explain why 1n Schaduta O and descnbe any steps taken to undergo such audits 3b
Form 980 2012
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Camplete 1o provide (nformation for reaponses to specific quastions on

Depanment of the Transiry Form 980 or 890-EZ of to pravide ary additional Information.
intamal Rovonue Scrvice » Attach to Form 990 or 990-E2.

4019/019

| OMB No 15450047

2012

Open to Public
Inspection

Nama of the arganzauon
Opera Company of Middlabury

Employor identfication aumbar
20-1993530

3) Expenses for June 2014 opera; (4) Salas of food and glasses at live events and Met HD broadceasts

V1 11b. The organization did not review this Form 990.

X 11q. Eugene Oneqin opera payments [0 hired singers, musiclans, staff, crew.

$65.998.

,

{com.) Madame Butterfly epera payments (o hired singers, musiciang, staff:

$3,675.

For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-E2,

Cat No 51056K

Schedule O (Form 930 ar 890-£E2) (2012




