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NOr OEMMNYOS

0423243271 jun 19201

}SEH‘NED JuMeTm .. - ..

Short Form } OMB No. 1545-1150
Form SQO-EZ Return of Organization Exempt From Income Tax [ A4 L
(4 B &P

Under section 501(c). 527. or 4347(a}{1} of the Internal Revenue Code {excent private toundations)‘

» Do nat enter social security numbers on this form as it may be made publfic.

%ﬂ?&;‘é;mgm’y » Information about Form 950-EZ and its instructions is at www.irs.gov/formSs0. TnSpeChon
A For the 2016 calendar year, or tax year beginning January 1 » 2016, and ending December 3 ,20 *.(—. -
B Check f applcabler C Name of organization - D Employer lden‘liﬁcaﬂon number
[ Address change [The Celesiial Opera Company <95 436802 46 ‘-{5(;1?)07
] Name change Number and street (or P.O. box, 1f mail 1s not delivered to street acdress) B Room/suite J E Telephone number
[ el retum 1716-1/2 Bank Street 626-441-8411
Final retum/temmated City or town, state or province, country, and ZIP or foreign postal cade F Group Fx
Amended cetum P empnon
[ Application pending South Pasadena CA 91030 R Number » b 4] / (&) (_%
G Accounting Method:  [v] Cash " L] Accrual | Other (spec:fy) > | H Check » [¥1if the organization s not
i Website:®»  www.celestialoperacompany org E required to attach Schedula 8 2}
J Tax-exempt status (check only one) — (] 501(03) [} 501} () @ finsertno) [ 49471y or [[I527]  (Form 990, 980-E2. or 930-PF).
K Form of orgamzation: Corporation [ ] Trust {1 Association [ Other
L Add hnes 5b, 6¢, and 7b to ine 9 to determine gross receipts. If gross receipts are $200.000 or more, or if total assets
{Part i, column (B) ucvo‘w) e $ 30,000 or more, fite Form 990 instead of Fom 990-EZ . . . . P » %

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I} B

Check if the organization used Schedule O to respond to any question in this Part! . . . . L
Rl 1 Contributions. gifts, grants. and similar amounts received . .. 1 6,354.21
4] 2 Program service revenue including government fees and contracts 2 11,308 83
3 Membership dues and assessments . 3
5| 4 Investment income . e e 4
5a Gross amount from sale of assets other than lnventory e e Sa .
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than mventory (bubtract Ime 5bfromiinesa) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (anach Schedule G if greater than
§ $15000) . . . . . i e e e oo oo Jeal
[ b Gross income from fundralsmg events (not including $ 6,197.90 of contnbutions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . éh
¢ Less: direct expenses from gaming and fundraising events . . 8z
d Net income or (loss) from gaming and fundrajsmg events (add hnes 6a and 6b and subtract
line6c) . . . . . . . . .. N s |
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less: cost of goods sold .
c Gross profit or (loss) from sales of lnventory (Subtract ilne}'fb‘fr 7c
8  Other revenue (descnbe in Schedule O) . . .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 I 9 24,360.94
10  Grants and similar amounts paid {list in Schedule O} ./(,.J . /” 4 / ) e R T - =
11 Benefits pad to or for members .. \ ’; 7 ; L
2112 Salaries, other compensation, and employee beneﬁts. oo s 112
2113  Professional fees and other payments to independent contractors 2] \\ .. 113 12,650.00
214 QGccupancy, rent, utiliies, and maintenance . . . . . . . Tl . . il .. . 114 3,645.00
i 15  Printing, publications, postage, andshipping . . . . . . . . . \/ . . . 115 4.914.93
16  Other expenses (describeinSchedweO)® . . . . . . . . . . . . . . . . . "
17 Total expenses. Addlnes 10through16 . . . . . . . . . . . . . . . . . ¥ 117 1.209.93
a 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 3,151 01
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree mth
2 end-of-year figure reported on prior year'sretum) . . . . . e e . - |19 e
% | 20 Other changes in net assets or fund balances (explain in Schedule 0) R -
< 121 Net assets or fund balances at end of voar, Combinelnes18through20 . . . . . . P i 21 3,151.01
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 201g) & q

& o




Form 990-EZ (2016) Page 2
O il  Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to anv questioninthisPartit . . . . . . . . . . O
{8} Bogmmng o yoor ; {8} Env ol yorr
22 Cash, savings,and mvestments . . . . . . . . . . . . . . . .. 2,989 34)22 6040 35
23 land and buiidings. . . 23
24 Other assets (describe in Schedu!e O) 24
25 Total assels. 25
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (ine 27 of column (Mnustjgpe wnh Ime 21) 27 3,151.01
B 1 Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partti . . [J Expenses
{Required for sechon

What is the organization’s primary exempt purpose?

501{cK3) andd 501{CH4)
Descrnbe the organization’s program senvice accomphshments for each of its three largest program services, | organizations; ophonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

3

B 28
& »(é—r_é—r;t.égm __) lfthis amount mdudes foreign grants, checkhere . . . . ® L] |28a
29 : A —— . s
(Grants $ } if this amount includes foreign grants, checkhere . . . . » Li {29a
30
iér"éﬁfé_g ____________ ) if this amount includes foreign grants, checkhere . . . . P[] |30a
31 Gther program services (describe in Schedule O) . e
(Grants $ ) If this amount includes foreign grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . A Y
List of Officers, Directors, Trustees, and Key Employees (st each one even :f not compensated see the instructions for Part IV}
Check if the organization used Schedule O to respond to any questioninthisParttv. . . . . . . . . . []
) Average c‘cgﬁjpe«‘;fz‘: . cong}:g‘a!n‘?t?;gﬁ‘;,ee {6} Estimaied amount of
{@) Nama and e hours per week e W 2/1099-MISC)|  benefit plans, and vther cumpensation

devoled o posdnss

{f not padi, enter ~0-} 1+ defeirsd compensabon

Judith Townsend

Executive Director/Treasurer 20 0
Kimberly Miller 3
Secretary 0
Dorane Meyer 4
President o)
Arlana Barrett . 4
Director 0




Form 990-EZ (2016)

Page 2

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Past V. . []

33

39

40a

[t 5

41

43

=T
1Yes ! No
Cid the organization engage in any significant activity not previousiy reported 1o the IRGT If “VYes,” prov.de a
detalled descriotion of each activity in Schedule © . - e .. . a3 Y o
Were any significant changes made to the organizing or govermning documents? if “Yes,” attach a conformed =
copy of the amended documents if they reflect a change to the orgamza’uon s name. Otherwise, explain the |
change on Scheduie U {see instructions; e e . .o - .. .. 34 v
Did the organization have unrelated business gross income ot $1 000 or more during the vear from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers}? . . . . . . . . . . . 353 v
i “Yes," 1o line 35a, has the organization filed 2 Form 990-T for the vear? If “iVn.” provide an exnianabinn in Schedule O {ashi i
Was the organization a section 501{c}{4). 501{c}{5). or 501(c}{6) oraanization subject to section 6033(e) notice. | I~
reporting, and proxy tax requirements dunng the vear? if “Yes," complete Schedule C, Part il} . 35¢ |
Did the orgamzation underao a liqudation, dissolution, termination, or significant disposition of net assets
during the year? i “Yes,” complete applicable parts of Schedule N 36 v R
Enter amount of political expenditures, direct or indirect. as described in the instructions ™ 13721 0
Did the organization file Forrn 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any officer, d;rector truslee or key emplovee or were
any such loans made in a prior vear and still outstanding at the end of the tax year covered by this return? 28a v [
K “Yes,” complate Schaniie } | Part [l and anter the total amount involved ., . | 8k
Section 501(c}(7) organizations. Enter:
Initiation fees and capital contributions included online® . ., . . . . . . . . 29%9a
Gross receipts included on line 9, for public use of ciub facilites . . . 38b _
Secfion 5013} organizations Enfer amonnt of fax impnserd on the oraanization riunnn the vear unrier: I
section 4911 5 0 :section 4912 & 0 :section 4955 & 0 { { !
Sectinn S0 i3], S0iicHd), and 501{c)29) orgapizations. Did ihe orgarvzaiion engage in any seciion 4958 E | i
excess benefit transaction during the year, or did it engage in an excess benefit transachion in a prior year
that has not been reported oin any of s prior Formis §50 or $86G-E27 i “Yes.” compiete Schediile L, Part i 40b 2]
Section 501{c)}3). 501{c}{4), and 501(c)(29) organizations. Enter amount of tax imposed ) -
On organization managers or disqualitied persons during the year under secuons 4912,
4955, and 4458 . . . . . A & '
Section 501{c)(3), 501(c)i4). and 501 (c)(29) organizations. l:nter amount of tax on hne i i
40c reimbursed by the organizaton . . . A &
Al organizations. At any tme dunng the fax year, was the orgnn!.zatson a party to a prohubited tax sheifer
transaction? If “Yes,” complete Form 8886-T . .o .. e . | 400 |
List the states with which a copy of this return is filed » California e
The organization's books are in care of B Judith Townsend Telephore no. & 626-441-8411
Lacated at B 1716-1/2 Bank Street, South Pasadena, CA o ZIPasd 91030 - £ 87
At any time during the calendar year, did the-orgarzation have an interest in or a signature or other authority over Yag ! No
a financsal account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b A
i “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the orgamzation mainiain an office ouiside the United Stales? 42c _!
 “Yes,” enter the name of the foreign countrv. &
Section 4947(3)(1) nonexempt charitahle trusts filing Form 990-F2 in Ley of Form 1041 —Check here . . A
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 I
\Yes! Ho
id the organization maniain any donor advised furds dwing the year? If “Yes,” Form 890 must be -
complated instead of Form 9Q0-£7 . - R B Ads a?
Did the organization operate one or more hoep-fai faﬂhhns dunnq the venr’? if “Yns Form 990 must be
completed instead of FOrm9S0-EZ . . . . . . < « « v« 4 4t e e e e 44b 4
Dd the organization receive any pavments far indeor tanning services dunng the vear?  44c v
If “Yes" to line 44¢, has the orgamzatlon filed a Form 720 to report these payments‘? if "No," pmwde an
explanation in Schedule O . . .. . 44d v
Did the organization have a controlled entrty within the meaning of section 512(b)(13)9 . . 45a v
Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the
meaning of section 512(b}(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of
FormU80-EZ (seeinstructionS} . . . . . . . . . . s 4 e e e e e e e e e 450 v

Form 990-EZ (2015)



Form 990-E¥ (2016) ’ Pags 4

45 Did the crganization cngage. directly or indirectly. in poliical campaian activitics on behalf of or in copoxtion ! i {
to candidates +or publiC oHfice? i “Yes” complete Scheduls C. Part) . . . . . . . . . ! 4an 1 b
Par Section S01(c)3) arganizations only -
All gection 5“1#‘\(‘3) organ-_a_fon.s mutst answer atisctiong 47-4Gh and 52 and comnlete the tahleg for fines
80 and 27,
Cheekf the organization used Schedule O 1o respend 1o any guostion in this Pon 44 ... . T
| Yes! No
47 Did the orgamization engage in lobbying actvities or have a section 501N election in eltect during the tax | i !
year? If “Yes,” complete Schedule G, Partt . . . . . . . . . L . . L o L . L. ... 47
48 Is the organization a school as descnbed in section 170{b}(1)(A)i)? i “Yes,” complete ScheduleE . . . . 48 |
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes.” was the related organization a section 527 organization? . . 49b

50 Complete thus table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, enter “None.”

i (b} Suerage [ eimenotane | @ Halth benefits. .
{a) Name and title of each employee [ hours per week f compensation l;’f__n_:g:' ,J‘fi.'ff—’ r_o STE:S_’“:S: \El‘i‘-f f"ﬁlr;‘ 'r}c:u:;;m
. Aovotad 1o anctian 8 T hror AAE 7 RO IV §50 Sren RS, SO0 SUESTET CHNES LR O
TrTTT T rTE e T TR T Ty campersation
No employees, only inctenendent contractors
{ |
1
;
.............. - ;
1
e
........ ‘ ‘
H '
- i :
& Toal - b .. & Al __ 4 o =t . Rann AAA -
1 JULAl HUDILCT O ULEICT SHIHOYTTS Al OVEs 9§ Ud,UuUU | ol
51 Compiee tis tapie for e organ."ation's five Nighest compensaied independent CONWAGIgR Who each received mgre nan
[ W Yo W Y o Vo Y R TR TR Sy Bl e B I Ml s memmm o SR o WY
[ ARVIVAVIVIVEVIEE WS} Hcl |oa|.|u|| |lUl [y -V 9y HLQLIIIL 13 LIl B WG, SLHILCE 1IN,
{a} Name and business address of each independent contractor {8} Type ot senac {c} Compansaticn
None t
T 1
i
i
!
— e — et —————— e ———— o — e e R— 1 —
H [
. _ A B _ i
1
i
+
H
o i
!
1]
i Tofai humber of omer INdenendent CONTTACTION fACH reCaiving over $iGOG00 . . » Mone B N

52  Ihg the prganizahon complete Schedole A7 Rpte: All sechon 5001 (g, 3} organizahions must attach a
compigEed SCReGUic A . . L L L L . L s s s s s e s . P Yes NG
Under penalbres of pemiry, I dedclare that | have exwmmed s retum, including accompanying schedules and statemants, and 1o the nest of my knowtedga and belel, 1
Hue, WH‘J&A unu bUlllplulU .):::umn:u 1 Ui u 1 \ i" Lms: UIHLR.‘.!; » uu.x:u Ui et llllk”ll&ul)ﬂ UI WIIMI PR Hd.x asiy I\HUWSWQV

il (AT T pugnd i, i 5/&//’7

Sign | ¥ _7/ Date
Here oo | 4 W@& Treasu res
S ¥ Typeerpomt name a."d e
Paid Pant/Type preqarer's name Pieparer’s signature Gate P PTIM
self-emplo d
Preparer Py
wmie o Ef
USE cngy fym'sname . & Frms EIN &
Firm's addraecs & Phane nn 4
May the IRS discuss this return with the pregarer shown above? Seeingtructions . . . . . . . . . . # ?YM i No
—_ oQnn




