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Dutton & Associateg P.C.
10822 01d Mill Road
Omaha, NE 68154
402 393-43%00

Opera Omaha, Inc.
1850 Farnam Street
Omaha, NE 68102

Dear Client:

Enclosed is the organization's 2014 Exempt Organization
-return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Patif1 J. Lavelle, CPA




IRS e-file Signature Authorization OMB No. 15451478
rom 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year baginning JUL 1 , 2014, and ending JUN 3 0 20 _j__j 20 1 4
Dopartment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Information about Form 8879-E0 and its instructions is at www.lrs.qov/form8879e0.
Name of exempt organization Employer identification number
QOPERA OMAHA, INC. 47-6032795

Name and title of officer

ROGER WEITZ

GENERAL DIRECTOR

[Part] | Type of Return and Return Information (whofe Doltars Oniy)

Check the box for the refurn for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, o7 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1k, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 980 check here P b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) ,,................ 1b 2,977,680,
2a Form 990-EZ check here = l:] b Total revenue, if any (Form 990-EZ, line 9} 2b
3a Form 1120-PCL check here P> I___J b Total tax (Form 1120-POL, Ine 22) | ... 3b
4a Form 980-PF check here  P» D b Tax based on investment income (Form 990-PF, Part Vi line5) ... 4b
Sa Form 8868 check here P [:j t Balance Due (Form 8868, Part |, line 3c or Part i1, line 8¢) ... 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that t am an officer of the above organization and that | have examined a copy of the organization's 2014
alectronic return and accompanying schedules and statements and to the bast of my knowledge and belief, they are trus, cotrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {(ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a).an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financia Agent to initiate an electronic funds withdrawal (direct
dehit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financiat institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement} date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve isstues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize DUTTON & ASSOCIATES P.C. toentermyPIN|__ 68102 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If thave
indicated within this return that a copy of the return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature - Cate =

[Partill| Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followad by your five-digit seif-selected PIN. I 47006968102 |

do not enter all zeros

] certify that the ahove numeric entry Is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. 1
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Medernized e-File {MeF) Information for Authotized IRS
e-file Providers for Business Returns, :

ERO's signature P Date - 01/18/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ld_ai-lA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
3051
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EXTENDED TO FEBRUARY 16, 2

016

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 4
Department of the Treasury )DomwMHWMMWWWmmMmmmEMmﬂnmwmmMeww& omnmpmm
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015

B Checkif C Name of organization

D Employer identification number

applicable:
dange | OPERA OMAHA, INC.
AR Doing business as 47-6032795
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | 1850 FARNAM STREET 402-346-4398
bk City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,339, 806.

Amended| OMAHA, NE 68102

H(a) Is this a group return

Dﬁopﬁ:?a' F Name and address of principal officer ROGER WEITZ
Perdtd | SAME AS C ABOVE

for subordinates? DYes Dﬂ No

H(b) Are all subcrdinates ‘inc!uded'?I:IYES Ij No

| Tax-exempt status: L}—ﬂ 501(c)(3) [:] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or |:| ha7 If "No," attach a list. (see instructions)

J Website: > WWW . OPERAOMAHA . ORG

H(c) Group exemption number B>

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

| L Year of formation: 197 7| m State of legal domicile; NE

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ENRICHING THE QUALITY OF LIFE IN
% THE COMMUNITY BY CREATING PROFESSIONAL OPERA AND MUSIC THEATER,
g 2 Check this box P \:| if the organization discontinued its operations or disposed of more than 26% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ... 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 7
215 Total number of individuals employed in calendar year 2014 (Part V,line 2a) . .........cccooeeeens 16
Z| 6 Total number of VOIUNEEers (ESHMALE if NECESSANY) ... ..corriessiissrrrmsssosssss s 129
E 7 a Total unrelated business revenue from Part VIII, column (C), INE 12 .o 0.
b Net unrelated business taxable income from Form O90-T, INE 34 ..ooooiieiiiiiiiiieiveci it 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) oo 2,926,806, 2,563,392,
’ g 9 Program service revenue (Part VIIL N8 2G) ..........ccc.ooscmrrmmrmmssssssssinsnneesiss 442,067, 306,068,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 60,037, 85,541.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 10,036. 22,679,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 3,438,946, 2,977,680,
13 Grants and similar amounts paid (Part IX, column (A), liNes 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 690,396, 698,014.
9 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§- b Total fundraising expenses (Part X, column (D), line 25) P> 282,369.
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11£24e) ... 2,342,023, 2,384,361,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .______............. 3,032,419, 3,082,375,
19 Revenue less expenses. Subtract line 18 from ling 12 .......ocovcveseciiiiviinineieeicnnnen 406,527. -104,695.
Eé Beginning of Current Year End of Year
B 20 Total assets (Part X, N8 16)  ...........c.cuuuuvovmrrmmrerrrmsssssmissisissrss s 4,718,237, 5,071,830.
25 21 Total labilities (PRI X, M0 26) .o 767,388. 1,188,674,
25| 02 Net assets or fund balances. Subtract line 21 from N 20 ....ooocovvseeevnreroniicnnsiinneess 3,950,849. 3,883,156,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules an

true, corract, and complete. Declaration of preparer (other than officer) is based on all information._0;

d statements, and to the best of my knowledge and belief, itis

y knowledge.

A ¥ =t
Sign } Signature of officer COnyY Date
Here ROGER WEITZ, GENERAL DIRECTOR e
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"ec" [ PTIN
Paid PATRICK J. LAVELLE, CPA 01/18/16] sitemployed 00079577
Preparer |Firm'sname p DUTTON & ASSOCIATES P.C. Firm'sENyp 47-05514 18
Use Only | Firm's address, 108 22 OLD MILL ROAD
OMAHA, NE 68154 Phonena.402 393-4900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... s @ Yes l:] No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 (2014) OPERA OMAHA, INC. 47-6032795 Page?2
Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part b e i eeieis i etusesinsinnsrenten e ey e D
i  Briefly describe the organization's mission:
ENRICHING THE QUALITY OF LIFE IN THE COMMUNITY BY CREATING
PROFESSIONAL OPERA AND MUSIC THEATER, WHICH UNIQUELY COMBINE THE
VISUAL AND PERFORMING ARTS TO EXPRESS HUMANITY'S DEEPEST EMOTIONS AND
HIGHEST ASPIRATIONS,

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

11 DHIOF FOM 880 08 99:EZ? L oo eb oo e Clves [XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program Services? ... DYes L}—ﬂ No

If *Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for sach 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 $ 2 I 4 1 3 I 0 7 2 » Including grants of § ) (Revenue $ 3 0 5 z O 5 3 . )
THE ORGANIZATION PRODUCES SEVERAL OPERAS OPEN TO THE PUBLIC AND OFFERS
A TOURING THEATER WHICH PRODUCES MINI -OPERAS DESIGNED TO FAMILIARIZE
THE AUDIENCE WITH THE ART OF OPERA.

4h  {code: ) {Expenses $ including grants of $ } (Revenue$ }

4dc (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d  Other program services (Describe in Schedule Q)

fExgenses 3 including_grants of $ } (ﬂavenua 3 )
4e Tolal program service gxpenses 2,413,072,
Form 990 (2014)
432002
11-07-14
2
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Form 990 {2014} OPERA OMAHA, INC. 47-6032795 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)?
I "YS," COMPIBIE SCRBUUIE A || oo\ o\esse e eeees e e b8 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 Schedule C, PArt1 i 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 s the organization a section 501{c)(4), 501(c){5}, or B01(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-1 97 If "Yes," complete Schedule C, Part il | .. 5 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," complate Schedlle D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opesn space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SOROAUIE D, Pt Ml oot oe o1 ess s ae e T 8 X
9 Did the organization report an amount int 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 sarvices?
I "Yes, " complete SEhedule D, PArtIV | 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, Part V' .. 0| X
11 I the organization’s answer to any of the following questions is "Yes,” then complate Schedule D, Parts Vi, Vi, VIIL, IX, or X -
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, tine 107 If "Yes," complete Schedule D,
P VL e eree b 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Parf VI s 11p | X
¢ Did the arganization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," completa Schedule D, Part VIfl 11ic X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete SCRETLIE D, PAITIX .. ... .. ieicris it s o e 11d X
e Did the organization report an amount for other liakilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
§ Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X o 11| X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, PArs XLANG XH oo oo oeeoeeoeoeevoomssess et eee 12a| X
b Was the organization in¢luded in consolidated, independent audited financial staterments for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional 12b X
13 Is the organization a school described in section 170{b){1}ANi)? If “Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, of agents outside of the United SAEBS T s 14a X
b Did the organization have aggregale revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar mora? if "Yes," complete Schedule F, Parts Fana IV | 14h X
15 Did the organization report on Part X, 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 Il and U OO U PSP PSSO PSR SPRT IO 156 X
16 Did the organization report on Part £X, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign individuals? If "Yes," complete Schedule F, Parts HTand IV oot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, PAITT ..o s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1 and 8a? If "Yes," ComPlete SCRBAUIE G, PAFEI ||| i iiiooieiisieeeie e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl fine 9a? /f "Yes,"
COMDIELE SCREGUIE Gy P I || L .\ L\ -\ ooeoese et o e 19 X
20a Did the organization operate one or maore hospital facilities? If *Yes," complete Sohedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? oo 20b
Form 990 (2014)
432003
13-07-14
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Form 990 {2014) OPERA OMAHA, INC. 47-6032795 Page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or [
domestic government on Part IX, coliimn {A), fine 12 If "Yes," complete Schedule I, Parts [and Il | ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), ling 27 If "Yes," complete Schedule I, Parts 1and Il et e e 22 X

23 Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? If "Yas," complele
Schedule d . ..ol TS OO OO eSO PSS SR TP L RS 23 X

24a Did the organization have a tax-oxempt 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

SChEdIe K. I "NO™ G0 B0 NG B8 oo oottt eaen e R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXOMPEDONAST | L. oo osoosoeeessssteesesscerer s o8 24c
¢ Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? .. ... 24d
285a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? if "Yes," complete Schadule L, Partl e 26a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCRETUIE Ly PAIET oo oo oo s oo oo e oo 22 ess eSS S 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 employees, or disqualified persons? If "Yes,"
COMPIBES SCROUUIE Ly Pt I L L.\ o ooooooo o oeo sttt s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial

contributor or employee thereof, a grant selection commities member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Ml | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directer, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part i 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedufe L, Part IV ..o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONrbUIONS? If "Y6S," COMPIBLE SCRETUIE M . ... (i ioiceeececiiosemsersssore b8 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEtE SCRETUIE Ny PAIT T L.\ oooeeevecoireseeeereeee s sss e L 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
ORI N PEE oo e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-32 If "Yes," complete SCREAUIE B, Pl e eeeeeeee et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part I, 1if, or IV, and
PV, B8 T oo oo R 34 X
35a Did the organization have a controlied entity within the meaning of section B12ZBNIZT 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)}(13)? If "Yes, " complete Schedule R, Part V, N8 2 | ..iiieee s 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, 18 2 | ..ot o 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 parinership 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, fines 11b and 197
Note. All Form 990 filers are required to complete SeneaUIE © oo 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) OPERA OMAHA, TINC. 47-6032795  Paged

PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part Ve [
Yesj No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 141 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gAMbIING) WINNINGS 10 PFIZE WIMMBIST ., . ....oiiiooiiuirssressss s os b 1c | X
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the catendar year ending with or within the year covered by this return ... Qa 16
b I at lsast one is reported on fine 2a, did the organization fiie all required federal employment tax returns? . ob | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be reguired to e-file {see instructions} ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 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 © s 3b

4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a

financial account in a foreign country (such as a bank account, securities agcount, or other financial accounty? .. ... 4a X
b If "Yes,” enter the name of the foreign country: > N
See instructions for fifing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... b5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form BBB6 T o 8¢

Ba 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 doductible as charitable contribUtIONST | ... <E] X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
BT DL TAX QBOUCHDIE T st eeeoee e eets s seee b ee oA SRR 6b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contripution and partly for goods and services provided 10 the payor? | 7a | &
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO IS FOMI BZB27 oo oeeeeeeeeevee e ee et ee e ee e oo £ 7c b4
d If "Yes," indicate the number of Forms 8282 filed during the year '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehictes, did the orgarization file a Form 1098:C? [ Th
8 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 VEAIT  oooiiiecsiireesre e r s ene e 8_
9 Sponsoring organizations maintaining donor advised funds.
a 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? ob
40  Section 501(c){7) organizations. Enter:
a initiation fees and capital contributions included on Part VI INe 12 . mceeecacienes 10a
b Gross receipts, included on Form 990, Part VIIl, tine 12, for public use of club facilittes ... 10b
11 Section 501{(c)(12) organizations. Enter:
a Gross income from members or SRAFENOIIEIS et e s 11a
b Gross income from other sources (Do not net amounts due or paid t¢ other sources against
amounts due or received from THBIM.Y | .. e 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more Hhan ONE SYAEET e e e e oot 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enterthe amount of reserves 0N hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Lol OO U PRUPUTON 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14h
Form 990 (2014)
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Form 990 (2014) QOPERA OMAHA, INC. 47-6032795 Pageb
Part VI 1 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, of changes in Schedule O. See instructions.

Gheck if Schedule O contains a response or note to any line IS Part VM oot e e e e e [X]
Section A. Governing Body and Management
Yes | No
4a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated braad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy 8MPIOYBET i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, of trustees, or key employees to a management company or other PEISOTT . oicieeeeieirie e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StOCKNOIAEIS? | | i s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
NOrE MEMBETS Of e GOVEINING DOBY? | ..o oo iessseereseeiesssrmon s a8 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
£6rS0NS OLNGT AN N8 GOVEITING DOUY? ||| __1_ . eietemsssorsor oo 7h X
8 Did the organization contemporancously document the maetings held or written actions undertaken during the year by the following:
@ TG GOVEITING DOYD | 1 1 oo oooooeoooooeooeoesse e e s s 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addrgsses in Schedule O g 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Cods.)

Yes | No
10a Did the organization have local chapters, Branches, O AFfIEATEST | oo ooeesiirsmeees e sn e e b 10a X
L If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST oo civeeereneecsinen 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgénization have a written conflict of interest policy? if "No," go to B8 13 et e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give fise to confiicts? ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i1 SChEchile O ROW HAIS WAS 0OME . ||\ 111 1 o\essooeevomss oo eeseseeeeEsbes b e 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction POCYT . ... 14 | X
45 Did the process for determining compensation of the following persons include a review and approval by Independent )
persons, comparability data, and contemporanedus substantiation of the defiberation and decision?
a The organization's CEG, Exscutive Director, or top management official | 18a | X
b Other officers or key employees of the Organization ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ......... 162 X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pasticipation R B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such BRI OIS T o S 16hb
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 9990-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these avatlabte, Check all that apply.
l:l Own website Dﬂ Another's website Dﬂ Upon request |:| Other {explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and racords; P
JENNY DAGGETT - 402-346-4398
1850 FARNAM ST, OMAHA, NE 68102

432006 11-07-14
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Form 990 (2014) OPERA OMAHA, INC. 47-6032795 Page?
[Part \!Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedtule O contains a response or note to any line jn this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed. Report compensation for the calendar ysar ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or orgarizations), regardiess of amount of compensation.
Enter -0- in columns {D), (E), and {F} if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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,
® |ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

i___—l Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) {B) {C) (D) (E) {F)
Name and Title Average | ;oo cfa ‘23‘:1‘32 thar one Reportable Reportable Estimated
hours per | box, unlsss person Is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
flist any g the arganizations compensation
hoursfor | 2 | p organization (W-2/1099-MISC) from the
related | 31 % . g (W-2/1089-MISC} organization
organizations _.E E ) g, and related
below g g 5 £ :";’_3%% = organizations
line} Z|E|E|F |88 2
{1) STEPHEN BRUCKNER 1.00
CHATRMAN X X 0. 0. 0.
(2) TERRENCE J, FERGUSON 1.00
SECRETARY X X 0. 0. 0.
{3) DAVID HECKER 1.00 '
DIRECTOR X 0. 0. 0.
(4) H. FREDERICK KUEHL 1.00
DIRECTOR X 0. 0. 0.
{5) JOHN NEWMAN 1.00
DIRECTOR X 0. 0. 0.
{6} TIMOTHY SMITH 1.00
TREASURER X X 0. 0. Q.
{7) DR, GAIL BAKER 1.00
DIRECTOR X 0. 0. 0.
(8} ROGER WEITZ 40.00
GENERAL DIRECTOR X 92,972, 0. 5,703,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) OPERA OMAHA, INC. 47-6032795 Page8
fPart Vil I Section A, Officers, Directors, Trustees, Key Empldyees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (€} {F)
Name and title Average (do not cfe ‘zf‘rtn‘grs than one Reportable Reportable Estimated
hours Per | pox, unisss person is both an compensation compensation amount of
weaek officer and a directorftrustes) from from related other
(istany | & the organizations compensation
hoursfor | = 2 organization {W-2/1099-MISC) from the
refated | £ :;s 2 (W-2/1099-MISC) organization
organizations! g | 3 g |E and related
below | 2|3, g |68 & organizations
ie) | S| E|E|s5 (285
4D SUBROTAL oo oo eesae e e > 92,972. 0. 5,703.
¢ Total from continuation sheets to Part VI1, Section A 0. 0. 0.
d Total (add lines 1 and 1) ..cooovnnicniinispeisnnios 92,972. 0. 5,703.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former afficer, director, or trustee, key employee, of highest compensated empioyee on
line 1a7 If *Yes," complete SChedule J fOr SUGH INGIVIGURL _.____.....cc.ccwurrrrsss st 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule Jforsuchindividual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh POISOIT .. pueerieionpee e i s s sttt 5 X

Saction B. independent Contractors

1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with ot within the organization's tax year.

(A} {B) )
Name and business address NONE Deseription of services Compensation
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 > 0
Form 990 (2014)
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Form 990 (2014) OPERA OMAHA, INC. 47-6032795 Page9

Part Vil | Siatement of Revenue

Check if Schedule O contains a response of hote to any fing inthis Part VIl oo oo sy D
L o (A) {B) (€) (D)
Total revenue Refated or Unrelated | Revenue excluded
exempt function business sections
revenue revenue 519 - 514
*242 1 a Federated campaigns ... 1a
g g b Membership dues . ... ... 1b
e ¢ Fundraising events ... 1c 203,290l
g}:_v d Reiated organizations id
g‘g e Govermnment grants {contributions) te 154 244,
g?’ §  All other contributions, gifts, grants, and
85 simitar amounts not included above . [1f 2,205 B58
E% g Noncash contributions includad in iines 1a~it $
08 h Total, Adlines 1a-1€ e aneeernaiinens » 2,563,392,
Business Code
8 2 a TICKET SALES 711190 302 245, 302,245,
ol b PROGRAM REVENUE 711190 3,400, 3,400,
B8 o ouTREACH FEES 911190 423, 423,
gl
0. f Al other program service revenue ...
g Total. Addlines2a:2f ..o > 306,068,
3 investment Income (including dividends, interest, and
OthEr SIMIIAr AMOUNTSY oo ees e > 62,158, 62 158,
4 Inceme from investment of tax-exempt bond proceeds P
5 ROYAIIBS ..ot » _
(i) Real (i) Personal PR B !
6a Grossrents ... 34 900, '
b Less:rental expenses . .. 11,260,
¢ Rentalincome or {loss) .. 23,640,
d Not rental income of (1088) .o T . 23640, 23,640,
7 a Gross amount from sales of | (i} Securities (i) Other B
assets other than inventory 1,153,306,
b Less: cost of other basis
and sales expenses ... 1,129,923,
¢ Gainor{loss) ... 23,383,
d Net gain o7 JOS8) ..o.veeecoicemirrer e > 23,383, _ _ 23,383,
o | 82 Grossincome from fundraising events {not e ' ' 0
sg tncluding $ 203,290, of
E contributions reported on fine 1¢). See
5 Part IV, iine 18 .. a 219,928
g b Less: direct eXPeNses ... b 219 928,
¢ Netincome or {loss) from fundraising everts ... » 0,
9 a Gross income from gaming activities. See
Part IV, ine 19 i a
b Less: direct expenses ... b
e Net ingome or {joss) from gaming activities ..o »
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold .. ... b 1,015
¢ Net income or {loss} from sales ofinventory ... » -1,015, -1.,015,
Miscellaneous Revenue Business Code,
11 a MISCELLANEOUS REVENUE 900099 54. 54,
b
¢
d Allother revenue | ...
e Total. Addiines 11a-11d e > 54,
12 Total revenue. Seeinstructions. ..o » 2,977,680, 305,053, 0, 109,235,
BTN Form 990 (2014)
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Form 990 (2014}

OPERA OMAHA,

INC.

47-6032795 Pagel0

[Part IX] Statement of Functional Expenses

Section 501(c)3) and 501{c){4) organizations must comple

te all cofumns. All other organizations must complete column (Al

Check if Scheduie Q contains a response or noteut;)) any line in this Part I)EB(C) ........................................ l:]
Do not Include amounts reported on lines 6b, ) . )
75, 8, 5o and 100 of Pat Vi foral expenses Prog i oo | enpances Fé‘;’ééﬁ‘s?é’;g
4 Grants and other assistance to domestic organizatiens S h
and domastic governments. See Part I, line 21
2 Grants and other assistance to domestic
individuats. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, ines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 97,000, 48,500, 9,700. 38,800,
6 Compensation not included above, o disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section A95B{c)3MB) ... -
7 Other salaries and Wages ... 498,644. 292,752, 89,808. 116,083,
g  Pension plan aceruals and contributions {include
section 404(k) and 403(b) employer coniributions) 18,435, 10,447, 2,642, 5,346,
9 Other employee benefits ... 40,499, 22,949, 5,805, 11,745.
10 Payroll 1aXes . ..o 43,436, 24,614, 6,226, 12,586,
11 Fees for services (non-employees):

a Management ...

B LeGAl e

¢ ACCOURLING | ooooooooeeocereerencenersrnsoos 12,772, 12,772,

d LOBDYING e

e Professional fundralsing services, See Part IV, ling 17

§ Investment management fees ... 14,768, 14,768.

g Other. (If fine 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.) 38,447, 16,379, 22,068,
12 Advertising and promotion ... 229,923, 229,923,
13 OFfiCe BXPENSES .. ooeooieeessseneeeneces 38,2563, 3,623, 34,630,
14 Information technology .. ...
15 Royallies ...
16 OCOUPANGY . eooooeooeeoessreereeresisrnone 244,745, 107,402, 137,343.
17 TIAVEE oo 245,714. 244,531, 1,183.
i8 Payments of travel or gntertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings ..., 6,120, 1,474. 4,616, 30.
D0 IETOSL e 19,514. 19,514.
214 Paymentstoaffiliates ...
2o Depreciation, depletion, and amortization ... 63,035, 49,428, 13,607,
08 INSUFANCE  ...ooooivssoeeoessieosresiesreerirseineeens 21,654. 9,095. 8,661, 3,898.
24  Other expenses. ltemize expenses not cavered . o
. above. {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column {A)
amount, list line 24¢ expenses an Schedule 0) ...
a PERFORMANCE FEES 823,661, 823,661,
; b ORCHESTRA FEES 222,750, 222,750.

¢ SETS AND PROPS 167,918, 167,918.

4 BOX OFFICE - PROGRAM PR 79,154, 79,154.

e All other expenses 155,933, 74,851, 9,279. 71,803,
25  Total functional expenses. Add lines 1 through 248 3,082,375, 2,413,072, 386,934, 282,369,
o6 Joint costs. Compiete this ling only if the organization

reported in cobumn (B) joint costs from a combined
educationat campaign and fundraising soficitation,
Check here if following SOP 98-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014
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Form 990 (2014) OPERA OMAHA, INC. 47-6032795 Page 11
Part X [ Balance Sheet
Check if Schedule O contains a response or note to any [iNG i1 HHS PAME X Loieeioissisereemsioengzenssgn gy e L—_]
(A) (B}
Beginning of year End of year
§  Cash - NONANTETEStDEAMNG ... ooooioesivoemeeeeeess oo ees s 104,857. 1 78,481,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,411,482.| 3 1,189,748,
4 AcCOUNtS rECeIVablE, MO | . .\ iueereeeeiimrsssss e 85,366, 4 225,913.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete
Part Il 0f SCREAUIB L oo eeeererie e s oot e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
g employees' beneficiary organizations {see instr}. Complete Part lofSchl .. 6
a 7 Notes and loans receivable, net 7
L | g [ventories fOr Sal0 OF USE ..., .. .cooo..rereeremmsemomsressessiassris s 2,303.| 8 1,287,
9 Prepaid expenses and deferred charges 49,525, 9 22,507,
40a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 943,139,
b Less: accumulated depreciation ... 10 735,688, 215,457.0 10 207,451,
41 Investments - publicly traded securities | ... 11
12 Investments - other securities, See Part IV, fine 11 .. 2,849,247, 12 3,126,443.
13 Investments - programrelated. See Part IV, BB 11 s 13
14 INANGIDIE @SOS ..o 14
15  Othor assets. See Part IV, e 11 o mn s 0. 15 220,000,
16 Total assets. Add lines 1 through 15 {must equal line 34) 4,718,237.| 18 5,071,830,
17 Accounts payable and accrued expenses 126,339.] 17 96,954,
18 Grants PAYADIE . .oooceiss e 18
19 Deferred revenus 191,049.] 19 641,720,
20 Taxexempt bond liabilities 20
a1 Escrow or custodial account liability. Gomplete Part IV of Schedule D ... 21
9 20 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part i 0f SChEAUIB L ... .o.ccuvoercvmoroocsrssmmmns oo 22
5 | 53  Secured mortgages and notes payable to unrefated third partios ... 450,000, 23 450,000,
24 Unsecured notes and loans payable to unrefated third parties ... 24
o5  Other liabflities (including federal income tax, payables to refated third
parties, and other liablities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add linos 17 througn @5 oo siasiiennes 767,388.] 26 1,188,674,
Organizations that follow SFAS 117 (ASC 958), check here > (X} and R
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 UNiostiotod MOt BOSSES ..o 779,877, 27 635,353,
T |28 Tamporarity restricted net assets 2 .825,764.| 28 2,764,796,
T |29 Permanently restricted net assets 345,208.| 29 483,007,
I Organizations that do not follow SFAS 117 (ASC 958), check here > l_—_l
B and complete lines 30 through 34,
% 30 Capital stock or trust principal, of cutrent TUNES e 30
’ ﬁ 34 Paid-in or capital surplus, or land, building, or equipment fund ... 31
w1382 Retained garnings, endowment, accumulated income, or other funds 32
Z |33 Total not assets Of und BalANGES ... ...cccoumimrssmiiimiemesmmissssss s 3,950,849, 33 3,883,156.
34 Total liabilities and net assets/fund DAIBNCSS .eeeuensssisesisscnniss 4,718,237.| s34 5,071,830.
Form 990 (2014)
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Form 990 {2014) OPERA OMAHA, INC. 47-6032795 Pagel2
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a responsa or note toany line INthis Part X e s s s E:]
1 Total revenue (must equal Part VIIL, GolUmN (A), N8 12) _oooooeiiivrmss i 1 2,977,680,
2 Total expenses {must equal Part IX, column (A), ine 3 NS OSSR 2 3,082,375,
3 Rovenue l6ss expanses. SUDIFAC NG 2 fOM NG T o immsinsoersomsiess s e 3 -104,695.
4 Net assets or fund balances at beginning of yoar (must equal Part X, line 33, column (A)) 4 3,950,849,
5 Netunrealized gains (losses) on investments 5 1,225,
& Donated services and use of facilities (3]
7 INVESHMBNT BXPENSES | oo eeericemesrersenesss s 7
g Prior period adiUSIMENES .. ioivermmmrmnerrensmnss s 8 35,777,
9 Other changes in net assets or fund batances (explain in Schedule O} 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O ABI) oo soeeose oo et S S 10 3,883,156.
Part XIf| Financial Statements and Reporting
Check if Schedule O contains a responss or note to any ing in this Part XN oo s Bﬂ
Yes | No
1 Accounting method used to prepare the Form 99G: E:I Cash [ﬂ Accrual |:| Other T o
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? s 2a X
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:
[j Separate basis I:] Consolidated basis |:j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOMNMIANET ot e e e 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
@ Separate basis [_—__] Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for ovarsight of the audit,
review, or compifation of its financiat statements and selection of an independent ACCOUMIANET e e caeeeemeesrinsneeen oc | X

If the organization changed either its aversight process or selection process during the tax year, axplain in Schedule O. s

3a As aresult of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GIGUIAI ATE3? oo veeaoms s st T 3a X
b if “Yes,” did the organization undergo the reqguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sUch audits .o 3b
Form 990 (2014}
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SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 880-EZ. Open to Public .

tnternal Revenue Service P information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form930. Inspection

Name of the organization Employer identification number
OPERA OMAHA, INC. 47-6032795

| Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 L]

HWN

<0 00 O 00D

10
11

Nl

A church, convention of churches, or association of churches described in section 170{b}{1HA)(i}

A schook described in section 170{b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)( 1)(ANiii)-

A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(ii). Enter the hospital’s name,
city, and state:

An organization cperated 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 [1)

A federal, state, or locat governiment or governmental unit described in section 170{b)(1){AXv).

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 Il.)

A community trust described in section 170(b){ N{AYvi). {Gomplete Part I1)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ll}

An organization organized and operated exclusively to test for pubiic safety, See section 500(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

fines 11a through 11d that describes the type of suppotting organization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typicaliy 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.

b E:] Type Il. A supporting organlization supervised or controlled in cornection 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 AandC.

c [:’ Type Il 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,

d D Type [l 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.

e D Check this box if the organization received a written determination from the IRS that it is aType I, Type H, Type ]

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

a_Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {ii} Type of organization (iv) Is‘ thedorganization {v) Amount of monetary {vi) Amouni of
- ; ; K isted in your
arganization (described on lines 19 St support (see othet support (see
above or IRG section {9220 document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 990 or 990-E2Z. 432021 09-17-14
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Schedule A (Form 990 or 990:E7) 2014 ) Page 2
Part i ] Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b){1)(A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (o fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's bensfit and sither paid to
or expended on its behalf

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 gach person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
golumn ()

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ||

g Net income from unvelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not inchide gain
or loss from the sale of capital
assets (Explainin Part V1) | ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (€0 INSHWUCLIONS) || ... v | 12 l
12 First five years. |f the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)
organization, Check this DOX AN S0P TG .o oot i S S » 1
Soction C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by fine 11, column () ... 14 %
15 Public support percentage from 2013 Schedule A&, Part 5, 08 14 i 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOMET OFGAMIZALION | _....1ooivoeeeeoieemi oot » D
b 33 1/3% support test - 2013, if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
: and stop here, The organization qualifies as a publicly supported OFGANZALION | o iiiiees i iesaeemee e et » [—__]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organtzation
meets the “facts-and-circumstances test. The organization quatifies as a publicly supported OrgANIZAtion | ... >
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mera, 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 ... » D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | E]
Schedute A (Form 290 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 OPERA OMAHA |

INC,

47-6032795 Page3

Part Il |

{Complete only if you checked the

Support Schedule for Organizations Descr

qualify under the tests listed below, please complete Part 11.)

ibed in Section 509(a}(2)
box on line 9 of Part | or if the organization failed to qualify under Part |1, if the organization fails to

Section A. Public Support

Calendar year {or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exermpt purposg

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 ...
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $6,000 or 1% of the
amount on Hne 33 for the year

¢ Add lines 7a and 7b
8 Public support {Sublctine 7¢from line 8.)

(2) 2010

{b) 2011

{c) 2012

(d} 2013

(e} 2014

{fy Total

1,730,073,

1,786,106,

2,307,837,

2,926 806,

2,563,392,

11,314, 212,

264,774.

206,686,

389,796.

442,067,

306,068,

1,609,391,

1,994,845,

1,992,792,

2,697,633,

3,368,873,

2,869 460,

12,923,603,

978,500,

972,213.

1,291,424,

1,404,527,

1,522,000,

6,168,670,

0.

978,500,

972,219,

1,281,424,

1,404 527,

1,522 0090,

6,168,670,

6 154,933,

Section B. Total Support

Calendar year (or fiscal year beginning in) | &
g Amounts fromliine6 . ........
10a Qross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated husiness taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
14 Net income from urretated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add Jines 9, 10, 11, and 12.)

12
13
14

check this box and stop here

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

1,994 845,

1,992,792,

2,697 633,

3,368,873,

2,869,464,

12 923 603,

69,630,

109,191.

80,385,

65,947.

97,058,

422,211,

69,630.

109,191.

80,385,

65,947.

97,058,

422,211.

5,536.

20,891,

26,427,

120,497,

642.

2,243.

8,247,

54.

131,683,

2,190,508,

2,123 516,

2. 780,261,

3,443,067,

2,966,572,

13,503,924,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a s

action 501{c}(3) organization,

Section C. Computation of Public Support Percentage

45 Public support percentage for 2014 (fine 8, column {f} divided by line 13, column (f})
16 Public support percentage from 2013 Schadule A, Part i, line 15

Y%

%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2014 (line 10c, column {f} divided by fine 13, column )

18 Investment income percentage from 2013 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, a
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not che
line 18 is not more than 33 1/3%, check this box and stop her

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and se

nd line 15 is more than 33 1/3%, and line 17 is not

17

%

18

Y%

ck a box on fine 14 or fine 19a, and line 16 is more than 33 1/3%, and
e. The organization qualifies as a publicly supported organization
e instructions

432023 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 QPERA OMAHA, INC, 47-6032795 Paged
[Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sactions A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documants? /f "No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(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). ) 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (B)? If "Yes," answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualifiedt under section 501 (c){4), {B), or () and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. _ 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c){2) N
(8) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization)? If

“Yas" and if you checked 11a or 11b in Part {, answer (b} and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? /f "Yes," describe in Part VI how the organization had such gontrof and discretion
despite being controlled or supervisad by or in connection with its supported organizations. 4b

¢ 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{cK2)(B}
pUrposes. 4c

5a 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, {ii) the reasons for each such action,
{iii) 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}. ba

b Typel or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b

¢ Substitutions onty. Was the substitution the result of an event bayond the organization’s controf? 5¢

§ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment 10 a subsiantiat B
contributor {defined in IRC 4958(c)3HCH, a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77

If "Yes, " complete Part | of Schedule L (Form 990). 8
0a 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 arganizations described

in section 509(a)(1} or (27 If "Yes," provide detall in Part VL. 9a
% Did one or more disqualified persons (as defined in fine 9{a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part V1. 9b

¢ Did a disqualified persen (as defined in fine 9(a)) have an ownership interest in, or derive any persoenal benefit
from, assets in which the supporting organization also had an interest? If "Yes," pravide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |l non-functionaily integrated supporting
arganizations)? If "Yes," answer (b) below. 10a

b 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 hoidings.) 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 OPERA OMAHA, INC. 476032795 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i1a
b A family member of a petson desctibed in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or (b) above?!f "Yes"foa, b, orc, provide detail in Part Vi, 11c
Section B. Type i Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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 frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

o 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? If "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). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Dk the organization provide to each of its supported organizations, by the last day of the fith month of the
arganization's tax year, (1) a written natice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of naotification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officars, directors, or trustees either (i) appointed or elected by the supportad
organization(s) or (i} serving on the governing body of a supported orgarization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporiing Organizations
4 Check the box next to the method that the organization used fo satisty the Integraf Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [::] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} befow., Yes | No
a 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 respansive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (g) 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, of

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role plaved by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 OPERA OMAHA , INC., 47-6032795 Pages
[Part V | Type Ill Non-Functionally Integrated 500(a)(3) Supporting Organizations
1 Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A Prior Year .
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

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 (ses instructions)
7 Other expenses (see instructions) )

8 Adiusted Net Income (subtract lines 5. 6 and 7 from fine 4) 8

o W N =

& | | 100 [N =

[+]

~]

{B) Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets e
Total {add lines 1a, tb, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VE):

2 Acquisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from fine 1d

Cash deemed held for exempt use. Enter 1.1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exemptuse assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |jo 0 T |

w
5]

E-Y

o~ (O |
W~ o [ b

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section 8, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 [:1 Chack here if the current year is the organization's first as a nomfunctionally-integrated Type Il supporting organization (see
instructions).

o B [0 N |-

@ ;|| N |

Schedule A {Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E7) 2014 OPERA OMAHA, INC. 47-6032795 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt puwposes
2 Amounts paid to perform activity that directly furthers exempt purposes aof supported
organizations, in excess of income frorm activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, fine 8
10 Line 8 amount divided by Line 9 amount

(i) {if) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Aliocations {see instructions) b © Pre 2(;14 Am:unt for 2014

1 Distributable amount for 2014 from Section G, line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amournt

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section [,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

o ko 0 o |0 | W

Excess from 2013
Excess from 2014

o o |0 T

Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 OPERA OMAHA, INC. 47-6032795 rages
[Part VI| Supplemental Information. Provide the explanations required by Part IL, tine 10; Part I, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 290-EZ} 2014
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OPERA OMAHA, INC.

47-6032795

Payments from Disqualified Persons

Schedule A Included on Part lli, Line 7a 2014
** Do Not File **
** Not Open to Public Inspection ***
, 2010 2011 2012 2013 2014
Payer's Name Amount Amount Amount Amount Amount

FRED & EVE SIMON 125,000, 0. 0. 0. 0.
KIEWIT FOUNDATION 75,000. 103,015, 135,000, 90,000. 55,000.
OMAHA STEAKS 185,000, 215,000. 215,000. 220,000. 230,000,
PAUL SMITH 10,000. 10,000. 0. 40,500. 25,000.
RICHARD HOLLAND 575,000. 525,383, 632,050, 725,000, 825,000,
TERRY FERGUSON 8,500. 15,900, 11,260, 12,431, 5,000,
DREW AND MEREDITH
WEITZ 0. 7,500, 0. 0. 10,000,
KATIE WEITZ-WHITE
AND WATIE WHITE 0. 15,268. 0. 0. 20,000,
WALLACE AND BARBARA
WEITZ 0. 80,153, 165,964. 219,000. 225,000.
DONALD WURSTER &
JOAN GIBSON 0. 0. 50,000, 0. 25,000,
DOUGLAS COUNTY BOARD
OF COMMISSIONERS 0. 0. 67,500. 0. 77,000,
ROGER AND KATE WEITZ 0. 0. 8,150, 7,618, 0.
TIM SMITH 0» Oo 6,500- 00 0»
SALLY LUSK 0. 0. 0. 89,978, 0.
ANN THORNE WEAVER 0. 0. 0. 0. 5,000.

RK MASER AND PAUL
LEDWON 00 00 0. 0- 5;0000
ROBERT AND KAY OWEN 0. 0. 0. 0. 10,000.
WILLIAM AND SANDRA
BRUNS 0. 0. 0. 0. 5,000,
Total to Schedule A, :
Part Il LINe 7& ..o, 978,500. 972,219.0 1,291 ,424. 1,404,527, 1,522,000,

423172 05-01-14




Schedule B Schedule of Contributors OV No. 1645.0047
gi"gg"(‘f’gg)' 990-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF. :
o B o o wvons et s gorfomasd 2014
Name of the organization Employer identification number
OPERA OMAHA, INC. 47-6032795

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 )} {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{c}{3) exempt private foundation

4947{a)}(1) nonexempt charitable trust treated as a private foundation

oooood

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Cnly a section 501{¢)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l_jﬂ For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and |1, See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501 (c)(3) fling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170{b}(1)(A}(vD), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 930, Part VI, line 1h,
or (iiy Form 990-EZ, line 1, Complete Parts | and Il

|:] For an organization described in section 501 {c)(7), (8), or {10} filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, titerary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[ 1 roran organization deseribed in sectior: 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appiles to this organization bocause it teceived nonexclusively
religious, charitabte, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on fing H of its Form 990-EZ or on its Form S90-PF, Part |, fine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Ferm 990, 990-EZ, or 990-PF} (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization

Employer identification number

OPERA OMAHA , INC. 47-6032795
Part| Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ADAH AND LEON MILLARD FOUNDATION person  [XJ
Payroll

1 QAXBROOK TER

10,000. | Noncash []

OAKBROOK TERRACE, IL 60181-4449

{Complete Part Il for
noncash contributions.}

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANN AND GORDON GETTY FOUNDATION person [ X]
Payroll

1 EMBARCADERO CTR STE 1350

5,000, | Noncash [ ]

SAN FRANCISCO, CA 94111-3700

{Complete Part Il for
noncash contributions.}

(a} {0} {c} ()
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
3 | ANNE THORNE WEAVER Person [ X
Payroll

1511 S 83RD ST

5,000, | Noncash []

OMAHA, NE 68124-1303

{Complete Part Il for
noncash contributions.}

(@) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CARMEN AND JOHN GOTTSCHALK FOUNDATION Person (x]
Payroll

533 N 86TH ST

10,000, Noncash [ |

OMAHA, NE 68114-3505

{Complete Part I for
noncash contributions.)

(a} {b)
No. Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

5 | CLARK CREATIVE GROUP

514 S 13TH ST STE 100

Person [X]

Payroli

10,805. Noncash [ |

OMAHA, NE 68102-2837

{Complete Part [l for
noncash contributions.}

(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CONAGRA FOODS FOUNDATION person  [XI
Payroli

1 CONAGRA DR

10,000. Noncash [ |

OMAHA, NE 68102-5003

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedute B {Form 890, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

OPERA OMAHA,

INC *

Employer identification number

47-6032795

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() {b) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CRISS MEMORIAL FOUNDATION person [ XI
Payroll Ij
1700 FARNAM ST 10,000, Noncash
(Complete Part if for
OMAHA, NE 68102-2022 noncash contributions.)
{a) {0 (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g8 | D.DAVID AND MARTHA SLOSBURG Person x]
Payroll E:]
10040 REGENCY CIR STE 200 20,000. | Noncash [}
(Comptete Part |l for
OMAHA, NE 68114-3723 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DONALD WURSTER AND JOAN GIBSON person X
Payroll
117 N HAPPY HOLLOW BLVD 25,000, Nongash
{Complete Part ii for
OMAHA, NE 68 132-2101 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DOROQTHY OTIS person Xl
Payroll
6211 GLENWOOD RD 6,000, | Noncash [ ]
(Complete Part Il for
OMAHA, NE 68132- 1840 noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Tctal contributions Type of contribution
11 | DOUGLAS COQUNTY BOARD OF COMMISSIONERS Person [x]
Payroll I:j
1819 FARNAM ST LC2 77,000, Noncash [ ]
{Comptete Part |i for
OMAHA, NE 68183-1000 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DR. KATIE WEITZ person X!
Payroli [
20,000. Noncash

1610 S 91ST AVE

OMAHA, NE 68124-1220

(Complete Part 1l for
noncash contributions.)

423452 11-08-14

11250118 767191 8303
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Schedule B (Form 990, 990-EZ, or 990-PF) 2014)

Page 2

Name of erganization

OPERA OMAHA, INC.

Employer identification number

47-6032795
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needoed.
(a) {) (c) (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
13 | DREW AND MEREDITH WEITZ Person xl
Payroll [:l
2526 S 105TH AVE 10,000. Noncash [ ]

OMAHA, NE 68124-1826

(Complete Part Ll for
noncash contributions.)

{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | FIRST NATIONAL BANK OF OMAHA Person X
Payroll 1
1620 DODGE ST 35,000. Noncash

OMAHA, NE 68197-3400

{Complete Part 1 for
noncash contributions.)

(a} {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | FIRST NATIONAL NEBRASKA person X
: Payroll [:]
1620 DODGE ST SC3390 5,000. Noncash

OMAHA, NE 68197-0002

(Complete Part i for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

16 | GIGER FOUNDATION

6860 S 118 STREET SUITE 100

10,000,

OMAHA, NE 68137

Person
Payroll I__—]
Noncash

{Complete Part I for
noncash contributions.)

(a) (b}
No, Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

GILBERT M. AND MARTHA H. HITCHCOCK
17 | FOUNDATION

PO BOX 31219

10,000,

OMAHA, NE 68131-0219

Person
Payroil |::|
Noncash

(Complete Part 1l for
noncash contributions.}

(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
18 | GRIFFITH AND MARGARET EVANS person [ X]
Payroll
15814 CALIFORNIA ST 5,000, Noncash
{Complete Part Ii for
OMAHA, NE 68118-2230 noncash contributions.)

423452 11-05-14
24
111350118 767191 8303
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Schedute B (Form 990, 990-EZ, or 990-PF) {2014) Page 2
Employer identification number

Name of organization

OPERA OMAHA, INC. 47-6032795

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | HARRIET OQTIS person  |.XJ
Payroll E]
1403 FARNAM ST APT 508 5,000. Noncash [ ]
(Complete Part Il for
OMAHA, NE 68102-2251 nencash contributions.}
(=) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | HDR, INC. person  [X]
Payroll I:!
8404 INDIAN HILLS DR 5,000. Noncash [ ]
(Complete Part |l for
OMAHA, NE 68114-4098 noncash contributions.)
{a) (b} (c) (dl}
No, Name, address, and ZIP + 4 Total contribuiions Type of contribution
21 | HERITAGE SERVICES Person
Payroll |:|
10050 REGENCY CIR STE 101 5,000. Noncash
(Complete Part It for
OMAHA, NE 68 114-3721 noncash contributions.)
(a} {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | HUSCH BLACKWELL LLP Person
Payroli D
13330 CALIFORNIA ST STE 200 10,000. Noncash [ ]
(Complete Part il for
OMAHA, NE 68154-5241 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | IOWA WEST FOUNDATION Person
Payroll
25 MAIN PL, STE 550 30,000, | MNoncash [ ]
(Complete Part Il for
COUNCIL BLUFFS, IA 51503-0700 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JOHN AND STEPHANIE KORALESKI Person (x1
Payroll ]
9983 HASCALL ST 5,000, Noncash
(Complete Part |l for
OMAHA, NE 68124-2652 noncash contributions.)

423452 11-05-14
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Schedule B {Form 980, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

Employer identification number

OPERA OMAHA, INC. 47-6032785
Part! Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
(a) {b) {c}) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
25 | JOHN AND TERRIE RINGWALT person [ X|
Payroit [:]

10908 WALLING CIR

12,000. Moncash [ |

OMAHA, NE 68144-3125

{Complete Part || for
noncash contributions.)

{a) {b)

{c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | JULIE MORSMAN SCHROEDER FOQUNDATION Person [X]
Payrofl ]

10040 REGENCY CIR STE 200

5,000. Noncash [ ]

OMAHA, NE 68114-3734

{Complete Part Il for
noncash contributions.)

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | KENNETH AND ANN STINSON person  [XI
Payroll E:]

200 S 31ST AVE APT 4802

5,000. Noncash [ ]

OMAHA, NE 68131-1479

{Complete Part |l for
noncash conttibutions.)

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
28 | LINCOLN FINANCIAL FOUNDATION, INC. Person
Payroll 1

P.O. BOX 7863

25,000, | Noncash []

FORT WAYNE, IN 46801-7863

{Complete Part |l for
noncash contributions.)

(a) (b)

{c)

{d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
29 | MAMMEL FAMILY FOUNDATION Person
Payroll 1

8805 INDIAN HILLS DR STE 375

10,000, Noncash [ _|

OMAHA, NE 68114-6004

(Complete Part Il for
nencash contributions.)

(=) (b) . {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MARK MASER AND PAUL LEDWON Person
Payroll D

500 S 38TH ST

5,000, Noncash

OMAHA, NE 68105-1121

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2

Name of crganization Employer identification number
OPERA OMAHA, INC. — 47-6032795
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
31 | MICHAEL AND SUSAN LEBENS Persan
‘ Payroli :l
444 RIVERFRONT PLZ APT 1501 $ 5,000. Noncash
) {Complete Part H for
OMAHA, NE 68102-4246 noncash contributions.)
{a) (1) {c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | MOGENS AND CYNTHIA BAY Person [ X]
Payroli ‘:l
11211 PIERCE PLZ $ 35,500. Noncash
{Compiete Part 1l for
OMAHA, NE 68144- 1863 noncash contributions.)
(a} (b) (c) {d)
"No, Name, address, and ZIP + 4 Total contributions Type of contribution
33 | MR. DAVID M. RICE (DECEASED) person  [X]
Payroli
314 S 11TH ST APT 401 $ 133,436. Noncash [ ]
(Compiete Part || for
OMAHA, NE 6810 2-1835 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
34 | MS. ANNIE ZINN (DECEASED) person [ X
Payrcli D
6910 PACIFIC ST STE 300 $ 36,539. Noncash [ ]
{Complete Part |l for
OMAHA, NE 6810 6-1045 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MUTUAL OF OMAHA person | X]
Payrali D
MUTUAL OF OMAHA PLZ $ 23,400, Noncash
{Complete Part |l for
OMAHA, NE 68175~ 0001 noncash contributions.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
36 | NEBRASKA ARTS COUNCIL person [ X]
Payroil
1004 FARNAM STREET, PLAZA LEVEL $ 35,777. Noncash [ ]
(Complete Part 1l for
OMAHA, NE 68102 noncash contributions.)
423452 11-06-14 Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
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Schedtde B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of erganization

OPERA OMAHA, INC.

Employer identification number

47-6032795

Partl| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | NEBRASKA CULTURAL ENDOWMENT Person
Payroll [
1400 FARNAM STREET PLAZA LEVEL 33,118. Noncash [ ]
(Complete Part Il for
OMAHA, NE 68102 noncash contributions.)
(a) {o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 : OMAHA STEAKS Person
Payroll ]
11030 © ST 230,000, Noncash
(Complete Part Il for
OMAHA, NE 68137-2346 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | PAUL AND ANNETTE SMITH Person [x]
Payraoll |:l
9422 MAYBERRY STREET 25,000, Nencash
(Complste Part |l for
OMAHA, NE 68114 noncash contributions.)
(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | PETER KIEWIT FOUNDATION Person
Payroli D
1125 S 103RD ST STE 500 55,000, Noncash
(Complete Part li for
OMAHA, NE 68124-6022 nongash contributions.)
a) {b) e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 | PETER KIEWIT SONS', INC. Person X
3555 FARNAM STREET, ONE THOUSAND Payroll I:]
KIEWIT PLAZA 10,000, Noncash
(Complete Part |l for
OMAHA, NE 68131 noncash contributions.)
(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
42 | RICHARD AND JOAN O'BRIEN Person X
Payroll |:l
12,000, | Noncash [ ]

6803 NORTH 68TH PLAZA # 415

OMAHA, NE 68152

{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 890-EZ, or 990-PF) {2014}

Page 2

Name of organization

OPERA OMAHA, INC.

Employer identification number

47-6032795

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is neaded.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | RICHARD HOLLAND person [ X]
_ Payroli ]
1501 § 80TH ST 825,000. Noncash [ _]
{Complete Part 1l for
OMAHA, NE 68124-142 3 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | ROBERT AND KAY OWEN person | X]
Payroll |:]
PO BOX 1085 10,000, Noncash
(Complete Part i for
OMAHA, NE 68101-1085 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | ROBERT B. DAUGHERTY FOUNDATION person | X]
Payroll |:]
1 VALMONT PLZ STE 202 100,000, Noncash
{Complete Part |f for
OMAHA, NE 68154-5296 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | ROSE BLUMKIN FOUNDATION INC Person x1
Payroll |:|
110 § 67TH AVE 5,000, Noncash
{Complete Part ll for
OMAHA, NE 68132-3411 noncash contributions.)
{a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
47 SLOSBURG FAMILY CHARITABLE TRUST Person
Payroli i:l
10040 REGENCY CIR STE 200 15,000, Noncash
{Complete Part Il for
OMAHA, NE 68114-3734 noncash contributions.)
(a) {b} )] {d)
No. Name, address, and ZIP + 4 Yotal contributions Type of contribution
48 | TENASKA Person [ X|
Payroll
5,000, Noncash

14302 FNB PEWY

OMAHA, NE 68154-5212

{Complete Part !l for
noncash contributions.)

423452 13-06-14

11350118 767191 8303
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11350118 767191 8303

Schedule B {Form 990, 990-E2, or 980-PF) (2014)

Page 2

Name of organization

Employer identification number

OPERA OMAHA, TINC, 47-6032795
Part] Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(@) (b) (c) {d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribuiion
49 | TERRENCE AND CATHERINE FERGUSON person [ X1
Payroll D

6435 PRAIRIE AVE

5,000. Noncash

OMAHA, NE 68132-2745

(Complete Part |l for
noncash contributions.}

{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | THE SHERWOOD FOUNDATION Person X
Payroll B

3555 FARNAM ST STE 241

82,000, Noncash

OMAHA, NE 68131-3376

{Complete Part |l for
noncash contributions.)

(a} (b) (c) (<t}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | THOMPSON AND JANE ROGERS person [ XJ
Payroll

320 8 89TH CT

5,000. Noncash

OMAHA, NE 68114-4063

{Gomplete Part |l for
noncash contiibutions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | UNION PACIFIC CORP ORATION Person Xl
Payroll

1400 DOUGLAS ST STOP 1920

5,000, Noncash

OMAHA, NE 68179-0002

{Compiste Part |l for
noncash contributions.)

(a) ()

{©) {d)

No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
53 | UNIVERSITY OF NEBRASKA Person
Payroll

3835 HOLDREGE ST

5,000. | Noncash []

LINCOLN, NE 68503-1435

(Complete Part 1l for
noncash contributions.)

{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | UNIVERSITY OF NEBRASKA MEDICAL CENTER Person
Payroll

989450 NEBRASKA MEDICAL CTR

50,000. Nongash [ |

OMAHA, NE 68198-9450

(Complete Part Ht for
noncash contributions.}

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF} (201 4)

Page 2

Name of organization

OPERA OMAHA, INC.

Employer identification number

47-6032795

Partl  Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.

{a} {b)
Ne. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

55 | US_BANCORP FOUNDATION

PO BOX 8857

5,000.

PRINCETON, NJ 08543-8857

Person
Payroll [:!
Noncash

(Complete Part If for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

56 | VALMONT INDUSTRIES, INC.

1 VALMONT PLZ 6TH FLOOR

25,000,

OMAHA, NE 68154-5215

Person
Payroll ]
Noncash [ _|

{Complete Part Il for
noncash contributions.)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | WALLACE AND BARBARA WEITZ person [ X]
payroll ]
110 NORTH 92ND STREET 225,000, Noncash
(Complete Part | for
OMAHA, NE 68114-3903 noncash contributions.)
(a) {2} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | WILLIAM AND SANDRA BRUNS person X
Payrofl ]
5,000. Noncash

1111 LEAVENWORTH ST

OMAHA, NE 68102-3213

(Complete Part Il for
noncash contributions.}

{a} {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll I___]

Noncash

{Complete Part [l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I___J

Payroli
Noncash

(Comptete Part Il for
noncash contributions.}

4234562 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) {(2014)

Page 3

Name of organization

Employer identitication number

QPERA OMAHA, INC. 47-6032795
Partll Noncash Property (see instructions). Use duplicate copies of Part Il i additionat space is needed.
{a)

No. {c)

- &) . EMV (or estimate) A .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
{c)

No.

_— o) . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
Part § {see instructions}

(a)
(c)

No.

- ®) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Parti (see instructions)

{a)

(c)

No.

° I~ (b) . FMV (or estimate) {d .
from Description of noncash property given N . Date received
Part | (see |n5truct|orlns)

{a)

(c)

No. . (b) . FMV {or estimate) {d) .
from Description of noncash property given A . Date received
Part | {see instructions)

(a)

{c)

No. - b) . EMV (or estimate) {d) i
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-06-14
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Schedule B (Form 980, 990-EZ, or 990-PF) {2014) Page 4
Name of organization Employer identification number

OPERA OMAHA, INC. 47-6032785
Part i Exclusively religlous, charitable, etc., contributions to prganizations described in section 50T(c(7), (8), or (10) thatlotal more than $1,000 for
the year from any ene contributor. Complste cotumns (a) through (e} and the following line entry. or organizations
compiating Part 1if, enter the total of exclusively refigious, charitable, elc., contributions of $1,000 or less for the year. {Enter this info. onge. | )

Use duplicate copies of Part i} if additional space is needed,

(a)} No.
E’r;-TE {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 . Relationship of transferor to transferee
{a) No.
E’I:rTI {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Reiationship of transferor to transferee
{a) No.
I!’r OTI (b) Purpose of gift {c) Use of gift (d} Description of how giftis held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of transferor to transferee
{a) No
. IgrorTi {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
a2
(e) Transfer of gift
Transferee's name, address, and ZiP+ 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B {Form 980, 990-EZ, or 990-PF) (2014)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) P Complete if the organization answered "Yes" to Form 980, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury P Attach to Form 990, Open tq Public

Internal Revenue Seryice ¥ Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. fnspection

Name of the organization Employer identification number

OPFRA OMAHA, INC. 47-6032795

[Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplsta if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Ponor advised funds (b} Funds and other accounts
1 Total numberat end of year ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) .. ...
4 Aggregate valueatend ofyear ... |__
5 Did the organization inform all donors and danor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONIOEY | i e eenias e eae e I:l Yes D No

6 Did the organization inform alt grantees, donors, and donor advisors in weiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring
impermissible private Denefit? ... L S |:| Yes [:] No
[Part It | Conservation Easements. Complote if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposais) of conservation easements held by the organization (check all that apply).
Presarvation of fand for public use (e.g., recreation or education) i:] Proservation of a historically important land area
D Protection of natural habitat [:| Praservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @ASEMENS 2a |
4 Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure included it @) ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed in The NAHONAL ROGISTET | e reeeeeests e e e s emeeniobesmsmreases o b e eE s s a e e s 2d

3 Number of conservation easements modified, transforred, released, extinguished, or terminated by the arganization during the tax
year -

4 Number of states where property subject to conservation easement is located P>
5 Doaes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation BASBIMENTS It NOIIS T oo e eeeec s ee e e b |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7  Amount of expenses incusred in menitoring, inspacting, and enforcing conservation easements during the year |
Doss each conservation sasement reported on fine 2(d) above satisfy the requirements of section 170(n4) B
AN SOOHON ATOMMANBHINT oo oot [Jves [ine
g In Part XlIl, deseribe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part i } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 930, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other simifar assets heid for pubiic exhibition, education, or research in furtherance of pubiic service, provide, in Part Xl
: the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included in Form 990, Part Vi1, fine 1
(i) Assets included in Form 890, Part X o

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included in Form 990, Part VHL NG T e > 3

b Assets included in FOrM 890, PAIEX | oot > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2014
432081
10-01-14
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Scheduls D (Form 990) 2014 OPERA OMAHA, INC. 47-6032795 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ail that apply):
a |:| Public exhibition d [j Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Parnt bR
§ 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? ... [ lves [ InNo

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine @, or
reported an amount on Form 990, Part X, line 21,

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes ]:j No

b If "Yes," axplain the arrangement in Part Xill and complete the following table:
Amount
© BOGINMING DAIANCE oot ieeseses e ssssens s e 1c
d Additions during the year ... id
e Distributions during the year 1e
£ OENAING DAIANGSE | .. oo e if

24 Did the crganization inciude an
b If "Yes," explain the arrangement in Part XIII. Gheck here if the explanation has been provided inPart X1 i
Eal‘t V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d} Thrae years back | {e) Four years back

1a Beginning of yearbalance ... 3,093,972, 2,708,904, 2,595 657, 2.53%,871, 2,227 865,

b Contributions .. e 137,799, 245 208,

¢ Net investment eamings, gains, and losses 71,902, 357 860, 248 373, 55 786, 318 262,

¢ Grants or scholarships | ...

e Other expenditures for facilities

and programs . ...oeeenn 177,809, 218 000, 135,126, 6,356,

f Administrative expenses ...

9 End of year balance ... I: 3,125 864, 3,093,972, 2,708,904, 2,595 657, 2. 539 871,
2 Provide the estimated percentage of the current year end balance fiine 1g, column (a)} held as:

a Board designated or quasi-endowment B> .00 %

b Permanent endowment p» 15.50 %

¢ Temporarily restricted endowment p> 84.50 %

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

by: Yes | No
(i} unrelated organizations X
(i) related organizations ... X
b If "Yes" to 3afi), are the related arganizations listed as required on Schedule R?
4 Describe in Part XIli the intended uses of the organization's endowment funds.
} Part Vi } Land, Buildings, and Equipment.
Gomplete if the organization answered syes® to Form 990, Part 1V, line 11a. See Form 990, Part X, line 0.
Description of property {a) Cost or other {b) Cost or othar {c} Accumulated (d) Book value
basis {investment) basis (othar) depreciation
' 12 LANG e
b BUIINGS oot ce e
& Leasehold improvements .. ... 42,580, 38,150, 4,430,
’ 900,559. 697,538, =~ 203,021.
(d) must equal Form 990, Part X, columi (B), #18 100 ooy ssnsiosoisisoss | - 207,451,

Schedule D (Form 990} 2014
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Schedulg D (Form 990} 2014 OPERA OMAHA, INC. 47-6032795 Paged
Part VIl Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 11b. See Form 980, Part X, line 12,
{a) Description of security of Gategory gncluding name of security) {b) Bock value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...,
(2) Closely-held equity interests

(3) Other
{8y MONEY MARKET FUNDS 360,597, END-OF-YEAR MARKET VALUE
8) CORPORATE STOCK 4,539, END-OF-YEAR MARKET VALUE
© EQUITY FUNDS 1,765,805.] END-OF-YEAR MARKET VALUE
() FIXED INCOME FUNDS 995,502, END-OF-YEAR MARKET VALUE
E)
{F)
Gl
(H .

Total. (Gol. (b) must equal Form 990, Part X, col. (8) ling t2.) 3,126,443,

Part VIII] iInvestments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 290, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()
2
3}
4
{5)
)]
{7}
(8
{9}
Total, {Cot. (b) must equal Form 990, Part X, col. (B) ling 13. >
Part IX| Other Assets.

Complete if the organization answerod "Yes' to Form 996, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book valug

()]

{2)

3

)]

{8

{6

4]

(8)

)]

Total, {Column (b) must equal Form 990, Part X ol (B)HNG T5) oo vt >
‘ Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part i, fine 11e or 11f, See Form 990, Part X, line 25.

1. (a} Description of ability (b) Book vaiue

{1) Federal incoma taxes

(2)

(3)

4

&)

(6)

)

(8)

)
Total. (Column {b) must equal Form 990, Part X, col. (B iNe25) oo >
2, Liability for uncertain tax positions. In Part Xitl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the fooinote has been provided in Part Xill

Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 OPERA OMAHA, INC. 47-6032795 Page4d
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, lina 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 3,240,119,
2 Amounts included on Hne 1 but not on Form 990, Part VI, ine 12:

a Netunrealized gains {fosses) oninvestments || | ... ... 2a 1,225,

b Donated services and use of fBCIIHES e s 2b 30,026,

¢ Recoveries of prior year grants | ... 2c

d Other (Describe M Part XUL) .o 2d 231,188,

© AQAINES 22 HHIOUGN 20 1o oo ssssss oo eb e e e 2¢ 262,439,
3 SUBHACE NG 26 OMENE T oo eere oo sae s ess e ssess oot 3 2,977,680,

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VILEne 7h s l 4a

b Other (DBSCHDE I PAMXIIL) oot o Lab

G AT INES 48 ANG D oo ees oo sess bR 4¢ 0.
Total revenue. Add lines 3 and de, (This must aqual Form 990, Part [ 508 T2.) .. ppeeeiineeeiiiiciaceess 5 2,977,680,

] Part Xil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Gormplete if the organization answered "Yes" to Form 980, Part V, line 12a.

1 Total expenses and losses per audited financial SEAIGMENTS .o oo remsrems e 1 3,343,589,
2 Amounts included on line 1 but not on Form 990, Part (X, fine 25:

a Donated services and use of TaGltieS e 2a 30,026,

b Prior yoar adjustments ... s 2b

C OhEIIOSSBE ook s 2¢

d Other (Describe i Part XIL) ... o reinsienrsnns s 2d 231,188,

e ADGENES 2AHVOUGN 20 oo oo eeee s s e P 261,214.
3 SUBACEING 2 FOMUMG 1 oo se oo ees st e 3 3,082,375,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other (Describe N Part XIILY e 4b

© ADGINES A3 ANG D oAb 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Partf, fine 18) ....oooovvevsnnnicmneniiincs: 5 3,082,375,

[Part X1l Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT IS TO FUND THE OPERA'S NEED FOR EQUIPMENT AND OTHER

RESOURCES WHICH WILL DIRECTLY ENHANCE THE OPERA'S ABILITY TO EARN OR RAISE

REVENUE, PROVIDE RESOURCES FOR OUTREACH PROGRAMS, SPECIAL PROJECTS OR

PRODUCTICNS OF UNUSUAL MERIT, AND SUPPLEMENT ANY REQUIRED OPERATING

EXPENSES .

PART X, LINE 2:

NO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

RENTAIL EXPENSE - RECLASS 11,260,
o Schedute D (Form 990) 2014
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Schedule D (Form 990) 2014 QFPERA CMAHA, INC, 47-6032795 Pages
[Part XllI] Supplemental Information (ontinued)

GUILD EXPENSE - RECLASS 81,443.
SPECIAL EXPENSE - RECLASS 138,485,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 231,188,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE - RECLASS 11,260,
GUILD EVENT EXPENSE - RECLASS 81,443.
SPECIAL EXPENSE - RECLASS 138,485,
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 231,188.

Schedule D (Form 980) 2014
432068
10-01-14
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QM8 No, =
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oo ot
{Form 990 or 980-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, iine 6a.

Open to Public

Eﬂf;i”r";;‘,e’;fl::es Z:jf:'y P Attach to Form 990 or Form 980-EZ. !

¥ P information about Scheduls G (Form 990 or 990-EZ) and its instructions is at www.lrs,gov/form 890. Inspection

Name of the organization Employer identification number
OPERA OMAHA, INC. 47-6032785

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. :

1 [Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [::I Solicitation of non-government grants
b [_] internet and email solicitations # [ solicitation of government grants
¢ ] Phone solicitations g {:’ Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officars, directors, trustees or
key employees listed in Form 890, Part V) or entity in connection with professional fundraising services? |:| Yes [ 1no
b if "Yes,” list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i} Did . v) Amount paid . .
(i} Name and address of individual . . 15n raisor {iv) Gross receipts t(() 20; retaine% by) (vi) Amount paid
or entity {fundraiser} (iiy Activity e CLfs‘lDd from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Tl o iiiiiiiiirieeseireeeeresiiieeereenniiiirieiiieiiiiiiiieiesiisiiitreeriersisiieiiziesiienieaziiainn »
3 List all statas in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 890 or 820-EZ) 2014
432081
08-28-14
39

T12ENT11R/ 767191 R2AIN7 2014.05040 OPEFRA OMAHA. INC. 8303 1



Schedule G {Form 990 or 990-£2) 2014 OPERA OMAHA ,

INC.

47-6032795 Page2

iPart I

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add cot. {a) through
GUILD EVENTSGALA cot. {e))

© {event type) (avent type) {total number) '

w3

[

5|1 Grossrecelpts ... 160,695. 262,523, 423,218.
2 Less: Contributions 79,252, 124,038, 203,290,
3 Gross income {ine 1 minus ine2) . 81,443, 138,485, 219,928,
4 Cashprizes | ...
5 Noncashprizes . ...

[}

[}

§ 6 Rent/facility costs

&

8|7 Foodandbeverages ... ...

5
8 Entertainment ...
9 Otherdirect expenses ... 81,443, 138,485, 219,928.
10 Direct expense summary. Add nes 4 through SN column () oot » 219,928,

Net income summary. Subtract line 10 frombine 3, column {d} ..o ooneiieciren e > 0.

11
Part Il

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the arganization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

’ {b) Puli fabs/instant . {d) Total gaming (add
@
zZ a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c})
g
@
fia
1 _Grossrevenue ...
o |2 Cashprizes ...
&
&
2! 3 Noncashprizes | .. ...
w
45
£ 4 BRentfacilitycosts ...
a8
5 Otherdirect expenses . .............occeeeees
Clves  wl|[dves. % |[]ves %
6 Volunteerlabor l:| No [ _INo |:] No
7 Direct expense summary, Add lines 2 through 5 incolumn {d) s »
8 Net gaming income summary. Subtract line 7 fromline Y, column (d} ..oz, »
9 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these SELOS T Ci Yes D Na
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:| No

b i "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 OPERA OMAHA , INC. 47-6032795 Ppages

11 Does the organization conduct gaming activities With NONMEmMDErS? e Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 AAMINISOr CRARIKAIE GAMINGT ||| ...\ cooos oo oo oo eee s ees e oo s s [ dves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An cutside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party » $
¢ If “Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

|::| Director/officer |:] Employee (1 Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamIng CBNSET . i et bt ee e e s [ Ives [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Part IV|  Supplemental Information. Provide the explanations required by Part |, fine 2b, columns i) and (v), and Part ll, lines 9, 8b, 10b, 15,
15¢, 16, and 17h, as applicabie. Also provide any additional information {(see instructions).

432083 08-28-14 Schedule G (Form 990 or 880-EZ) 2014
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Schedule G (Form 990 or 990-E7) QPERA OMAHA, INC. 47-6032795 Page4q
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMé'ﬁ‘iisﬁ”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. ) .
Depariment of the Treasury P Attach to Form 980 or 990-EZ. 'Open to Public
Internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
OPERA OMAHA, INC. 47-6032795

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

WHICH UNIQUELY COMBINE THE VISUAL AND PERFORMING ARTS TO EXPRESS

HUMANITY'S DEEPEST EMOTIONS AND HIGHEST ASPIRATIQONS.

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

THE FINANCE AND AUDIT COMMITTEE WILL REVIEW THE 990 BEFQORE IT IS FILED.

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

DIRECTOR AND STAFF MEMBERS COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT ANNUALLY .

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

AN APPOINTED COMMITTEE OF THE BOARD OF DIRECTORS NEGOTIATES THE

COMPENSATION OF THE GENERAL DIRECTOR. THE BOARD OF DIRECTORS APPROVES

FINAL COMPENSATION CONTRACT.

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

GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY AND FINANCIAL, STATEMENTS

ARE MADE AVATLABLE UPON REQUEST AT THE DISCRETION OF OPERA OMAHA, INC,

FORM 990, PART XTI, LINE 2C

NO CHANGE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-EZ. Schedute O (Form 920 or 990-EZ) (2014}
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Oepartment of the Treasury . P File a separate application for each return,
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . ...
® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part ll unless  you have already been granted an automatic 3-month extension on a previously fited Form 8868,
Electronic filing {e-file} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
reguired to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to reguest an extension
of time to fite any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
P L OTIY e re et ettt » ]
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
o file income tax returns. Enter filer’s identifving number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Fio by the QPERA OMAHA, INC, 47-6032795
dua date for | NUMber, street, and room or suite no, If a P.O, box, see instructions. Social security number (SSN}
fingyowr | 1850 FARNAM STREET
instrustions. | City, town or post office, state, and ZiP code. For a forsign address, see instructions.

OMAHA, NE 68102

Enter the Return code for the return that this application is for (file a separate application for each return}

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T {corporation) a7
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) Q9
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

. JENNY DAGGETT _
® Thebocksareinthecareof p 1850 FARNAM ST - OMAHA, NE 68102

Telephone No.p» 402-346-4398 Fax No. b
® |f the arganization does not have an office or place of business in the United States, chock thisbox ... > ]
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . i this is for the whole group, check this

box l:' . If it Is for part of the group, check this box P |__—] and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to filte Form 990-T) extension of time until
FEBRUARY 15, 2016  tofile the exempt organization return for the organization named above. The extension
is for the organization’s return faor:

» [ calendar year or

> tax yearbeginning JUL 1, 2014 ,andending  JUN 30, 2015
2 |fthe tax year entered in line 1 is for less than 12 months, check reason: I::l fnitial roturn |:| Final return

|:} Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a i $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b 1| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System], See instructions. 3c | $ 0.

Caution. [f you are going to make an electronic funds withdrawal (diract debit) with this Form 8868, sea Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
&% ha
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