(N A
Form 990 Return of Organization Exempt From Income Tax o ey
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2005
> (except blac Iung benefit trust or private foundation) -
Department of the Treasury Open to P.Ubllc
Internal Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 6/01 , 2005, and ending 5/31 , 2006
B  Check if applicable D Employer Identification Number
Address change ".'5;2".&5.;’ glgclgéﬁ ggg:gz\ ASSOCIATION 54-0985006
Name change pe. [ E Telephone number
Inthial return ls::etElec NORFOLK' VA 23501 757‘627—9545
Final return tions. F .‘,‘.%‘33333'“9 DCash Accrual
Amended return Other (specity) ™
Application pending @ Sﬁchor}) 501(cX3) organizations and 4947 éa%ﬂz. nonexempt H and| are not applicable to section 527 organizations
E:Foa:rlrzaSSI?) t‘;’:’gtgso_m%t attach a complete edule A H (a) 1s this a group return for affiliates? D Yes E No
G Web site: > WWW . VAOPERA . ORG H (b) 1f 'Yes.' enter number of affihates ™
H (c) Are all affilates included? DYes D No
J g?)gea::wf)arﬂ)?rc‘)r%?e > . 501(c) 3« (insert no ) D 4947(a)(1) or D 527 (1 No aftach a it See instructons)
: H (d) Is this a separate return filed by an
K Check here ™ I:] if the organization's gross receipts are normally not more than organization covered by a group ruling? l_l m
$25,000 The organization need not file a return with the IRS; but if the orgamization Yes No
chooses to file a return, be sure to file a complete return Some states require a | Group Exemption Number >
complete return. ] Check » D If the organization ts not required
Gross receipts Add lines 6b, 8b, 9b, and 10btoline 12 * 6,390,552, to attach Schedule B (Form 990, 990-EZ, or 9%0-PF)
[Part | __[Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received
s a Direct public support 1a 2,845,199,
g b Indirect public support 1b
= ¢ Government contributions (grants) 1c 478,505.
< d Yot Gddines & 3,323,704. noncash $ ) 1d 3,323,704,
G 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 2,160,550.
& 3 Membership dues and assessments 3
= 4 Interest on savings and temporary cash mvestments 4
) 5 Dividends and interest from securities 5 54,538.
L 6a Gross rents 6a
= b Less rental expenses 6b -
Z ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6C
g r| 7 Other investment income (describe > Y| 7
@D g 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory . 269,106.] 8a
g b Less cost or other basis and sales expenses 218,630.| 8b
¢ Gain or (loss) (attach schedule) STATEMENT 1 50,476.| 8¢ o
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d 50,476.
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here ’D
a Gross revenue (not including  $ of contributions
reported on line 1a) 9a 270,669.
b Less direct expenses other than fundraising expenses 9b 145,577.
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) STATEMENT 2| 9c 125,092.
10a Gross sales of inventory, less returns and allowances 10ah
b Less cost of goods sold F10b :
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b fro % 10¢
11 Other revenue (from Part VII, hne 103) EC%« o) 1 311, 985.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, N 12 6,026,345,
g | 13 Program services (from line 44, column (B)) = 13 4,348,217.
’; 14 Management and general (from line 44, column (C)) 14 1,110,814.
E | 15 Fundraising (from line 44, column (D)) 15 549, 099.
E 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) . 17 6,008,130.
al 18 Excess or (deficit) for the year (subtract ne 17 from hne 15/ 18 18,215.
N $| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,032,770.
T $ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3| 20 26,099,
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,077,084.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO109L 02/03/06 Form 990 (2005)



AW

Form 990 (2005) VIRGINIA OPERA ASSOCIATION 54-0985006 Page 2
|Part ] |Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
P T e wrow | ®fmen | Ol [ o rundasng
22 Grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here ™ |:] 22
23 Specific assistance to individuals (att sch) 23 ,
24 Benefits paid to or for members (att sch) 24 '
25 Compensation of officers, directors, etc 25 575,298. 180, 548. 187, 750. 207,000.
26 Other salaries and wages 26 2,026,023. 1,692,570. 218,687. 114,766,
27 Pension plan contributions 27 21,580. 12,266. 8,989. 325.
28 Other employee benefits 28 105, 709. 43,693. 46,890. 15,126.
29 Payroll taxes 29 224,336. 162, 608. 32,515. 29,213.
30 Professional fundraising fees 30 52,123. 52,123.
31 Accounting fees 31 19,850. 19,850.
32 Legal fees 32
33 Supples 33 50,592. 4,615. 43, 360. 2,617.
34 Telephone 34 42,256. 7,754. 33,313. 1,189.
35 Postage and shipping 35 50, 740. 33,301. 2,388. 15,051,
36 Occupancy 36 31, 656. 2,476. 29,180.
37 Equipment rental and maintenance 37 40,485. 10,262. 30,013. 210.
38 Pnnting and publications. 38 98,117. 74,124. 23,993.
39 Travel 39 158, 210. 154,522. 3,688.
40 Conferences, conventions, and meetings 40 9,821. 1,032. 8,789.
41 Interest 41 69,223. 69,223.
42 Depreciation, depletion, etc (attach schedule) 42 374,245. 172,808. 201,437.
43 Other expenses not covered above (itemize).
aSEE STATEMENT 4 43a 2,057,866. 1,795,638. 174,742. 87,486.
b__ L ____ 43b
C 43c
d_____ 43d
e e _____ 43e
f o ___ 43f
9 43g
“ e T
Carry ese fotals to lies 13 15). ' | a4 6,008,130. 4,348,217. 1,110,814. 549,099.

Joint Costs. Check ’ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services?
If 'Yes,' enter (i) the aggregate amount of these joint costs
, (iii) the amount allocated to Management and general $

to Fundraising  $

$

’D Yes No

; (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEA0102L 11/01/05

Form 990 (2005)



Form 990 (2005) VIRGINIA OPERA ASSOCIATION 54-0985006 Page 3

[Part Il _[Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgarization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the orgamization's programs and accomplishments.

What 1s the organization's primary exempt purpose? » SEE STATEMENT 5

All organizations must describe their exempt purpose achievements 1n a clear and concise manner State the number of
clients served, 8ubhcat|ons 1ssued, etc Discuss achievements that are not measurable (Section 501 d(C)P and (4) organ-
1zations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service Expenses
(Reiwred for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts, but
optional for others )

(Grants and aliocations_ $ ) If this amountincludes foreign grants, check here _ » | | 4,348,217.
b_ _ __ ..
(Grants and allocations_ $ ) if this amount includes foreign grants, check here __* | |
c___ .,
(Grants and allocations_ $ "yt this amount includes foreign grants, check here ™ | |
d_
(Grants and aliocations_ $ ) If this amountincludes foreign grants, check here ™ | |
e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here > m
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 4,348,217.
BAA Form 990 (2005)

TEEAO103L 10/14/05




; Form 990 (2005) VIRGINIA OPERA ASSOCIATION 54-0985006 Page 4
Balance Sheets (See Instructions)
Note: ‘Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 143,314.)45 139, 841.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 65,691. o
b Less: allowance for doubtful accounts . .| 47b 89,948.| 47¢ 65,691.
48a Pledges receivable 48a 1,195,326. o
b Less allowance for doubtful accounts 48b 958, 550.] 48¢c 1,195, 326.
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 57 a Other notes & loans recervable (attach sch) 51a -
s b Less allowance for doubtful accounts 51b 51¢
52 |nventories for sale or use 52
53 Prepaid expenses and deferred charges 51,157.)53 212,651.
54 Investments — securities (attach schedule) SEE. ST 6 >|:] Cost FMV 1,666,067.]|54 1,715,465.
55a Investments — land, builldings, & equipment basis | 55a
b Less: accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) . 56
57a Land, bulldings, and equipment: basis 57a 5,816, 367.
b Less. accumulated depreciation .- -
(attach schedule) STATEMENT 7 57b 3,769,082. 2,252,811.|57¢c 2,047,285.
58 Other assets (describe * SEE STATEMENT 8 ). 35,207.|58 20,176.
59 Total assets (must equal ine 74). Add lines 45 through 58 5,197,054 .59 5,396,435,
60 Accounts payable and accrued expenses 242,644.| 60 355,591.
% 61 Grants payable 61
A 62 Deferred revenue . 866, 647.| 62 783,778.
L 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_Ir 64a Tax-exempt bond habilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) SEE STATEMENT 9 1,054,993.| 64b 1,179,982.
S 65 Other habilities (describe * ) 65
66 Total liabilities. Add lines 60 through 65 2,164,284.] 66 2,319, 351.
N Organizations that follow SFAS 117, check here > and complete lines 67
3 through 69 and hines 73 and 74 o
A 67 Unrestrnicted 1,186,542.] 67 812,719.
§ 68 Temporarily restricted 295,252.] 68 713, 389,
I 69 Permanently restricted . 1,550,976.| 69 1,550,976.
Q Organizations that do not follow SFAS 117, check here > D and complete lines
F 70 through 74, .
] 70 Capital stock, trust principal, or current funds 70
Z 71 Paid-in or capital surplus, or land, building, and equipment fund 71
8 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through -
E 72, column (A) must equal line 19, column (B) must equal line 21) . 3,032,770.]|73 3,077,084.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 5,197,054.]74 5,396,435.

g

TEEAQ104L 10/17/05

Form 990 (2005)



Form 990 (2005)

VIRGINIA OPERA ASSOCIATION

54-0985006

Page 5

[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

instructions.)

.

a  Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, ine 12

1Net unrealized gains on investments
2Donated services and use of facilities
3Recoveries of prior year grants
40ther (specify)

Add lines b1 through b4
c Subtract ine b from line a

d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, ine 6b

20ther (specify)

———— e —— o — — o — — — — — — . — — —— — — — — — — —

Add hines d1 and d2

e Total revenue (Part |, ine 12) Add lines ¢ and d

b1

6,581,062.

26,099.

b2

282,072.

b3

b4

246,546.

di

554,717.

olo!

6,026, 345.

d2

d

> e

6,026, 345.

{Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

urn

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1Donated services and use of facihities

2Prior year adjustments reported on Part |, line 20

3Losses reported on Part |, ine 20
40ther (specify)

—_—_— e, e e, e, e e, e — — — — — — —— — — —}

Add hnes b1 through b4
c Subtract line b from line a

d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line 6b

20ther (specify)

Add hnes d1 and d2

e Total expenses (Part |, ne 17) Add hnes ¢ and d

b1

6,367,241.

282,072.

b2

b3

b4

113,758.1

dl

395,830.

5,971,411.

d2

36,719.

d

36,719,

> e

6,008,130.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durning the year even If they were not compensated.) (See the instructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

() Name and address Per ek oot (nanPaish || employes benelt | account and siner
compensation plans

PAUL STUHLREYER, IIT | EXECUTIVE DIREC 131, 250. 27,162. 0.
326 PRESERVATION REACH _ __ _ 0
CHESAPEAKE, VA 23320
BOARD OF DIRECTORS _ ___ __ | 0. 0. 0.
SEE ATTACHED _ _ _ _ _ ______|| 0
TOM COSTELLO | DIR OF DEVELOPM 115, 000. 0. 0.
419 WARREN CRESCENT, APT. 4 | 0
NORFOLK, VA 23507
ROBERT VELAND _ | DIR OF FINANCE 72,000. 1,035. 0.
1401 MUNSON CT. ________ | 0
VIRGINIA BEACH, VA 23456
PETER MARK | ARTISTIC DIRECT 175, 048. 0. 0.
408 DUNDAFF ST. #803 ___ __ | 0
NORFOLK, VA 23507
JOHN KENNELLY DIR. OF PRODUCT, 82,000. 2,550. 0.

NORFOLK, VA 23505

0

BAA

TEEAD105L 10/17/05

Form 990 (2005)



Form 990 (2005) VIRGINIA OPERA ASSOCIATION 54-0985006 Page 6
[Part V-A[Current Officers, Directors, Trustees, and Key Employees (continued) Yes [ No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings ™ 6 _ _
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or h:ghest compensated professional and other mdependent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relallonshlps” If 'Yes,' attach a statement that
identifies the indiduals and explains the relationship(s) 75b X ]
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V A or highest compensated employees ]
listed 1n Schedule A, Part I, or hlghest compensated professional and other mdependent contractors listed in Schedule :
A, Part II-A or 1I-B, receive compensation from any other organlzatlons whether tax exempt or taxable, that are related
to this orgamzatlon through common supervision or common control? 75c¢ X J
Note. Related organizations include section 509(a)(3) supporting organizations.
if 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization
d Does the organization have a written conflict of interest policy? 75d] X I

[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (if anr former officer, director, trustee, or key employee received compensation or other benefits (described below)
st that person below and enter the amount of compensation or other benefits in the appropriate column. See

during the year,
the instructions )

(B')L\éoans and (C) Compensation (D) Cc|>ntr|bug|ons,f to (E) l%xpednsetzh
vances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
[ Part VI [Other Information (See the instructions ) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78al X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] X
79 Was there a liguidation, dissolution, termination, or substantial contraction during the :
year? If 'Yes,' attach a statement 79 X 1
80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80al X I
b If "Yes,' enter the name of the organization » VIRGINIA OPERA FOUNDATION - 54-1647973 _ _ __
_____________________________ and check whether 1t 1s exempt or [jnonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions.) 81a 0.
b Did the organization file Form 1120-POL for this year? 81b X I
BAA Form 990 (2005)

TEEAQ106L 11/03/05




Form 990 (2005) VIRGINIA OPERA ASSOCIATION 54-0985006 Page 7

{ Part VI | Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? . 82al X
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as H
revenue in Part’l or as an expense in Part Il. (See instructions in Part 111} . I 82b| 282,073. L
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were N -
not tax deductible? 84b| N/A
85 501(c)@), (5), or (6) organizations a Were substantially all dues nondeductible by members? . 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| NYA
If ‘Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 85e N/A ;
f Taxable amount of lobbying and poltical expenditures (ine 85d less 85e) . 85f N/A N
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . 85¢g N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .. 85h N/A
86 501(c)(7) organizations. Enter' a Initiation fees and capital contributions included on
line 12 . 86a N/A
b Gross receipts, included on line 12 for publlc use of club facmtles 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them) . 87b N/A o ‘
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entlly disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part I1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under: .
sechon4911 »_ 0. ,secton4912» _ 0, ,secton4955»>__ _______ 0. ool
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess beneflt transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
c Enter: Amount of tax imposed on the organization managers or disquahfied persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s filed » NONE o ____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions )} I 90b[ 154
91a The books are in care of * THE CORPORATE QOFFICE _____ __ Telephone number »  757-627-9545 .
locstedat » 160 E. VA. BEACH BLVD., NORFOLK, VA, ZP+4» 23510 _
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If 'Yes,' enter the name of the foreign country > \

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 9c X
If 'Yes,' enter the name of the foresgn country . ™ _ _ _ e _____.
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 92 l N/A
BAA Form 990 (2005)

TEEA0107L 02/03/06



Form 990 (2005) VIRGINIA OPERA ASSOCIATION 54-0985006 Page 8
[ Part VIl [ Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated Busm(el:z code Arr(gzmt Exclus(l(grz code Anglgtnt Rf?Jraw}:?gr? rlrsgoenTept
93 Program service revenue:
a EDUCATION PROGRAMS 238,200.
b SINGLE TICKETS 424,441,
c SUBSCRIPTIONS 1,083, 657.
d TOURING 414,252.
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities 14 54,538.
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from pers prop
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 50,476.
101  Net income or (loss) from speciat events . 1 125,092.
102 Gross profit or (loss) from sales of inventory
103 Other revenue a :
bSEE STATEMENT 13 209, 693. 55,235. 47,057.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 209,693. 285, 341. 2,207,607.
105 Total (add line 104, columns (B), (D), and (E)) . > 2,702,641.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
[ Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A CULTURAL EDUCATION PROGRAM FOR STUDENTS

93B PERFORMANCE OF OPERA FOR THE PUBLIC.

93C PERFORMANCE OF OPERA'S FOR THE PUBLIC

93D PERFORMANCE OF OPERA'S FOR THE PUBLIC

[ Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

A) (B) ©) (D) (]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest iIncome assets
N/A %
o
o
o
o
o
.l

Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, ?Pa CO laraten of preparer (other than officer) 1s based on all information of which preparer has any kngwledge (
Please (™ { {:?féﬁ o’/
{ T Dalg v

Slgn Signature of officer \l
Here >
Type or print name and title

i reparer ko lo f. (ol Date Check Bropargrs SSN or Py coee
Paid  |G&e » M:HOLA P./P{UL, ﬁa. &4 2.03.07 | %h0e »[1P00284967
arer's Fum's name (or BURRUS, PAUL & TURNBULL, PLC

se Jour e 101 W MAIN STREET, SUITE 820 en > 54-0662578
Only  |3igress-ad  "NORFOLK, VA 23510 Proneno ™ (757) 623-3236

BAA TEEAO108L 10/18/05 Form 990 (2005)



SCHEDULE A

(Form 990 or 990-E2) Section 501(cX3)

.

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2005

Name of the orgamization

Employer identification number

VIRGINIA OPERA ASSOCIATION 54-0985006
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None.")

(a) Name and address of each
employee gald more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

SEE_STATEMENT 14

333,700.

4,534.

Total number of other employees paid
over $50,000 » 3

[Part Il — A | Compensation of the Five Highest Paid Independent Co

(See instructions List each one (whether individuals or firms). If there

ntractors for Professional Services
are none, enter 'None.")

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over

$50,000 for professional services > 0

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms If there are none,

enter ‘None ' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

SEE_STATEMENT 15

444,127,

Total number of other contractors receiving .

over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAO401L 08/09/05
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Schedule A (Form 990 or 990-EZ) 2005 VIRGINIA OPERA ASSOCIATION 54-0985006 Page 2

Part il Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred 1in connection with the lobbying activities >3S N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B) . . . .o 1 X
Organizations that made an election under section 501¢h) by fitng Form 5768 must complete Part VI-A. Other |

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any '
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions.)

SEE STATEMENT 16

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? .o . . 2b X
¢ Furnishing of goods, services, or facilities? . 2c| X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b] X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170¢h)? 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? .| 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)() (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1).
A Federal, state, or local government or governmental unmit Section 170(b)(1)(AX(V)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1). Enter the hospital's name, city,
and state > ’

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(AY(V).
(Also complete the Support Schedule in Part IV-A))

W ooNO

Ma An organization that normally receives a substantial part of its supgort from a governmental umt or from the general public.
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

1b D A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives' (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment 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) (Also complete the Support Schedule in Part IV-A )

13 D An or%amzatlon that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check the

box that describes the type of supporting organization: » I_I Type 1 |—1Tzr9e 2 [_]Type 3
Provide the following information about the supported organizations (See instructions )

(b) Line number
(a) Name(s) of supported organization(s) trom above

14 nAn organization organized and operated to test for public safety. Section 509(a)(4). (See instructions )

BAA TEEAC402L 08/09/05 Schedule A (Form 990 or Form 990‘EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 VIRGINIA OPERA ASSOCIATION 54-0985006 Page 3
|Part IV-A |$upport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year () (b) <) (d) (e
beginning in) . > 2004 2003 2002 2001 Total
15 Gifts, g(rjants, and corrtr(;butlons
Umveual grants Seeiing 28 2,443,152.| 2,383,186.| 3,524,608.| 2,238,385.| 10,589,331.
16 _Membership fees received 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furishing of facilities in any activity
that 1s related to the organization’s
charitable, etc, purpose 2,188,139. 2,447,670. 2,683,465, 3,340,047.] 10,659,321.

18 Gross income from interest, dividends,
amounts recerved from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

i1zation after June 30, 1975 25,631. 58,374. 65,870. 81,128. 231,003.
19 Net income from unrelated business
activities not included 1n line 18 42,806. 10,624. -47,729. -10,170. -4,469,

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge 0.

22 Other income Attach a
schedule Do not include
gan or (loss) from sale of

capital assets. SEE STMT 17 70,547. 72,763. 66,337. 114,723. 324,370.
23 Total of ines 15 through 22 4,770,275. 4,972,617. 6,292,551, 5,764,113.] 21,799,556.
24 Line 23 minus hne 17 2,582,136. 2,524,947. 3,609,086. 2,424,066.] 11,140,235.
25 Enter 1% of Iine 23 47,703. 49,726. 62,926. 57,641.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a 222,805.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publtcly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your - - - -
return. Enter the total of all these excess amounts »>| 26b 1,531,750.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . » 26¢c| 11,140,235.
d Add. Amounts from column (e) for lines 18 231,003. 19 -4,469. R ~
22 324,370. 26b 1,531,750. 26d 2,082,654.
e Public support (line 26¢c minus line 26d total) > 26e 9,057,581,
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) >| 26f 81.31 %

27 Organizations described online 12: N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hist for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a hst for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the hst orgamizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year

(004 __ _ _ _ _______ (2003 _ _ _ _ _ _______ (002 ____ (200v) _ _ _ _ o ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add Line 27a total and hne 27b total 27d
e Public support (ine 27c¢ total minus line 27d total) . , . > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >| 27t I I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in ine 15.

BAA TEEAO403L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 VIRGINIA OPERA ASSOCIATION 54-0985006 Page 4
[Part V | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws,
other governming instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ,
catalogues, and other wntten communications with the public dealing with student admissions, programs, Ot Sl R
and sc olarshlps" 30
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the penod of solicitation for students, or during the registration period if it has no solicitation program In a way that
makes the policy known to all parts of the general community 1t serves? 31
If *Yes," please describe, if ‘No,' please explain. (If you need more space, attach a separate statemenl) {
32 Does the organization maintan the followng 77777 b
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raC|alIy
nondiscriminatory basis? . 32b
c Cogles of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarshlps 32¢
dCopies of all material used by the organization or on its behalf to solicit contrlbutlons" 32d
i
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement ) |
_________________________________________________________ ,
33 Does the organization discriminate by race in any way with respect to f
a Students' rights or privileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has comphed with the applicable requirements of
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscnmination? If 'No," attach an explanatlon 35

BAA TEEAQ404L 08/08/05
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Schedule A (Form 990 or 990-E7) 2005 VIRGINIA OPERA ASSOCIATION 54-0985006 Page 5
Part VI-A [Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be"completed ONLY by an eligible organization that filed Form 5768) N/A

Check *» a [—] if the organization belongs to an affiliated group

Check * b H if you checked 'a' and 'limited control’ provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(a)
Affihated group
totals

(b)
To be completed
for ALL electing
organizations

37
38
39
40
41

R&R

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36

Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38

Caution: /f there 1s an amount on either line 43 or Iine 44, you must file Form 4720

36

37

38

39

40

a1

42

43

4

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for ines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) >

(a)
2005

(b)
2004

(©
2003

(d)
2002

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of hine 45(e))

a7

Total lobbying
expenditures

438

Grassroots non-
taxable amount

49

Grassroots ceiling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B_|Lobbying Activity by Nonelectin

Public Charities

(For reporting only by organizations that gld not complete Part VI-A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ throug

¢ Media advertisements .

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.) .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

hh.

Yes | No

Amount

)

BAA

TEEAO405L 08/08/05
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Schedule A (Form 990 or 990-EZ) 2005 VIRGINIA OPERA ASSOCIATION 54-0985006 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the re orting or?‘amzatlon directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No

(i)Cash . 51a (i) X
(ii)Other assets a (i) X

b Other transactions.

(i)Sales or exchanges of assets with a noncharitable exempt organization . b (i) X
(iiyPurchases of assets from a noncharitable exempt organization b (ii) X
(iii)Rental of facihties, equipment, or other assets . . . L b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees. . .o b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the %oods, other assets, or services given by the re ortln%dc)n anization, If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received
(a) (b) SC) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > I:] Yes No

b If 'Yes,' complete the following schedule.

(a) (b) ©
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2005
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2005 FEDERAL STATEMENTS PAGE 1
VIRGINIA OPERA ASSOCIATION 54-0985006
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 269,106.
COST OR OTHER BASIS: 218,630.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 50,476.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 50,476.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTTONS REVENUE EXPENSES (LOSS)
SPECIAL EVENTS 270,669. 0. 270,669. 145,577. 125,092.
TOTAL $§ 270,669. 3 0. § 270,669. $§ 145,577. 125,092.
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAINS ON INVESTMENTS $ 26,099.
TOTAL $ 26,099.
STATEMENT 4
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTING
BOX OFFICE EXPENSE 9,174. 9,174.
CONTRACT SERVICES 295,194, 289,405. 5,789.
COSTUMES, WIGS AND MAKEUP 110, 610. 110,576. 34.
DEVELOPMENT EXPENSE 21,269, 5,140. 2,892. 13,237.
DUES AND FEES 22,470. 5,170. 16,098. 1,202.
EDUCATION PROGRAM EXPENSE 21,907. 21,907.
HALL RENTAL 61,581. 61,581.
HOTEL/PER DEIM/ARTIST HOUSING 326,100. 317,493. 8,607.
INSURANCE 80,885. 42. 80, 843.
IT LICENSES, FEES AND SERVICE 46,133. 2,302. 43,831.
MARKETING EXPENSE 126,463. 126,463.
MISC. BUSINESS EXPENSE 118,124, 88,761. 7,419. 21,944.
MISC. FRONT OFFICE EXPENSE 43,541. 24,281. 19,260.
OTHER MISCELLANEOUS 4,004, 1,195. 55. 2,754,

PRINT AND BROADCASTING EXPENSE 107, 757. 107,757.




2005 FEDERAL STATEMENTS PAGE 2
VIRGINIA OPERA ASSOCIATION 54-0985006
STATEMENT 4 (CONTINUED)
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
PRODUCTION SUPPORT 577,683, 548,594. 29,089.
SCENERY & PROPS 84, 971. 84,971.
TOTAL § 2,057,866. 5 1,795,638. § 174,742, 3 87,486.

STATEMENT 5
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF THE VIRGINIA OPERA IS TO PRODUCE OPERATIC

PERFORMANCES OF THE

HIGHEST PROFESSIONAL STANDARDS; EDUCATE AND DEVELOP AUDIENCES OF ALL AGES; IDENTIFY
AND DEVELOP EXTRAORDINARY YOUNG ARTISTS; MAINTAIN A STRONG FINANCIAL CONDITION;
DEVELOP AND SUPPORT PROFESSIONAL STAFF AND DEDICATED VOLUNTEERS.

STATEMENT 6
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
CORPORATE STOCKS METHOD AMOUNT
CORPORATE STOCKS MARKET VALUE $ 892,421.
TOTAL $ 892,421.
VALUATION
CORPORATE BONDS METHOD AMOUNT
CORPORATE BONDS MARKET VALUE 10,088.
TOTAL $ 10,088.
VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT
CASH AND CASH EQUIVALENTS MARKET VALUE 70, 541.
MUTUAL FUND INVESTMENTS MARKET VALUE 80, 269.
TOTAL $ 150, 810.
VALUATION
U.S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
US GOVT OBLIGATIONS MARKET VALUE 662,146.
TOTAL $ 662,146.




2005 FEDERAL STATEMENTS PAGE 3
VIRGINIA OPERA ASSOCIATION 54-0985006
STATEMENT 6 (CONTINUED)
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
U.S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
TOTAL INVESTMENTS - SECURITIES $ 1,715,465.
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 5,816,367. $ 3,769,082. $§ 2,047,285,
TOTAL $ 5,816,367. $§ 3,769,082. $ 2,047,285.
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
OTHER NONCURRENT ASSETS . $ 20,176.
TOTAL $ 20,176,

STATEMENT 9
FORM 990, PART IV, LINE 64B

MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME:
RELATIONSHIP OF LENDER:
DATE OF NOTE:

MATURITY DATE:

INTEREST RATE:

SECURITY PROVIDED:
PURPOSE OF LOAN:
ORIGINAL AMOUNT:
BALANCE DUE:

VIRGINIA OPERA FOUNDATION
RELATED ENTITY
10/18/2002
2/28/2010
6.75%
SECURITIES
WORKING CAPITAL
800,000.

$ 375,000.




2005 . FEDERAL STATEMENTS PAGE 4
VIRGINIA OPERA ASSOCIATION 54-0985006

STATEMENT 9 (CONTINUED)

FORM 990, PART IV, LINE 64B

MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME: CITI CAPITAL

DATE OF NOTE: 10/29/2004

MATURITY DATE: 10/29/2009

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST

INTEREST RATE: 12.00%

SECURITY PROVIDED: COMPUTER SOFTWARE

PURPOSE OF LOAN: SOFTWARE PURCHASE

ORIGINAL AMOUNT: 60,320.

BALANCE DUE: $ 44,876.

LENDER'S NAME: BANK OF AMERICA

REPAYMENT TERMS: DUE ON DEMAND

PURPOSE OF LOAN: CREDIT LINE

BALANCE DUE: $ 731, 250.

LENDER'S NAME: BB&T BANK

DATE OF NOTE: 1/05/2006

MATURITY DATE: 1/05/2011

REPAYMENT TERMS: MONTHY PRINICPAL AND INTEREST

INTEREST RATE: 9.84%

SECURITY PROVIDED: VEHICLE

PURPOSE OF LOAN: PURCHASE A VEHICLE

BALANCE DUE: $ 28,856.
TOTAL § 1,179,982.

STATEMENT 10

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

FOUNDATION INCOME $ 246, 546.
TOTAL $ 246,546.

STATEMENT 11

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

FOUNDATION EXPENSES $ 113,758.
TOTAL § 113,758.




2005 . FEDERAL STATEMENTS PAGE 5

VIRGINIA OPERA ASSOCIATION 54-0985006
STATEMENT 12
FORM 990, PART IV-B, LINE D(2)
OTHER AMOUNTS
FOUNDATION INTEREST $ 36,719.
TOTAL $ 36,719.
STATEMENT 13
FORM 990, PART VII, LINE 103
OTHER REVENUE
(3) (B) (C) (D) (E)
BUSI- UNRELATED EXCLU- RELATED OR
NESS BUSINESS SION EXCLUDED EXEMPT
OTHER REVENUE CODE AMOUNT CODE AMOUNT FUNCTION
FRONT OF HOUSE RENTAL $ 47,057.
MERCHANDISE & CONCESSION 38 13,992.
MISC. INCOME 1 41,243.
PRODUCTION SET RENTALS 900002 $ 146,441.
PROGRAM ADVERTISING 711300 63,252.
TOTAL $ 209,693. $ 55,235. § 47,057.

STATEMENT 14
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUTIO EXPENSE

NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
SEAN RECTOR 66,950. 0. 0.
419 ADWOOD COURT HAMPTON, VA 40
23605
CAROLYN O. DAVIDSON RICHMOND DEV 76,500. 325. 0.
2304 RAYMOND AVE., RICHMOND, 40
VA ,
JOE W. WALSH ASST ARTISTIC D 82,000. 3,159. 0.
239 DUKE STREET #111, 40
NORFOLK, V ,
JEFF DARDEN TECHNICAL DIREC 50,250. 975. 0.
2704 CHESTERFIELD BLVD, 40
NORFOLK, VA ,
DANIELLE CONONICO 58,000. 75. 0.
905 POWHATTAN AVE. 40

PORTSMOUTH, VA 23707

TOTAL § 333,700. $ 4,534, ¢ 0.




2005 . FEDERAL STATEMENTS PAGE 6

VIRGINIA OPERA ASSOCIATION 54-0985006

STATEMENT 15
SCHEDULE A, PART II-B
COMPENSATION OF FIVE HIGHEST PAID OTHER SERVICE CONTRACTORS

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
VIRGINIA SYMPHONY MUSICAL SERVICES 329,973.
861 GLENN ROCK RD., SUITE 200 NORFOLK, VA
23502
RICHMOND SYMPHONY MUSICAL SERVICES 114,154.
300 WEST FRANKLIN STREET, SUITE 103 RICHMOND,
VA 23220

TOTAL $ 444,127.

STATEMENT 16

SCHEDULE A, PART Iil, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

LINE 2C:

LEGAL SERVICES ARE PROVIDED BY A MEMBER OF THE BOARD OF THE VIRGINIA OPERA
ASSOCIATION. THAT BOARD MEMBER IS:

STANLEY G. BARR, ESQUIRE

STATEMENT 17
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2004 (B} 2003 (C) 2002 (D) 2001 (E) TOTAL
OTHER INCOME $ 170,547. $ 72,763. $ 66,337. $ 114,723. $ 324,370.

TOTAL § 70,547. 5§ 72,763. § _66,337. § 114,723. § 324,370.




Virginia Opera Board of Directors 2006-2007

({talics indicate Board Officers)

Alan D. Albert, Esquire
LeClair Ryan

999 Waterside Drive, Suite 515
Norfolk, VA 23510

Miss Eleanor Bader
3916 Whispering Oaks Place #101
Virgima Beach, VA 23455

Ms. Jeannie P. Baliles
4012 Kensmgton Avenue
Richmond, VA 23221

Mr. Daryl Bank

Commonwealth Fiancial Advisors
3720 Virginia Beach Blvd.
Virginia Beach, VA 23452

Stanley G. Barr, Jr., Esquire
Kaufman & Canoles

P.O. Box 3037

Norfolk, VA 23514-3037

Mr. Gene Beale
735 Yarmouth Ave.
Norfolk, VA 23510

Mr. Marshall Bohannon
Bohannon, Bohannon, Hancock
5735 Poplar Hall Drive
Norfolk, VA 23502

Mrs. Roslyn Brown
418 Pembroke Ave.
Norfolk, VA 23507

Mr. Charles O. Burgess
1139 Magnolia Avenue
Norfolk, VA 23508




Mrs. Lisa Butler

Senior Corporate Counsel
Ferguson Enterprises
Newport News, VA 23602

Martin J. Carney, M.D.
1868 Wildwood Drive
Virginia Beach, VA 23454

Lynn Carwell
3157 Adam Keeling Rd.
Virginia Beach, VA 23454

Mr. Barry J. Case
3324 Sail View Dnive
Midlothian, VA 23112

Mr. Christopher Coffing

Merrill Lynch

999 Waterside Dnive, Suite 1100
Norfolk, VA 23510

Mr. Mark T. Cox, IV
9 E. Glenbrook Circle
Richmond, VA 23229

Gary Day

Ciba Specialty Chemical Company
160 West Lorengo Avenue
Norfolk, VA 23503

Mrs. Bess Decker

Design Consultants
201 E. Plume Street
Norfolk, VA 23510

Mrs. Dorothy Doumar
7337 Barberry Lane
Norfolk, VA 23505

Ms. Wendy Drucker




Executive Vice President
Drucker & Falk

9286 Warwick Blvd.
Newport News, VA 23607

Marshall H. Earl, Jr., Esquire
McGuire, Woods, Battle & Booth

One James Center
Richmond, VA 23219

Mr. Allen M. Ferguson
6111 Three Chopt Road
Richmond, VA 23226

Mrs. Mary Rutherfoord Ferguson
6111 Three Chopt Road
Richmond, VA 23226

Mr. John Field

Jericho Farm

19637 Governor Darden Road
Courtland, VA 23837

Mr. William J. Fields
8912 Norwick Road
Richmond, VA 23229

Mrs. Ingeborg K. Fisher
Westover Plantation
7000 Westover Road
Charles City, VA 23030

The Honorable Jerome B. Friedman
U.S. District Court

600 Granby Street

Norfolk, VA 23510

Mrs. Carolyn Garner
19 Dahlgren Rd.
Richmond, VA 23238

Mr. Henry Garrity
312 Dunmore Street



Norfolk, VA 23510

Brian T. Goldstein

Fettman, Tolchin & Majors
10509 Judicial Drive, Suite 300
Fairfax, VA 22030

Mr. Cyrus W. Grandy, V
Senior Vice President
Bank of America

P.O. Box 3000

Norfolk, VA 23514

Mr. Jerome Gumenick
Gumenick Properties

6600 W. Broad Street
Richmond, VA 23230

Mary Jane Hall
Kaufman & Canoles
P.O. Box 3037
Norfolk, VA 23514

Dr. William T. Hark
2514 Grove Ave.
Richmond, VA 23220

Mrs. Edythe C. Harrison
215 Brooke Avenue, #1003
Norfolk, VA 23510

Ms. Betty Wrenn Hoggard
215 Brooke Avenue, #901
Norfolk, VA 23510

John Early Holloway
P.O. Box 3889
Norfolk, VA 23514

Mrs. Nancy Huber
22 Holly Lane



Norfolk, VA 23505

Mr. Peter M. Huber, Esquire
Willcox & Savage P.C.
1800 NationsBank Center
Norfolk, VA 23510-2197

Cora Huitt
1919 W. Huguenot Road #202
Richmond, VA 23235

Mrs. Laura Hunt

Senior General Attormey, Law Dept
Norfolk Southern Corp.

3 Commercial Place

Norfolk, VA 23510

The Honorable Pamela Hutchens
Virginia Beach General District Court
2305 Judicial Boulevard, Bldg. 10
Virginia Beach, VA 23456-9057
Mrs. Norma Bensley Jaffe

313 Raleigh Avenue

Norfolk, VA 23507

Denise Keane

Executive Vice President & General Counsel
Phillip Morris, USA

P.O. Box 26603

Richmond, VA 23261

Dana Dunbar King
13 Ellensview Circle
Richmond, VA 23226

Mr. David Lambert, Ph.D
Manager, Business Development
Northrop Grumman Corporation
4101 Washington Ave.

Newport News, VA 23602

Ms. Ina Levy
5003 Ocean Front Ave.
Virgimia Beach, VA 23451



Mrs. Linda Holt Lilly
5326 Edgewater Drive
Norfolk, VA 23508

Rodney B. Lineberry

Branch Manager, Vice President
Smith Barney/Citigroup

999 Waterside Drive Suite 1320
Norfolk, VA 23510

Russell L. Lunderberg
2318 Robious Station Circle
Midlothian, VA 23113

Thomas J. Lyons
1121 Wye Lane
Virgima Beach, VA 23451

Rose T. McAree
905 Upper Hastings Way
Virginia Beach, VA 23452

Ms. Beth McClelland
Vice President
BB&T

823 East Main Street
Richmond, VA 23219

Glenda McKinnon

McKinnon & Company

999 Waterside Drive, Suite 1200
Norfolk, VA 23510

Hope Mihalap
1700 Claremont Ave. #1
Norfolk, VA 23507

Mrs. Joan Barbara Maller
1100 Botetourt Gardens C-4




Norfolk, VA 23507

Susan B. Morris
1650 State Farm Road
Charlottesville, VA 22911

Peter K. Mueller
536 Viking Drive
Virginia Beach, VA 23452

Mr. Walter Neff

UBS Financial Center

One Columbus Center
Virgima Beach, VA 23462

Mr. William Poynter

Williams Mullen

222 Central Park Ave. Suite 1700
Virgima Beach, VA 23462

Mrs. Ann Reed
8603 River Road
Richmond, VA 23229

Mr. Allan S Reynolds, Jr
Reynolds, Smith & Winters
Plaza One Building
Norfolk, VA 23510

Mr. Jeffers C. Schmudt, Jr.

Office of the Commonwealth’s Attorney
P.O. Box 204

Lancaster Courthouse

Lancaster, VA 22503

Mr. Manfred Schumacher
2729 West Brigstock Road
Midlothian, VA 23113

Mrs. Martha Lee Shaw
1506 Bolling Avenue
Norfolk, VA 23508




Dr. Victor Sonnino
934 Small Drive
Ehzabeth City, NC 27909

Mrs. Jane Spilman
967 Dover Farm Road
Manakin-Sabot, Virginia 23103

Mr. Donald Steeber
Steeber & Father Co., Inc.
2701 W. Cary Street
Richmond, VA 23220

Mrs. Charlotte K. Steingold
7320 Glenroie Avenue, Apt. 12]
Norfolk, VA 23505

Mr. David Stockmeier

The Summit Group of Virginia

5041 Corporate Woods Drive, Suite 245
Virginia Beach, VA 23462

Mrs. Joyce H. Strelitz
106 76th Street
Virginia Beach, VA 23451

The Honorable Lydia C. Taylor
Circuit Court of Norfolk

100 St. Paul's Boulevard
Norfolk, VA 23510

Mrs. Eileen Thomason
3621 Shoreline Drive
Portsmouth, VA 23703

Dr. William M. Waldrop
1112 Westover Ave.
Norfolk, VA 23507

Mr. George T. Williamson



“*The Wicket”
18 Hampton Hills Lane
Richmond, VA 23226

Mrs. Dixie Wolf
334 South Botetourt Court
Norfolk, VA 23507

Ms. Mary Zayde Zeugner
Vice President
Davenport & Co.

P.O. Box 85678
Richmond, VA 23285



rorm S868 Application for Extension of Time to File an

(Rov Decomber 2000 Exempt Organization Return OMB No 1545-1709
‘)eparl‘rnent of the Treasury .

\ternal Revenue Service > File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . >

® |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 extenstion on a previously filed Form 8868

[Part’l. | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers) However, you cannot file it electronlcalgénf you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868 For more detalls on the electronic fihng of this
form, visit www irs.gov/efile

Name of Exempt Organization Employer identlfication number

Type or

,’.':‘by the |VIRGINIA OPERA ASSOCIATION 54-0985006

due date for | Number, street, and room or suite number If a P O box, see mstructions

fil

retord See |PO_BOX 2580

instructions | City, town or post office For a foreign address, see instructions state ZIP code
NORFOLK, VA 23501

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF [ |Form 1041-A | |Form 8870

® The books are in the care of ™ THE CORPORATE OFFICE

) Telephone No > 757-627-9545 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a hist with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of tmeuntl _ 1/15 ~ ,20 07 ,
to file the exempt organization return for the organization named above The extension is for the organization's return for:
» [ |calendar year20__ _or
» [X|taxyearbegmming _ 6/01  ,20 05 ,andendng _5/31 _ ,20 06
2 |f this tax year is for less than 12 months, check reason: Initial return D Final return D Change n accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $ 0.

b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as a credit $ 0.

¢ Balance Due, Subtract line 3b from line 3a Include your pa¥ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
‘payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

. 3

FIFZ0501L 01/07/05




Form 8868 (Rev 12-2004) Page 2
o [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > [:]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il [ Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempt Organization Employer identification number
Type or
print VIRGINIA OPERA ASSOCIATION 54-0985006
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
gxler&d?d'
ue date for
fiing the PO BOX 2580
,':;‘;,r:diﬁi City, town or post office, state, and ZIP code For a foreign address, see nstructions
NORFOLK, VA 23501

Check type of return to be filed (File a separate application for each return)-

Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227

| |Form 990-BL Form 990-T (trust other than above) Form 6069

| |Form 990-E2 Form 1041-A . Form 8870
|Form 990-PF |Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ®» THE CORPORATE OFFICE

Telephone No ™ 757-627-9545 FAXNo >
® if the organization does not have an office or place of business in the United States, check this box > D
® |f this I1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untl _ 4/15_ .20 07

5 For calendar year _ __ _ , or other tax year beginning _ 6/01 .20 05,andendng_ 5/31 .20 06.

6 If this tax year is for less than 12 months, check reason: Inital return Final return UChange in accounting period
7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
rp__>ayme8rét§8made Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ &Mm d%M—— Title ™ C:/014 Date ™ l/?’/o'?
Notice to Applicant — To be Completed by the IRS

E We have approved this application. Please attach this form to the organization's return.

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period Is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return.

[:l We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other.

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above
Name

BURRUS, PAUL & TURNBULL, PLC

Type or Number and street (include suite, room, or apartment number) or a P.O. box number

print 101 W MAIN STREET, SUITE 820

City or town, province or state, and country (including postal or ZIP code)

NORFOLK, VA 23510

BAA FIFZ0S02L 01/04/05 Form 8868 (Rev 12-2004)




