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BRENDA A. BLUNT, CPA
PARTNER
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STATEMENT THAT THIS IS A TAX RETURN
NOT A FINANCIAL STATEMENT

The accompanying federal income tax return does NOT constitute a financial statement. We have not audited,
reviewed or compiled the accompanying income tax return and, accordingly, do not express an opinion or any other
form of assurance on it.

An income tax return is not intended to constitute financial statements prepared in accordance with generally
accepted accounting principles. Accordingly, it does not necessarily include all financial information or disclosures
required by generally accepted accounting principles. If the omitted financial information or disclosures were included
with the tax return, they might influence the users’ conclusions about the taxpayer’s financial position, results of
operations and cash flows. Accordingly, this income tax return is not designed to be used in lieu of financial
statements.

RECORD RETENTION

Copies of your tax returns are enclosed for your files. It is your responsibility to retain copies of your tax information.
We recommend the following guidelines:

e Tax returns — keep indefinitely.

e  Supporting documentation — keep for 8 years.

e Records supporting your tax basis in personal, investment and business assets and gift documentation —
keep indefinitely.

Please note: Eide Bailly retains copies of tax returns, workpapers and other tax information for a period of eight
years. After that, we dispose of all records. If you have questions regarding retention of tax records, please contact
us.



TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING
June 30, 2018

Prepared for

Arizona Opera Company
1636 N Central Ave
Phoenix, AZ 85004

Prepared by

EIDE BAILLY LLP
1850 N CENTRAL AVE., STE 400
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Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
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applicable) to

Not applicable
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or before

Not applicable

Special
Instructions

This copy of the return is provided ONLY for Public Disclosure
purposes. Any confidential information regarding large donors
has been removed.
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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
p Go to www.irs.gov/Form990 for instructions and the latest information.

m 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

JUL 1, 2017

A For the 2017 calendar year, or tax year beginning

andending JUN 30,

2018

B Check if C Name of organization D Employer identification number
applicable:
ownge | ARIZONA OPERA COMPANY
yf?g%e Doing business as 23-7169261
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1636 N CENTRAL AVE 602-218-7339
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,903,016,
Amended| PHOENIX, AZ 85004 H(a) Is this a group retuirn
ﬁgr?“.ca- F Name and address of principal officerJOSEPH SPECTER for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordiriates includ 1?:|Yes l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p> WWW.AZOPERA .ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 197 1| M State of legal domicile: AZ

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ARIZONA OPEA ELEVATES THE
% TRANSFORMATIVE POWER OF STORY TELLING THROUGH MUSIC- (CON'T ON SCH O)
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . oo 3 33
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 32
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . 5 559
g 6 Total number of volunteers (estimate if necessary) 6 362
3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o ... 7b 496.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,206,907. 7,716,884,
g 9 Program service revenue (Part VI, line2g) 2,380,323, 2,005,605,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... 29. -65,572.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 117,185. -30,072.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 7,704,444. 9,626,845.
13 Grants and similar amounts paid (Part IX, columiri (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, coluimn (&), iined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 2,876,315. 3,248,245.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 179,915. 96,903.
§ b Total fundraising expenses (Pait IX, colurn (D), line 25) B> 544,780.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 3,155,485. 3,970,578.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 6,211,715. 7,315,726.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,492,729. 2,311,119.
58 Beginning of Gurrent Year End of Year
?;‘—E 20 Total assets(Part X, linele) 4,660,045. 6,325,861.
<5| 21 Totalliabilities (Part X, ne 26) 1,969,954. 1,324,651.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................ooo. 2,690,091. 5,001,210.

Part Il S_iq. ature Block

Under penaliles 0 Erju.—y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JOSEPH SPECTER, PRESIDENT AND GENERAL DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid BRENDA BLUNT BRENDA BLUNT 05/14/19 ge”.empmyed P00075126
Preparer |Firm'sname p EIDE BAILLY LLP FrmsEINp 45-0250958
Use Only [Firm'saddresspm 1850 N CENTRAL AVE., STE 400
PHOENIX, AZ 85004-4624 Phoneno.602-264-5844
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) ARIZONA OPERA COMPANY 23-7169261 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

ARIZONA OPERA ELEVATES THE TRANSFORMATIVE POWER OF STORYTELLING
THROUGH MUSIC-CULTIVATING COMMUNITY AND STRENGTHENING A STATE AND
PEOPLE AS ADVENTUROUS AND DIVERSE AS THE PLACE THEY CALL HOME.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes 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 services? . '_ Yes 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; e total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 /i 6 1 4 7 6 8 1 e including grants of $ ) (Revenue $ _ 2 l O O 5 l 6 O 5 . )
AS A STATEWIDE COMPANY, ARIZONA OPERA (AZO) PERFORMS IN BOTH PHOENIX
AND TUCSON. AZO'S MAINSTAGE PRODUCTIONS AND EXPANSIVE ARTS EDUCATION
AND COMMUNITY PROGRAMMING SERVE MORE THAN 70,000 PEOPLE A YEAR (OF
WHICH, MORE THAN 45,000 ARE STUDENTS) - A NUMBER WHICH GROWS EACH
SEASON. MAINSTAGE OPERAS PRESENTED BY AZO PROVIDE A UNIQUE RANGE OF
PRODUCTIONS, INCLUDING BELOVED CLASSICS LIKE CARMEN AND LA BOHEME, AS
WELL AS WORLD PREMIERES, LIKE RIDERS OF THE PURPLE SAGE, AND
NEVER-BEFORE-SEEN-IN-ARIZONA WORKS, LIKE HERCULES VS. VAMPIRES,
FLORENCIA EN EL AMAZONAS AND CRUZAR LA CARA DE LA LUNA.
ARTIZONA OPERA ALSO PROVIDES A WIDE VARIETY OF COMMUNITY PROGRAMMING,
INCLUDING CULTURAL FESTIVALS - WEEK TO MONTH-LONG (CON'T ON SCH O)

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 5, 614 ’ 681.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ARIZONA OPERA COMPANY 23-7169261 page3

[ Part IV | Checklist 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti & | & X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . o 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, Part VI~ 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated finaricial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions urider FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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, Partsland IV 14b X
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 Scheaule F, Parts llandtv 15 X
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 il andiv.~~ 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) ARIZONA OPERA COMPANY 23-7169261 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {c deicase

ANY LAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persori in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 cr 990-E22 /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part IIl 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv... . 28a | X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! .~ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partll . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV.linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X

Form 990 (2017)

732004 11-28-17



Form 990 (2017) ARIZONA OPERA COMPANY 23-7169261 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 193
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a 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 thisreturn .. .. . ... 2a 559
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | @b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a 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 X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trarisaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMMN 82827 ... e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear .. - . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdirigs at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organizatiori make & distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contrioutions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frorn members or shareholders 11a
b Gross income from othier sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17










































































































































Schedule G (Form 990 or 990-E2) ARIZONA OPERA COMPANY 23-7169261 pagea
[Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: LAURA SCHAIRER

(I) ADDRESS OF FUNDRAISER: 11575 NORTH 127TH WAY, SCOTTSDALE, AZ 85259

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARIZONA OPERA COMPANY 23-7169261
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chiei)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain =~~~ 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compenszation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written emplcyment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualifiea retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) crgariizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFQaNIZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 60, describe in Part 111
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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Schedule J (Form 990) 2017

ARIZONA OPERA COMPANY

23-7169261

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations; described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) arnounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable

benefits

(E) Total of columns

B)()-D)

(F) Compensation
in column (B)

, (i) Base (if) Bonus & (i) Other -
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation
(1) JOSEPH SPECTER @| 207,812. 0. 0. 0. = 0 207,812. 0.
PRESIDENT AND GENERAL DIRECTOR (ii) 0. 0. 0. 0. 0 0. 0.
(i) —_ -
(ii) _
(i) N
(ii)
(i) - _
(i) i -
0 )
(ii)
(i) .
(ii)
(i)
(ii)
(i)
(ii) Y a
(i) 4
(ii) N
(i)
(ii)
(i)
(ii) i U
(i)
(ii) |
[
AU R
4 Ui
| @)
i)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 ARIZONA OPERA COMPANY 23-7169261 Page 3

I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

REIMBURSED JOE SPECTER, PRESIDENT AND GENERAL DIRECTOR, FOR COST OF FOOD

AND CLEANING SERVICE FOR BUSINESS USE OF PERSONAL RESIDENCE.

PART I, LINE 1B:

GENERAL DIRECTOR AND DIRECTOR OF FINANCE APPROVED REIMBUREEMENT.

Schedule J (Form 990) 2017

732113 10-17-17 54



SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

ARIZONA OPERA COMPANY

Employer identification number

23-7169261

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 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.

(b) Relationship between disqualified
person and organization

Part |

I(d) Corrected?

(c) Description of transaction
| Yes No
[

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | 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 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

h) Approved

(a) Name of (b) Relationship | (c) Purpose (0')f Loantoor|  (e) Origirial 'f) Balance due (9)in ) Ohrdor | () Writen
interested person with organization of loan orgmization? | Principal @amount default? |committee? |a0reement?
To [From Yes | No | Yes | No [ Yes | No
NN
Total ... Y S » ¢
Part lll | Grants or Assistance Benefitinig Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested perscn | (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17
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Schedule L (Form 990 or 990-E7) 2017 ARIZONA OPERA COMPANY 23-7169261 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ asrmzzjlgtr?gn?;
person and the organization transaction transaction rgevenues?
Yes No
BLUE CROSS/BLUE SHIELD OF |[SUBSTANTIAL CONTRIB 198,315 .INSURANCE X
|
[
Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: BLUE CROSS/BLUE SHIELD OF AZ
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
SUBSTANTIAL CONTRIBUTOR
Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

ARIZONA OPERA COMPANY 23-7169261
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures ¢’ 3
3 Art-Fractionalinterests
4 Books and publications 9§
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 7 1,054, 24 .[SALE
10 Securities - Closely held stock y
11 Securities - Partnership, LLC, or
trust interests 4
12  Securities - Miscellaneous 9§
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other |
15 Real estate - Residential l
16 Real estate - Commercial
17 Real estate - Other '
18 Collectivles U
19 Foodinventory |
20 Drugs and medical supplies . | _| -
21 Taxidermy | O = |
22 Historical artifacts B ]
23 Scientific specimens 4
24 Archeological artifacts
25 Other » ( SUPPLIES y [ X 1 10,673.FAIR VALUE
26 Other P | )
27 Other P ( )
28 Other P | N )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizaticn completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at icast three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does thie organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 ARIZONA OPERA COMPANY 23-7169261 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS IS LISTED.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARIZONA OPERA COMPANY 23-7169261

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CULTIVATING COMMUNITY AND STRENGTHENING A STATE AND PEOPLE AS

ADVENTUROUS AND DIVERSE AS THE PLACE THEY CALL HOME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERIES OF EVENTS THAT CELEBRATE THE DIVERSE CULTURES THAT CONTRIBUTE TO

THE CULTURAL LEGACY

OF THE STATE - FILM SCREENINGS, FIRST FRIDAYS, ANU RECITALS.

ADDITIONALLY, AZO HAS EXPANSIVE ARTS EDUCATION PROGRAMMING: OUR

"OPERATUNITY" EDUCATION PROGRAMS SERVE MORE TIIAN 45,000 STUDENTS A YEAR

IN OVER 120 SCHOOLS ACROSS THE STATE. Or THE SCHOOLS VISITED, MORE THAN

90% ARE TITLE I. STUDENT NIGHT AT THE OPERA BRINGS THOUSANDS OF

STUDENTS FROM TUCSON AND PHOENIX TO WATCH A FULL DRESS REHEARSAL OF AN

OPERA FOR LITTLE TO NO COST.

IN FOSTERING THE ARTS, ARIZONA OPERA HAS AN EXPANSIVE APPRENTICESHIP

PROGRAM AND STUDIO ARTIST PROGRAM. EACH SEASON, APPRENTICES ARE

SELECTED TO GAIN CRITICAL HANDS-ON EXPERIENCE IN PRODUCTION AND

COSTUMING. THE ORGANIZATION'S STUDIO ARTIST PROGRAM IS ONE OF THE MOST

COMPETITIVE IN THE COUNTRY, PROVIDING BURGEONING OPERA SINGERS WITH THE

EDUCATION AND EXPERIENCE THEY REQUIRE TO EXCEL IN A DEMANDING AND

DIFFICULT INDUSTRY.

THROUGH SPACE RENTALS AND PRODUCTION RENTALS, AZO PARTNERS WITH AN

EXTENSIVE RANGE OF ARTS ORGANIZATIONS ACROSS THE STATE AND ACROSS THE

COUNTRY. THE ORGANIZATION ALSO PROVIDES RENTAL DISCOUNTS TO FELLOW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ARIZONA OPERA COMPANY 23-7169261

NON-PROFITS.

DURING THE 2017-2018 SEASON, 1847 TICKETS WERE DONATED TO RETIRED AND

ACTIVE DUTY SERVICE MEMBERS THROUGH THE VET TIX PROGRAM.

ADDITIONALLY, MORE THAN 650 TICKETS WERE DONATED TO A VARIETY OF

ORGANIZATIONS TO SUPPORT THEIR FUNDRAISING EFFORTS.

ARIZONA OPERA IS COMMITTED TO PRESENTING ARTISTIC, EDUCATION, AND

COMMUNITY PROGRAMMING OF THE HIGHEST CALIBER EACH SEASON IN SERVICE TO

OUR ART FORM AND OUR STATE.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE ELECTED OFFICERS OF THE BOARD.

IT HAS THE AUTHORITY TO EXERCISE THE POWERS OF THE BOARD OF DIRECTORS

BETWEEN REGULAR MEETINGS WITH TiIE FOLLOWING EXCEPTIONS: FILLING VACANCIES

ON THE BOARD OF DIRECTORS, ADCPTING, AMENDING OR REPEALING THE BYLAWS, AND

FIXING COMPENSATION OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ARIZONA OPERA HOSTS THREE OPERA LEAGUES - THE TUCSON LEAGUE, VALLEY

FRIENDS AND PRESCOTT FRIENDS OF ARIZONA OPERA. AS COMPONENT PARTS OF THE

OPERA ORCANIZATION, EACH LEAGUE PARTICIPATES IN A WIDE VARIETY OF

FUND-RAISING AND FRIEND-RAISING ACTIVITIES UNDER THE INFLUENCE OF LOCAL

ADVISORY BOARDS. THE PRESIDENTS FROM THESE LEAGUES SERVE AS MEMBERS OF THE

OPERA'S BOARD OF TRUSTEES. THESE GROUPS CAN ALSO APPOINT SOMEONE TO THE AZ

OPERA BOARD.

THE ARIZONA OPERA COMMUNITY COUNCIL, AN ADVISORY COMMITTEE ESTABLISHED BY

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ARIZONA OPERA COMPANY 23-7169261

THE BOARD AND FILLED WITH MEMBERS OF THE COMMUNITY WHO ARE APPOINTED BY THE

BOARD, APPOINTS A MEMBER OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS REVIEW THE 990 BEFORE IT IS FILED AND RELEASED TO THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS UPDATED ANNUALLY BY BOARD MEMBERS AND

EMPLOYEES. ALL BOARD MEMBERS AND STAFF ARE REQUIRED TO SIGN THE CONFLICT OF

INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS COMPENSATION ON A REGULAR BASIS. THE SALARY OF THE

GENERAL DIRECTOR AND OTHER OFFICERS OF THE ORGANIZATION ARE COMPARED TO

SIMILAR ORGANIZATIONS IN SIZE AZ WELL AS OTHER INDEPENDENT DATA. THE

GENERAL DIRECTOR AND ADMINISTRATION DO NOT PARTICIPATE IN THE REVIEWS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AS WELL AS CONFLICT OF INTEREST POLICIES AND FINANCIAL

STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

PART VI, LINE 1A

THE EXECUTIVE COMMITTEE HAS THE POWER TO ACT ON BEHALF OF THE BOARD AS

OUTLINED IN SECTION 11 OF THE BY-LAWS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OPERA PERSONNEL:

PROGRAM SERVICE EXPENSES 460,197.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

ARIZONA OPERA COMPANY 23-7169261
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 460,197.
CONDUCTOR : 7
PROGRAM SERVICE EXPENSES ~96,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4 96,500.
DIRECTORS :
PROGRAM SERVICE EXPENSES 41,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES A 41,800.
ORCHESTRA PERSONNEL:
PROGRAM SERVICE EXPENSES 19,948.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,948.
DESIGNER:
PROGRAM SERVICE EXPENSES 51,584.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 51,584.

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

ARIZONA OPERA COMPANY 23-7169261
MUSICIANS:
PROGRAM SERVICE EXPENSES 68,471.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 68,471,
COACHES :
PROGRAM SERVICE EXPENSES 19,224.
MANAGEMENT AND GENERAL EXPENSES 4 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,224.
OTHER OPERA FEES:
PROGRAM SERVICE EXPENSES 55,549.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 55,549.
INSTRUMENT TUNING AND REPAIR:
PROGRAM SERVICE EXPENSES 1,890.
MANAGEMENT AND CENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,890.
PROJECTION/VIDEO DESIGNERS:
PROGRAM SERVICE EXPENSES 10,050.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
ARIZONA OPERA COMPANY 23-7169261

TOTAL EXPENSES 10,050.
CONSULTANT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES T 1,500.
FUNDRAISING EXPENSES A 0.
TOTAL EXPENSES 1,500.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 826,713.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30, 2018

Prepared for
Arizona Opera Company
1636 N Central Ave
Phoenix, AZ 85004

Prepared by

EIDE BAILLY LLP
1850 N CENTRAL AVE., STE 400
PHOENIX, AZ 85004-4624

Amount due Balance due of $89

or refund

Make check Payments should be made using the Electronic Federal Tax
payable to Payment System (EFTPS).

Mail tax return

and check (if Department of the Treasury

applicable) to Internal Revenue Service Center

Ogden, UT 84201-0027

Return must be
mailed on

or before May 15, 2019

Special
Instructions The return should be signed and dated.

700941
04-01-17



NOTICE 2018-100
Form 990-T

(and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return
For calendar year 2017 or other tax year beginning JUL 1 ’ 2 O 1 7 , and ending JUN 3 O ’ 2 O 1 8 .

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

gen 0 PUDIic Inspection for
501(c)(8) Organizations Only

A [__Check box if Name of organization ( | Check box if name changed and see instructions.)

address changed
B Exempt under section | Print [ARIZONA OPERA COMPANY

D Employer identification number
(Employees' trust, see
instructions.)

23-7169261

(X ]501(c)(3 ) T OF | Number, street, and room or suite no. If a P.0. box, see instructions.
[ 1408(e) [_J220(¢) | ¥P® |1636 N CENTRAL AVE

[ l408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity codes
(See instructions.)

[ 1529(a) PHOENIX, AZ 85004 900099
Etogr‘; dVg;Uyeeg: all assets F Group exemption number (See instructions.) P> '
6,325,861 . |GCheckorganization type B> [ X ] 501(c) corporation [ [ 501(c) trust [T 401(a) trust [T other trust

H Describe the organization's primary unrelated business activity. pr QUALIFIED TRANSPORTATION FRIN

EENEFITS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P>

b [ _Ives [XTho

J The books are in care of > JOANN SERRA

Telephone nurmber P 602-266-7464

[Part | | Unrelated Trade or Business Income (A) Income | (£) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c |_
2 Costof goods sold (Schedule A, line7) ... 2 g _'_
3  Gross profit. Subtractline 2 fromline 1¢ . 3 N
4a Capital gain netincome (attach Schedule D) 4a A
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule ) ... 6!
7 Unrelated debt-financed income (Schedule ) ... L7 ]
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) = | 8 '
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule J) . 0 N = 1
12 Other income (See instructions; attach schedule) STATEMENT 1 12 1,546. 1,546.
13 Total. Combine lines 3through 12 ... 13 1,546. 1,546.
Part Il [ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . e
15 Salaries AN WAGES e
16  Repairs and maintenance
17 Baddebts . ...
18  Interest (attach schedule)
19 Taxes andICBNSES . e 50.
20  Charitable contributions (See instructions for limitation rules) .
21 Depreciation (atiach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 DEDletON
24  Coniributions to deferred compensation plans 24
25  Employee benefit programs
26  Excess excmpt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule)
29  Total deductions. Add lines 14 through 28 29 50.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 1,496.
31 Net operating loss deduction (limited to the amountonline 30) . ...
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 1,496.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 32 . 34 496.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



Fomo9o-T(2017)  ARTZONA OPERA COMPANY 23-7169261

Page 2

[Part lll | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1 [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax on the amountonfine34 SEE _STATEMENT 2 > | 35 89.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form1041) > | 36
87 Proxytax. Seeinstructions . > | 37
88 Alternative minimUMtAX 38
39  Taxon Non-Compliant Facility Income. See instructions .. _d_
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies ... a |_‘0;; 89.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | #a |
b Other credits (see instructions) 41b |
¢ General business credit. Attach Form 3800 .. 41c ~
d Credit for prior year minimum tax (attach Form 8801 0or 8827) ... ... ad| -~
e Total credits. Add lines 41athrough 41d 4le
42 Subtractline4tefromlined0 . 42 89.
43  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 T; Other (attach schedule) | 43
44 Totaltax.Addlines 42and 43 44 89.
45 a Payments: A 2016 overpayment credited to 2017 . .. | 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) .. . ... .. 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . . 45§
g Other credits and payments: [ Form 2439
[ Form 4136 [ Jother " " Total B | 45g
46  Total payments. Add lines 45a through 459 . N S 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attactied P> [ ] 47
48 Tax due. If line 46 is less than the total of lines 44.ana 47, enter amount owed 48 89.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... » | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P | Refunded B> | 50
[Part V | Statements Regarding Ceitain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Slgn correct, and cornplete. Declaration of preparer (other than taxpayer) is based on all informaticﬁﬂﬁiéhfﬁpﬁi{f%s ar%i\ri_oleedge. oY TP TeTET TYTa
Here ’ GENERAL D I RECTOR theypreparer shown below (see
| ¥ Signature of oficer Date Title instructions)? Yes g No
Print/Type preparer's name Preparer's signature Date Check L] it [PTIN
Paid self- employed
Preparer BRENDA BLUNT BRENDA BLUNT 05/14/19 P00075126
Use Only |Firm's name » EIDE BAILLY LLP FirmseIN »  45-0250958
1850 N CENTRAL AVE., STE 400
Firm'saddress p» PHOENIX, AZ 85004-4624 Phoneno. 602-264-5844

723711 01-22-18
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Form 990-T (2017) ARIZONA OPERA

COMPANY 23-7169261 Page 38

Schedule A - Cost of Goods Sold.

Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. . . . ... ... 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
8 Costoflabor . ... ... 8 from line 5. Enter here and in Part |,
4a Additional section 263A costs line2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Schedule C - Rent Income (From
(see instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

2. Rent received or accrued

a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

- ','a)Deductl\,.., directly connected with the income in

(b) From real and personal property (if the percentage \ columns 2(a) and 2(b) (attach schedule)
of rent for personal property exceeds 50% or if
the rent is based on profit or income) i

O o | Total O .

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,
O e |Partl, line 6, column (B) __. > O .

Schedule E - Unrelated Debt-Financed Income (see instructions)

I 3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai " P b -
L 6 ) ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)
Q) A
@
©) - \
)
4. Amount of average acqujsition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-finarced property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
©) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS e > 0. 0.
Total dividends-received deductions included in column8 > 0.

723721 01-22-18
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Form 990-T (2017) ARIZONA OPERA COMPANY

23-7169261

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
2)
3)

(
(
(
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

made

9. Total of specified payments

gross income

10. Part of column 9 that is included
in the controlling organization's

11. Deductions irectly connected
with.income in column 10

1) N

@)

@)

@)

Add columns 5 and i Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, columin (A). line 8, column (B).
TOtAlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
| 3.Eductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
| (attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Othier Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

©. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 column 4).
U]
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
| line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > | 0. 0. 0.

Schedule .J - Adve -'-tising Income (see instructions)

Partl | income r-rom Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
e ad\'/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical " 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
U]
@)
@)
)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2017)
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Form 990-T (2017) ARIZONA OPERA COMPANY

23-7169261

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, il in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income column 5, but not more
income
cols. 5 through 7. than column 4).
1)
@)
3)
(4)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, n page 1,
line 11, col. (A). line 11, col. (B). Part Ii, line 27.
Totals, Part Il (lines 1-5) > 0. 0. | 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ti:?ﬁezgsgpgdofo 4. co 1pensation attributable
1. Name 2. Title business to unrelated business
(1) %
@) %
@) %
@) %
Total. Enter here and on page 1, Part I, line 14 | 0.

723732 01-22-18
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ARIZONA OPERA COMPANY 23-7169261

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

EMPLOYEE PARKING BENEFITS 1,546.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 1,546.

71 STATEMENT(S) 1



ARIZONA OPERA COMPANY

23-7169261

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . . . ¢ ¢ ¢ « o o o o o o o 496
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 496
3. LINE 1 LESS LINE 2 . ¢ ¢ « o o o o o o o o 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0
5. LINE 3 LESS LINE 4 . . ¢ ¢ « « « o« ¢ o o« & 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . 0
8. 15 PERCENT OF LINE 2 . ¢ ¢ « o« o« o o o o o 74
9. 25 PERCENT OF LINE 4 . . ¢ « « « o« ¢ « o o 0
10. 34 PERCENT OF LINE 6 « ¢ « « o« o o o o o o 0
11. 35 PERCENT OF LINE 7 . ¢ « « o« « « & . 0
12. ADDITIONAL 5% SURTAX . ¢ & « « o o« & . 0
13. ADDITIONAL 3% SURTAX . .« « « « « & .« e 0
14. TOTAL INCOME TAX 74
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 104
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 37
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 52
18. TOTAL TAX PRORATED 365 89

72

STATEMENT(S) 2
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