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> Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Open to Public

Department of the Treasury ]

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beglnnirg May 1 , 2019, and endln_gl April 30 ,20 20

B Check if applicable: | C Nams of organzation UNDERWORLD OPERA COMPANY D Employer identification number

[0 Address changs Doing business as OAKLAND OPERA THEATER 94-3083848

D Name change Number and street (or P.O. box if mall 1s not delivered to street address) Room/suite E Telephone number

|:] inttial retumn 1734 CAMPBELL STREET (510) 763-1146

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

O Amended retum JOAKLAND, CA 94607 GGrossreceipts$__ . _ 370,299

E] Application pending | F Name and address of pnncipal officer: MIA ANASTASIA DEAN H{a) Is this a group retum for subordinates? O Yes No
SAME AS C ABOVE ™\ ‘2 |Hm) A ai subordinates inciudea? [ ves [1no

| Tax-exemptstaws:  [¢]501(0)3) O 5010 ( )« (insertno)  []4947(a)1) or 1527 If “No,” attach a list. {see instructions)

J  Website: » WWW.OAKLANDOPERA.ORG H(c) Group exemption number »

K Form of organization: Oorporatlon D Trust D Association D Other »

LL Year of formation:

1988 l M State of legal domicile:

CA

Summary
1 Briefly describe the organization’s mission or most significant activities: UNDERWORLD OPERA COMPANY PROVIDE AN
8 ACCESSIBLE, COMMUNITY SPACE THAT IS AVAILABLE TO LOCAL ARTISTS AND ARTS ORGANIZATIONS. A VENUE AND ARTS
E ORGANIZATION WHERE WE CAN SHOWCASE OUR OWN WORKS, AND THE WORKS OF OTHER, CUTURALLY IMPORTANT
g 2 Check this box > []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govering body (Part Vi, line 1a) . - - RECEWED 3 5
: 4 Number of independent voting members of the governing body (Part VI} li — 4 5
8! 5 Total number of individuals employed in calendar year 2019 (Part V, Ilm? 84 0
Ele T o APR 02 2021—4<
£ otal number of volunteers (estimate if necessary) al. - . 9" L 30
< | 7a Total unrelated business revenue from Part VIll, column (C) Ilne 12 0] 0
b Net unrelated business taxable income from Form 980-T, line 39 GDEN . .UT7 0
PHor Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 9,21 21,009
§ 9 Program service revenue (Part Viil, line 29) 542,075 342,860
2 | 10  Investment income (Part Vlil, column (A), lines 3, 4, and 7d) 1 1
111  Otherrevenue {Part VI, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e) . 7,504 .. 6429
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 558,796 370,299
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part iX, column (A), line 4) 0 0
w | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
§ 16a Professional fundraising fees (Part IX, column (A}, line 11¢e) 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) » |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{~24e) 562,118 385,644
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ssg,m;‘ 385,644
19 Revenue less expenses. Subtract line 18 from line 12 ... (3.322) (15,345)
5 g Beginning of Current Year End of Year
E 20 Total assets (Part X, line 16) 11,260 2,357
221 Total tabilities (Part X, line 26) . 11,634 18,078
EE 22 __Net assets or fund balances. Subtract Iln_e,21_fLom Ime 20 S . _(379)_ .. (157119)

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and balief, it 1s
true, correct, and complete. Dedamhon of preparer (other than officer) is based on af! information of which preparer has any knowledge.

\

_ D [ MARCR 1S 203-)
Sign Si officer v
Here Mip DEAN cyeewNVE D\RCCTOK
Type or print name and title
Paid Print/Typa preparer's name sng ture Date Check it | PTN
Preparer | NARAT CHANVIRON 3/15/21 | seit-employed|  po1707135
Firm'sname » NJ/A Firm's EIN »
n
Use O ly Firm's address » N/A Phone no. (415) 800-3550
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes [INo
Cat No. 11282Y

For Paperwork Reduction Act Notice, see the separate instructions.

& ,ﬂmmom



Form 890 (2019) ., ‘ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartt . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . 4 4 i i i i e e e e e e v v v o OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e e e e e e e e e e e e e e e e e e e s oo OYes No
if “Yes,” describe these changes on Schedule O.

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 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 $ 327,565 including grants of $ 0) (Revenue $ 342,860)

MORE. OPEN 2-5 NIGHTS A WEEK, DEPENDING, ON SCHEDULE, UNTIL THE LOCKDOWN BEGAN IN MARCH. IN FY_19:20, THE

OPERAHOUSE CONTINUED TO PRESENT, EVERY FRIDAY NIGHT, IT'S IN HOUSE, WRESTLING SHOW, HOODSLAM, OUR

MONTHLY VARIETY SHOW, 'TOURETTES WITHOUT REGRETS' "THE LARGEST AND LONGEST-RUNNING VARIETY SHOW ON THE

FILM SCORE PERFORMANCES BY LEGENDARY ITALIAN COMPOSER CLAUDIO SIMONETTI, AND MANY MORE LIVE

PERFOMANCES. WE CONTINUED TO SUBSIDIZE AND OFFER AN AFFORDABLE ALL AGES ARTS SPACE TO COMMUNITY
ORGANIZATIONS IN AN INFLATED CITY AND ARE PROUD OF OUR MANY COLLABORATORS. UNFORTUNATELY DUE TO COVID-19, |
WE HAD TO CANCEL OUR SPRING OPERA BASED ON THE LIFE OF WENDY CARLOS, A COLLABORATION WITH HOODSLAM. WE
ARE IN OUR FOURTH YEAR AT OUR NEW LOCATION IN JACK LONDON SQUARE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Othér program services iDe:cc;ibe on Schedule 0.
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 327,565

Form 980 2019)
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Farm 880 (2018) | Page 3

WCheckllst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . .. 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)" e 2 |V
3 Did the organization 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] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes. or have a sectlon 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(d), 501(c}(5), or 501(c)(6) organization that reoelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | § v
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
‘"Yes,"completeScheduleD,Partl........................ 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complote Schedule D, Partlll . . . . . 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account ||ablllty, 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,” complete Schedule D, PartlvV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl -~
vil, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bmldmgs. and equnpment in Part X, line 10? I “Yes,”
complete Schedule D, PartV1 . . . . 11al v
b Did the organization report an amount for mvectments—other secumlw in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, PartViI . . . . 11ib v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . 11c v
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, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, complete Schedule D Part X {1te v
f  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? if "Yes, complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in oonsolldated mdependent audrted ﬁnanclal statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? ¥ “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization 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? If “Yes,” complete Schedule F, Parts land IV. . . . . 14bh v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llland IV. . . . 16 vy
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gnoss income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming acuvmes on Part Vlll lme 9a?
If “Yes,” complete Schedule G, Partlll . . . . e e e . 19 v
20a Did the organization operate one or more hospital faculrtlee? If "Yes complete Schedule H .. .. 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land Il . . . . 21 v

Form 990 (2018)




Form 880 (2019) ! '
m Checklist of Required Schedules (continued)

22

23

24a

27

88

31
32
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lli

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlgheet eompensated
employees? If “Yes,” complete Schedule J . . e e e e

Did the organization have a tax-exempt bond issue with an outstanding pnncspal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .-
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any tlme dunng the year"'
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 orgamzatlon s prior Forms 990 or 980-E2?
If “Yes,” complete Schedule L, Part | . e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereot) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the followmg pamas (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . ...

A family member of any individual described in I|ne 28a” if "Yes complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Iif
“Yes,” complete Schedule L, PartiV . ...

Did the organization receive more than $25,000 in non-cash contnbutlons? If “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N, Partl
Did the organization sell, exchange, dlspose of, or transfer mare than 25% of its net assets? K “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Part /A III
or IV, and Part V, line 1 . . .
Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)? .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 890 filers are required to complete Schedule O.

Yes | No

24a Y

24b

25b v

LN G L L N b\ AN R LN

<

CEGA'E Statements Regardmg Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for neportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e

1¢c

Form 980 019)
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Form 990 (2019) ' 4 Page S
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a _o
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
if “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . e e e e 6b
Organizations that may receive deductnble eontnbuhons under sectmn 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided" . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. 7¢ v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e | 7d l i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . e 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line12 . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllltres . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon f‘ Ilng Form 990 in I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b |
Section 501(c){20) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . 13¢c
Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. i
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

16

If "Yes," complete Form 4720, Schedule O.

v

!

Form 990 2019)



Form 990 (2018) \ Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Partvi . . . . T, i
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a ﬁ_sj
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2| v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 v
§ Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appornt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to appnoval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntton actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . S K-~ 4
b Each committee with authority to act on behalf of the govemmg body? c e e . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? if “Yes, ” provide the names and addresses on Schedule O__. . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemrng the actrvmec of such chapters.

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? |11a] v/

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a Y

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬁncts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,"

describe in Schedule O how this was done . . . e e e e . . .. 12¢
13  Did the organization have a written whistleblower polrcy? .. e e e e e e 13 Y
14 Did the organization have a written document retention and destructron polrcy‘? e e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v

if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . 16a v

b If “Yes,” did the organization follow a written poircy or prccedure requiring the organrzation to evaiuate its -
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |- . 1
organization's exempt status with respect to such atrangements? . . . . . . . . . . L L. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [] Another’s website Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone numbaer of the person who possagses the organization’s books and records b

MIA DEAN - (510) 763-1146 1736 CAMPBELL STREET, OAKLAND, CA 84607

Form 990 2018)



Form 990 (2019) ' Page 7
Compensation of Officers, Directors, Truslees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . ... .. 3

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization 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.

e List all of the organization’s former directors 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.

See instructions for the order In which to list the persons above.

(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ® Position ) ® ®
Name and tile Average é::.n:,:,::sm: I;h ::t::: Reportable Reportable Estimated amount
por e | 2hcoranda dectoriustes) | cOTRRIERIen | CCORERR | o
(st any qz g S s 3.,:;5 g organization organizations from the
hoursfor |5 5 g 81le Eg 3 | w-2/1099-MisC) | w-2/1088-MiSC) |  organization and
related gi gl 3 'g & related organizations
organzationsf = = E_ a g
below e g s §
dotted line) % % ﬁ
&
(1)__JO VINCENT PARKS 10.00
PRESIDENT v v 0 0 0
(2) STEVEN SNIDER 10.00
TREASURER v v () 0 0
(3)__LISA MARIE BOLIN 10.00
SECRETARY v v o 0] 0
{(4) _CYNTHIA TAYLOR 10.00
DIRECTOR v 0 0 0
{5)_THOMAS DEAN 25.00
DIRECTOR v 0 0 0
(6)_MiA ANASTASIA DEAN 25.00
EXECUTIVE DIRECTOR J () t_)1 (]
U]
@)
(€)
(10)
(11)
(12)
(13)
(14

Form 990 (2019)
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Form 880 (2019) * '
mctlnn A. Offirars, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
w ®) (do not check n'llore than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours | otficer and & director/trustee) |  Compensation compensation of other
per week o == = e = from the from related compensation
(stany {2312 ] 2 3&|3 organization organizations from the
hoursfor |52 |2 8 2 |58 g (W-2/1089-MISC) | (W-2/1089-MISC) | organwation and
related S E 13 related organizations
organizations] 8 3 § g g
balow HE gl 2
dotted line) gla g
]
&
(15)
(16)
(17)
18)
(19)
(20)
(21)
22)
(23)
(24)
(25)
1b Subtotal . >
¢ Total from eontmuatxon sheets to Part VII Secllon A >
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee or h|ghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compenmtton from the
complete Schedule J for such

organization and related orgamzatlons greater than $150,000? ¥ 'Yes,

individual .

8§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual

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

Yes | No
]
3 v
4 v
}
5 v

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

Descnption of services

©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 2018)



Form 690 (2018) *

m_smtement of Revenue

Page 8

Check if Schedule O contains a response or note to any line in this Part Vil . .. a
) ® (© )
Total revenue Related or exempt Unretated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
gg 1a Federated campaigns . 1a 94
b Membership dues 1b 0
o S° ¢ Fundraising events . 1c 0
ﬁ - d Related organizations . 1id 0
"-‘_-g e Govemment grants (oontnbut(ons) 1e (i
E &@a| f Al other contributions, gifts, grants,
R and similar amounts not included above | 1f 21,009
8 g Noncash contributions included in
‘E T lines 1a~1f. - | 1g [$ 0
35 h Total. Add lines 1a-1f . . » 21,008
Business Code
8 | 2a CONCESSION INCOME 711300 213,141 213141 0 0
g 9 b TICKET SALES 900099 106,727 106,727 0 (1]
@ £| © VENUE RENTAL INCOME 711300 22,992 22,992 0 0
E 3 d 0 0
El e 0 0 0
g f All other program service revenue . 0 %: 0 (1]
g Total. Add linos 2a-2f . .. ... P 312,860 ‘ 1. Wl
3 Investment income (including dwndends interest, and
other similar amounts) . . > 1 0 0 1
4 Income from investment of tax-exempt bond proceeds > 0 0 1} (1]
5§ Royalties C .. .. . P 0 a 0! 0
() Real (i) Personal .
8a Gross rents Sa 0 0
b Less: rental expenses | 8b 0 0
¢ Rentalincome or (loss) | 6¢ 0 0|
d Netrentalincomeor(loss) . . . . ... P o 0] %L 0
7a Gross amount from () Securities @) Other
sales of assets
other than inventory | 7a 0 0
2 b Less: cost or other basis
& and sales axpenses 7b 0 0
% ¢ Gain or (loss) . 7c ol 0
; d Net gain or (loss) .. > 0 gT Pl 0
£ | 8a Gross income from fundraising
(] events(notincluding$ o
of contributions reported on line
1c). See Part IV, line 18 8a of
b Less: direct expenses . 8b 0
¢ Net income or (loss) from fundralsm events » o _ 0 0
9a Gross income from gaming F
activities. See Part IV, line 19 9a )
b Less: direct expenses . 8b 9
¢ Net income or (loss) from gammg activities . » 1) 0 9 0
10a Gross sales of inventory, less
retumns and allowances 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (foss) from sales of inventory . » 0 (v, 0 0
P Business Code ,
g o| 11a ATMFEES 900099 6,429| 0 0 6,429
& § b 0 0 0 o
®3 ¢ 0 0 0 0
g" d Al other revenue . ET jt 0
= e Total. Add lines 11a-11d . > 6,429 |
12 Total revenue. See instructions > 370,299 342,860] _d 6,430



Form 880 (2019) . s
Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part IX

0

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

A
Total expenses

®)
Program service
expanses

©€)
Management and
general expenses

(D)
Fundraising
axpenses

1

10
1

Qe =-o0oaQanon

12
13
14
18
16
17
18

R BRRBs

ROQOUN

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages .

Pension plan accruals and contnbu’aons @ nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying .

Professional fundra:smg services. See Part v, hne 17
Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ime 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royaities .

Occupancy

Travel . .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to affi hates .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. ltemize expenses not covered '

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{(A) amount, list line 24e expenses on Schedule 0.)

Consession Supplies

lo

o

cojloieo o o

E =

w
(-]

on
=
-k
joo |

[-R{-N[-R{-N{-N[-N{-]

741

10 10 10 o 10 1O #°4°|°

29,295

15,234

75,234

Licenses & Permits

18,862

18,862

Event and Staging Materials

1,822

1,82

Shared Cost Allocation

190,596}

572L

Total functional expenses. Add lines 1 through 240

385,644

327,565

cloeicjo o o

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisin gosohcitat:on Check here » [_'_] if
foliowing SOP 98-2 (ASC 958-720) . .

LQ

Form 980 (2019)



Form 880 (2019) '

malance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. M}
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . o 1 0
2 Savings and temporary cash mvestments . 8261 2 99
3 Pledges and grants receivable, net 0 3 o
4 Accounts receivable, net . .. . . . o 4 0
5 Loans and other receivables from any current or formen umutlr (_hrector g BRI IR
trustee, key employee, creator or founder, substantial contriburor, ar 35% |, ~ .
controlled entity or family member of any of these persons o 5 0
8 Loane and other receivables from other disqualified persons (as defi nPd TV Vo
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 o
7 Notes and loans receivable, net o 7 o
5 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 51,081, .. : » A .
b Less: accumulated depreciation 10b 48,823 2,999 10¢c 2,258
11 Investments—publicly traded securities e o 11 0
12 Investments—other securities. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part V, line 11 . o 13 0
14 Intangible assets o 14 1]
15  Other assets. See Part IV, line 11 . . g‘ 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 11,260 16 2,357
17 Accounts payable and accrued expenses . o] 17 0
18 Grants payable . . of 18 0
19 Deferred revenue . o} 19 0
20 Tax-exempt bond Ilabllmes o] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 0
2|22 Loans and other payables to any current or formes ufficer, director, '
E trustee, key employee, creator or founder, substantial contributor, or 35% . .
| controlled entity or family member of any of these persons .o 11,634 22 18,076
3|23 Secured mortgages and notas payable to unrelated third parties gI 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 1]
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . . o 25 0
28  Total liabilities. Add Ilnes 17 through 25 . 11,6:;4'1 26 18,076
§ Organizations that follow FASB ASC 958, check here b I:l
e and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
£ Organizations that do not follow FASB Asc 958, check here b .
lg and complete lines 28 through 33.
O | 29 Capital stock or trust principal, or current funds . o] 29 0
g 30 Paid-in or capital surplus, or land, building, or equipment fund j‘ 30 0
& |31 Retained eamnings, endowment, accumulated income, or other funds . (374)] 31 (15,719)
£ |32 Total net assets or fund balances . . (374).] 32 (15,719)
Z | 33 Total liabilities and net assets/fund balances . 11,260 33 2,357

Form 990 2019)




Form 990 (2019) ' ' Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . O
1 Total revenue (must equal Part Vill, column (A), line 12) . e e e 1 370,299
2 Total expenses (must equal Part X, column (A), line 25) 2 385,644
3 Revenue less expenses. Subtract line 2 from line 1 3 (15,345)
4 Net assets or fund balances at beginning of year (must equal Part X llne 32 oolumn (A)) 4 374
8§  Net unrealized gains (losses) on investments e e e e e e 5 0
6 Donated services and use of facilities 6 1}
7 Investment expenses . 7 1]
8 Prior period adjustments . . 8 1]
9 Other changes in net assets or fund balances (explam on Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column(B)) . . e e . . 10 (15,719)
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [71Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. . ’
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis [ 1Both consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? . . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[]Separate basis [] Consolidated basis [] Both consolidated and separate basis

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? . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a v

b If “Yes," did the organization undergo the required audut or audlts? If the organizatlon dld not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

. DMB No. 1545-0047

2019

Open to Public

990 or 9%0-E2) Camplete if the organization is a section 501(c){3) organization er a section 4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 890-EZ.

Interal Revenue Servico » Qo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNDERWORLD OPERA COMPANY 94-3083848

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

(3] hWN =

-]

10

11
12

-

[J A school described in section 170{b){1)(A)(i). (Attach Schedule E (Form 990 or 890-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(jii).

7] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A){iii). Enter the
hospital's name, city, and state:

[T1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

] A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part II.) )

[J A community trust described in section 170(b)({1)(A){vi). (Complete Part il.)

Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organizifion that normally receives: (1) more than 337a% of its support from contributions, mémbership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Z)Sno more than 3315% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part Ili.)

[] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type i. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[0 Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(0] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[ A church, convention of churches, or association of churches described in section 170(b)(1){(A)()- b 7

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
i) Name of supported organization @) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |histed in your governing support {(see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

A)

B)

©

(D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 11285F Schoduls A (Form 990 or 990-E2) 2019



Schedule A (Form 980 or 830-E2) 2019
2l Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(B)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 V (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behaif /|
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through3. . . . /

5 The portion of total contributions by
each person {other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4|
Section B. Total Support /.
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 () Total

7 Amounts from line 4 .o

8 Gross income from interest, dawdends
payments received on securities loans,
rents, royalties, and income from /

similar sources .

9 Netincome from unrelated busnnoss
activities, whether or not the business

is regularly carried on

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

ExplaininPartVi) . . . . . 0/
11 Total support. Add lines 7 through B

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |

13  First five years. If the Form 999/16 for tho organization's first, second thlrd fourth or ﬂfth tax year as a section 501{c)(0)
organization, check this box and stophere . . . C e e e e e e e e e e e e .

Section C. Computation of Public Support Percentage

14  Public support percentage’for 2019 (line 6, column (f) divided by line 11, column{f)) . . . . 14 %

15 Public support percen? e from 2018 Schedule A, Partll, line14 . . . 15 %

16a 33'n% support test—<2019. If the organization did not check the box on Ime 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

b 33'1% support }est-zma. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . A &N

17a 10%-facts- d-circumstances test—2018. If tho organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mone, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi ho@ the orgamzatxon meets the “facts-and-circumstances” test. The orgamzatuon quahﬂ&s asa publlcly supported
organization . . . . . . » O

b 10'@,—facts-and-clrcumstances test—2018. If the organlzatlcn did not check a box on line 13, 16a, 16b, or 17a, and line

15/is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

/ supported organization . . . N A
18/ Private foundation. If the orgamzatlcn dld not check a box on Ilne 13 16a 16b 17a or 17b check this box and see
instructions . . . . . N I S T N S S TS i i |

/ Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Fomh 890 or 990-E2) 2019
Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 14,861 24,816 35,571 9,216} 21,009 105,473
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 625,655 358,783 355,431 542,075 342,860 2,224,804
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 o] 0 o 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0 0 ol o o 0
8§ The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0 0 q 0
6 Total. Add lines 1 through 5. 640,516} 383,599 391,0051 551,291 363,86$ 2,330,277
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 o 0 of 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 196 of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b 0 o a 0 o 0
8 Public support. (Subtract line 7c from 7
line6.) . . . c e e e . . L. 2,330,277
mwpon
Calendar year (or fiscal year beginningin) » [ (a)2015 | (b)2016 [ (c) 2017 (d)2018 | (e)2019 | {f) Total
9 Amounts from line 6 . 640,516 383,599 391,002 551,291 363,869 2,330,277
10a Gross income from interest, deends
payments received on securities loans, rents,
royalties, and income from similar sources . o 1 1 1 1 4
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . o 0 0 0 o
¢ Addlines 10a and 10b . t_;] 0 0 a 9 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is roigularly carved on 9 o o 9 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 151754 17,902 7,284) 7,504 6,428 54,875
13 Total support. (Add lines 9, 10c 11
and 12) . 656,272 401,502 398,287 558,796]  370,299] 2,385,156
14  First five years. If the Form 990 is for the organlzatuon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e e N
Section C. Computation of Public Support Percemage
15 Public support percentage for 2013 (iine 8, column (f), divided by line 13, column (f)) . 15 97.69 %
16 Public support percentage from 2018 Schedule A, Part [ll, line 15 . . 16 97.65 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2019 (iine 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 0%
19a 33'13% support tests—2019. If the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > Q

Schedule A (Form 890 or 890-EZ) 2019




Schedute A (Form 890 or 890-E2) 2019

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? ¥ “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ¥ “Yes,” complete Part | of Schedule L (Form 990 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ll! non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3b ]

g

g8

9b

9c

10a

}

10b

Schedule A (Form 990 or 990-EZ) 2019
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Y Supporting Organizations (continued)

1
a

b
c

Page B

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V1.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? i “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmied out the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type il Functionally Integrated Supporting Organizations

1
a
b

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Camplete line 3 below.

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizattons? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

2b

3a

|

3b

Schedule A (Form 990 or 890-E2) 2019
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Page 6

IEZ¥T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NI IWIN|=

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

DIi~N|D

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Di~NjP|Ois

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

NldIWIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedulo A (Form 890 or 990-EZ) 2019
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IEZXXI_Type iil Non-Functionally Integrated 508{(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D INiD ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

1)
Excess Distributions

(0]
Underdistributions
Pre-2019

@ii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part V1). See
instructions.

Excess distributions carryovar, if any, to 2019
From 2014 .

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

aL |-k
AL-a1Y it "OG.OD‘N“

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

olajoiorie

Excess from 2019 .

Schedule A (Form 990 or 990-E2) 2019
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[EI]  Supplemental information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part
IN, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.)

ewnacase ReRemaramasvne. e

2017 AMOUNT: ATM Fees $7,284

2018 AMOUNT: ATM Fees $7,504

2019 AMOUNT: ATM Fees $6,429

Schedule A (Form 890 or 980-EZ) 2019



?“E%)E 0 Supplemental Financial Statements | _oma no. 1545 0047

(Form » Complete if the organization answered “Yes” on Form 890, 2 @ 1 9
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 1t¢, 11d, 11e, 11f, 128, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenuse Service » Go to www.irs. gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer tdentification numbsr

UNDERWORLD OPERA COMPANY 94-3083848

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A &b O

{a) Donor advised funds () Funds and other accounts
Total number at end of year . .
Aggregate value of contributions to (dunng yw)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did 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 legalcontrol? . . . . . . O Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . .. OvYes [No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

aoon

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . e 2b

Number of conservation easements on a certified historic structure mcluded in (a) e 2¢c

Number of conservation easements included in (c) acqunred after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or tenmnated by the organization during the
tax year >
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . . .. [OYes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requlremems of section 170(h)(4)(B)0

and section 170(0)4)B)[? . . . . . [OYes [ No
In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement and

balance shest, and include, i applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xili the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . P> §
{li) Assets included in Form 980, PartX . . . . . ... > 8

2 If the organization received or held works of art, hlstorical tmasures. or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, PartVill,Llinet . . . . . . . . . . . . . . . . . P § -

b Assets included in Form 980, PartX . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 52283D Schedule D (Form 890} 2018




Schedule D (Form'880) 2019 _ Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research o [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During 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? . . [ Yes [J No
XTI  Escrow and Custodial Arangements.
Complete if the organization answered “Yes” on Form 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 other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e« v v -« . ... OYes ONo

b If “Yes,” explain the arrangement in Part XIli and complete the followung table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . 00000 0w 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . L .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
t Ending balance . . . 1f
2a Did the organization include an amount on Form 990 Part X. hne 21 for escrow or custodlal account liability? (] Yes [] No
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . . . . l_:_l
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamlngs, gams. and
losses . .

d Grantsor scholarshlps

e Other expendltures for facilities and
programs . e

Administrative expenses .

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment b 9%

¢ Term endowment » 9%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Qa -

organization by: Yes| No

() Unrelatedorganizations . . . . . . . . . . . . . . . . o oo e e e 3al(i)

{i) Related organizations . . e e e e e [3a(ii |
b If “Yes” on line 3a(ji), are the related orgamzatlons ||sted as requwed on Schedule R? e e e e 3b

Describe in Part Xlli the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (8) Cost or ather basis | (b) Cost or other basis (c) Accumulated (d) Book value
(nvestment) (othen depreciation

1a Land . . . . . . . . . . . 0 0

b Buildings . . . . v e . 0 0 1]

¢ Leasehold |mprovements e (1) 0 (1]

d Equipment . . . . . . . . . 51,081 48,823 2,258

e Other . . . . o 0 0
Total. Add lings 1a through 1e (Column (d) must equal Form 990, Part X, column B), line10c.) . . . . . P 2258




Schedule D (Form 890) 2019’ Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. 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 .o
(2) Closely held equity interests .
{3) Other

A

®)

©

0

3]

®

@)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » N
investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

Rleleleldeetelfe

olumn (b) must equal Form 990, Part X, col. (B) line 13.) . » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

glefelcleldel e

Total. (Column (b) must equal Form 990, Part X,col.(B)line15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {8) Description of liability {(b) Book value
(1) Federal income taxes
2
B3
o)
5
(6
0
8 .
0
Total. (Column (b) must equal Form 990, Part X, col. (B} line25) . . . . . >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to tho orgamzation s §i nanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xitt . [

Schedule D (Form 890) 2018
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IEZE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12; i
Net unrealized gains (losses) on investments . e v v . |2
Donated services anduseoffaciltes . . . . . . . . . . . | 2b
2¢
2d

Recoveries of prior year grants .
Other (Describe in Part Xill.) . e e e e e e e e .
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 0 o002
3 Subtractline 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1
Investment expenses not included on Form 930, Part Vill, line7b . . | 4a
Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b .
c Addlines4aand4b . . c e e e e .. |Lae
Total revenue. Add lines 8 and 4c. (77713 must equal Form 990 Partl Ime 12 ) . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

[ 2 - A I - g - )

oo

a Donated services and use of facilities N -]

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . 2c

d Other (Describe in Part XIII ) S | :

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .00 2
3 Subtractline 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1 -

a Investment expenses not included on Form 980, Part Viil, ine7b . . | 4a N

b Other(DescribeinPartXiil). . . . . . . . . . . . . . . |4b

c Addlinesdaandd4b . . e . ]

Total expenses. Add lines 8 and 4c. (Th:s must equal Form 990 Partl Ime 18 ) C e e e . 5

Part bl} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

~

Schedule D (Form 890) 2019
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Supplemental information (continued)
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes® on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 890 or Form 890-EZ. * Open To Public
Intenal Revenue Service > Go to www.irs.gov/FormB90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNDERWORLD OPERA COMPANY 94-3083848

Excess Benefit Transactions (section 501(c)(3), section 501(c}{4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b) Retationship be;ween disqualified person and (c) Description of transaction &) Cormactad?
rganization Yes | No
(1)
[¢]
Q)
4)
S
(6)
2 Enter the amount of tax incumed by the orgamzatlon managers or disqualmed persons during the year
under section4958. . . . . A &
3  Enter the amount of tax, if any, on Ilne 2, above. nenmbursed by the orgamzatuon A ]

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship { (¢) Purpose of (d) Loan to or (e) Original (f) Batance due I(g) In default?} (h) Approved | () Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)_THOMAS DEAN |Director See Part V v 18,076| 18,076 1V A
)
©
@
(]
(6)
@
]
(®)
(10)
Total . . . . . . .. e e e e e e e e e e e . P 8 {

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 27.

(a) Name of Interested person (®) Relationship between interested |{c) Amount of assistance (d) Type of assistance (o) Purpose of assistance
person and the organization

(1)
@
(]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50056A Schedule L (Form 990 or 890-EZ) 2020




Schedule L (Form 890 or 980-E2) 2020 Page 2
Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relatronship between {c) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?

Yes | No

(1

8)
()

(6)

(9)
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Partil

Schedule L (Form 890 or 990-EZ) 2020



SCHEDULE O I Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 890-EZ or to provide any additional information.
of the T » Attach to Form 990 or 980-EZ. Open to Public
internal Revenus Semvice » Go to www.Irs.gov/Form$80 for the latest information Inspection
Name of the organization Employer identification number
UNDERWORLD OPERA COMPANY 94-3083848

FORM 9380, PART ), LINE 1:

ARTISTS. WE PRODUCE QUALITY, INTERACTIVE OPERA THAT CHALLENGES THE STATUS QUO AND BRINGS A UNIQUE, RAW

-------------- -

THE ORGANIZATION DOES NOT HAVE AN EXECUTIVE COMMITTEE.

FORM 990, PART V], SECTION B, LINE 11: '

REVIEW AT THEIR CONVENIENCE.

FORM 990, PART VI, SECTION C, LINE 18:

REQUEST,

FORM 990, PART IX, LINE 11G:

SUBCONTRACTORS FOR EVENTS:

PROGRAM SERVICE EXPENSES $29,483
MANAGEMENT AND GENERAL EXPENSES $0
FUNDRAISING EXPENSES 50
TOTAL EXPENSES $29,483
BAND FEES:

PROGRAM SERVICE EXPENSES $6,555

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schodute O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 880 or 88b-E2) (2019) Page 2
Name af the organization Employer identification number
UNDERWORLD OPERA COMPANY 94-3083848
MANAGEMENT AND GENERAL EXPENSES $0

FUNDRAISING EXPENSES $0

JOTAL EXPENSES $6,555

OTHERS:

PROGRAM SERVICE EXPENSES $0

MANAGEMENT AND GENERAL EXPENSES $1,284

FUNDRAISING EXPENSES $0

TOTAL EXPENSES $1,294

Schedute O (Form 990 or 890-EZ) (2019)



