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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made pubilic.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

| 2020

Open to Public -

Inspection

A For the 2020 calendar year, or tax year beginning SEP 1, 2020 and ending AUG 31, 2021
B ao;\:‘?&f)lez C Name of organization D Employer identification humber
[ Jewnee | DES MOINES METRO OPERA, INC.
g Doing business as 23-7319903
Yot Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
,F;?."j‘,‘_,v 106 WEST BOSTON AVE. 515-961-6221
il City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 5,580,045,
Amended| TNDIANOLA, IA 50125 H(a) Is this a group retumn
Dﬁgﬁ'i?a' F Name and address of principal officer: KAREN SHINN for subordinates? [ ves No
Pendns | SAME, AS C_ABOVE H{lo) Ave ol subordinates included? ] Yes [_]No
| Tax-exempt status: 501(c)(3) [:] 501{c} { )« (insert no.) I:I 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: pr WAW .DESMOINESMETROOPERA . ORG H(c) Group exemption number P

K_Form of organization: Corporation | ] Trust | | Association [ | Other p»

[ L Year o formation: 197 3] M State of legal domicile: IA

{Partl| Summary
»| 1 Briefly describe the organization's mission or most significant activities: TO OPERATE A PROGRESSIVE COMPANY
Q IN THE MIDWEST WITH A NATIONAL REPUTATION IN THE OPERA COMMUNITY.
g 2 Check this box P> [:) if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 30
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 22
1§' 6 Total number of volunteers (estimate if necessary) 6 170
G| 7a Total unrelated business revenue from Part VIII, column ©) line 12 7a 15,345,
< b Net unrelated business taxable income from Form 990-T, Part |, fine 11 ... ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributionsand grants (Part Vil line tb) 3,071,670. 4,521,351,
2| 9 Program service revenue (Part Vill, kine2g) 97,336. 494 ,836.
% 10 Investment income (Part VIIl, column (A), tines 3,4, and 7d) 516. 1,219.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 28,109, 514,564,
12  Total revenue - add lines 8 through 11 (must equal Pant Vill, column (&), line 12) . . 3,197,631. 5,531,970.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), tinedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 742,661, 789,057.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 298,421.
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 2,007,691. 3,386,511,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 2,750,352. 4,175,568.
19 Revenue iess expenses. Subtract line 18 fromline 12 . .. ... ... .. . 447 ,279. 1 , 35 6 , 402.
58 Beginning of Current Year End of Year
é‘_‘% 20 Totalassets (Part X, line 16) 5,262,123. 7,229,930.
<4 21 Totalliabilities (Part X, ine26) 1,530,623. 1,414,262,
25 22 Net assets or fund balances. Subtract line 21 from line 20 3 ’ 731 ’ 500. 5 R 815 ) 668.

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here KAREN SHINN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date in“eck (1} PTIN

Paid JEFFEREY ROY stempioyes [P01951847
Preparer |Firm'sname p DENMAN & COMPANY, LLP Firm'sEINp 42-0794029
Use Only | Firm's addressy, 1601 22ND STREET, SUITE 400

WEST DES MOINES, IA 50266-1453 Phoneno.515-225-8400

May the IRS discuss this return with the preparer shown above? See instructions

Yes ‘:} No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) DES MOINES METRO OPERA, INC. 23-7319903 Page?
| Part Il | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

TO OPERATE A PROGRESSIVE COMPANY IN THE MIDWEST WITH A NATIONAL
REPUTATION IN THE OPERA COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?
If "Yes," describe these new services on Schedule O.

DYes No
DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repotted.

4a  (Code: } (Expenses $ 2 7 896 1 429, including grants of $ ) (Revenue s 905 ; 228. )
PRODUCTION OF PROFESSIONAL OPERA FOR THE ENRICHMENT AND ENJOYMENT OF
GENERAL AUDIENCES INCLUDING 18 PERFORMANCES IN A SUMMER REPERTOIRE AND
TWO WINTER PERFORMANCES.

4b (Code: )(Expensess 345 7 59 8 . including grants of § ) (RevenueS )
PRODUCTION OF A TOURING PROGRAM OF EDUCATIONAL WORKSHOPS AND
PERFORMANCES FOR SCHOOLS AND COMMUNITIES.

4c (Code: )(Expensess 46 ,124 . including grants of § ) (Revenues 55 7 007 . )
THE ORGANIZATION PUTS ON AN OPENING NIGHT DINNER FOR ITS PRODUCTIONS
AND PROVIDES INFORMATION ABOUT THE ORGANIZATION.

4d  Other program services {Describe on Schedule O.)
(Expenses S including grants of § ) (Revenue S )
4e Total program service expenses p 3,288,156 1.

Form 990 (2020)
032002 12-23-20
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Form 990 (2020) DES MOINES METRO OPERA, INC. 23-7319903 Page 3
| 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)?

IFUY@S," COMPIBIE SCREAUIE A ... oo e e e e 1 X
2 Is 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? jf "Yes," complete SChedUle C, Part | ... oo 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? Jf "Yes,* complete SCREAUIE C, Part Il ...................ooooooooeeoeeeeooeeooeeeeeoe oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part 1l ........c.occooooooeoeoe 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? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part 1l ..........c.c.ocovoooecoeeoeeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete

SCRBUUIE D, PaIt Ml .o oo\ oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF'Yes," complete SChedUle D, Part IV ... oot 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf “Yes," complete SChedUIE D, Part V' ........o oo 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,

PAIE VI oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,” complete Schedule D, PArt VIl ..........ccc.oooeoeeeeee oo 1ic X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCREAUIE D, PAIE IX .....oooeoeeeee oo e
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete

11d | X
11e X

SCHEAUIE D, PATtS X1 ANG X1 __..___. oo\ oo oo 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If "Yes, " complete SChedule F, Parts T NG IV .....c.c..ooo oo 14b 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 1and IV ... ..o 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV ..o 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 1187 jf "Yes, " complete SChEAUIE G, PAIt | .........cooooooeooeoee e e 17 X
§ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
: Tc and 8a? Jf "Yes, " complete SCHEAUIE G, PAMt Il ... oo 18 | X
~' 19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line 9a? jf "Yes, "
| COMPIEE SCHEAUIE G, PA Il ____..___. . oo oo oo o oo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
E b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes." complete Schedule | Parts 1 and Il oot 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) DES MOINES METRO OPERA, INC. 23-7319903 Page 4

[ Part IV | Checklist of Required Schedules oniinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [f "Yes," complete Schedule I, Parts 1 and Il ...........cocooooooe oo 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, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREOUIE U ...11- oo oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /¢ "Yes," answer lines 24b through 24d and complete
SChedule K. If "INO," GO 10 NG 258 ... ....ccoeeooeeeeeee e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EXOIID  DONT S e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ........c.ocooooeeeiee e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? f "Yes," complete
SCREAUIE Ly PAI I oooo. oo oo et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ...........ocoooooieeeeeee . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlli ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"YES," COMPIEte SCREAUIE L, PAIT IV ... oo oo e e 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YES, " COMPIBIE SCREAUIE L, PAIT IV oo e et 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ....................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ...............co oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes," complete
SCREAUIE N, Part Il . oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ............c..cccoo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part li, ili, or IV, and
PAIE V, € T oo e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN@ 2 ...........cocooeeeoeeoeeeeee e 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, INE 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187?
Note: All Form 890 filers are required to complete Schedule O .. ... 3g | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 208
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 prize Winners? ..o 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) DES MOINES METRO OPERA, INC. 23-7319903  Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s
filed for the calendar year ending with or within the year covered by thisreturn 2a 22
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 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? Jf "No" to line 3b, provide an explanation on Schedule O ................c......... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE Ot A QAU DI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol (1T ol IR 724 7= AT TN O TP O TP PRSPt 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . ... . ... |oa
b Gross receipts, included on Form 990, Part VIHl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from YNeM.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . | 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on Nand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020 DES MOINES METRO OPERA, INC. 23-7319903  Ppageb

I Part VI l Governance, Management, and Disclosure ro; gach "ves" response to lines 2 through 7b below, and for a “No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . .. ... ... 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or Key emplOYee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 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 StoCKROIAEIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A The QOVeIniNg DOy ? 8a | X
b Each committee with authority to act on behalf of the governing bodY Y sh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes," provide the names and addresses o SChedUle QO oo 9 X
Section B. Policies (rhis section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b 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 purposes? . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all 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 organization have a written conflict of interest policy? Jf "No," go 10 ine 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ............ccccovoeeveeeeee.. 12c | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X

15b | X

b Other officers or key employees of the organization

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such armangements? ... 16b

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 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:} Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on 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 records P>

ELAINE RALEIGH -~ 515-961-6221
106 WEST BOSTON AVENUE, INDIANOLA, IA 50125

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) DES MOINES METRO OPERA, INC. 23~-7319903
lPart Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List 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.

Page 7

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check 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 | . ci ?ksg'()?:‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/frustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related 5 g’ g (W-2/1099-MISC) organization
organizations| £ = £lE and related
below RN I = organizations
ine) |S|E|s|5|2E| =
(1) VIRGINIA LAURIDSEN 1.00
PRESIDENT X X 0. 0. 0.
(2) EMLIY PONTIUS 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) DARREN JIRSA 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) ANN MICHELSON 1.00
SECRETARY X X 0. 0. 0.
(5) KAREN SHINN 1.00
TREASURER X X 0. 0. 0.
(6) ADRIENNE MCFARLAND 1.00
DIRECTOR X 0. 0. 0.
(7) KATE CAREY 1.00
DIRECTOR X 0. 0. 0.
(8) CARRIE CLOGG 1.00
DIRECTOR X 0. 0. 0.
(9) LIZ LIDGETT 1.00
DIRECTOR X 0. 0. 0.
(10) ELIZABETH CARTER 1.00
DIRECTOR X 0. 0. 0.
(11) BETSY FREESE 1.00
DIRECTOR X 0. 0. 0.
(12) DYLAN LAMPE 1.00
DIRECTOR X 0. 0. 0.
(13) JULIA HAGEN 1.00
DIRECTOR X 0. 0. 0.
(14) JOSH KIMELMAN 1.00
DIRECTOR X 0. 0. 0.
(15) STEPHEN STEPHENSON 1.00
DIRECTOR X 0. 0. 0.
(16) NANCY MAIN 1.00
DIRECTOR X 0. 0. 0.
(17) SHEILA TIPTON 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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Form 990 (2020) DES MOINES METRO OPERA, INC. 23-7319903 Page 8
|P":1rt vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} (C) (D) (E) (F)
Name and title Average (do not crigl?l&i:?enman one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5| 2 g (W-2/1089-MISC) organization
organizations| £ | = g |E and related
below zls - 2 ;Ej; - organizations
(18) MOLLIE BAKER 1.00
DIRECTOR X 0. 0. 0.
(19) CHERIE SHRECK 1.00
DIRECTOR X 0. 0. 0.
{20) TIMOTHY KRUMM 1.00
DIRECTOR X 0. 0. 0.
(21) BRYAN HALL 1.00
DIRECTOR X 0. 0. 0.
(22) HARRIET HUBBELL 1.00
DIRECTOR X 0. 0. 0.
(23) SCOTT HARRINGTON 1.00
DIRECTOR X 0. 0. 0.
(24) SUSAN voss 1.00
DIRECTOR X 0. 0. 0.
(25) SCOTT NAIG 1.00
DIRECTOR X 0. 0. 0.
(26) JOHN WILD 1.00
DIRECTOR 0. 0. 0.
A SUBRO Al 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 100 ’ 696. 0. 8,475.
d_Total (add fines 1band 16) ..o 100,696. 0. 8,475.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ‘
line 1a7 jf “Yes," complete Schedule J for SUCH INAIVIGUAL ... ... ..o 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 Jf *Yes," complete Schedule J for such individual ..............cccccovcvieceeeii. 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? jf "Yes." complete Schedule J For SUCH DEISON. «oiiiviiiivereeieiieieiiieeie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) B8) ()
Name and business address NONE Description 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 p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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Form 990 DES MOINES METRO OPERA, INC. 23-7319903
|Part vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hoursfor | S| § (W-2/1099-MISC) organization
related 8| . g and related
organizations| = | E organizations
below El€l.l18lu]ls
ine) |Z|Z|E|5|2]|E
(27) CRAIG SHADUR 1.00
DIRECTOR X 0. 0. 0.
(28) CRAIG PORTER 1.00
DIRECTOR X 0. 0. 0.
(29) JACQUELINE THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(30) PAXTON WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(31) MICHAEL EGEL 40.00
GENERAL AND ARTISTIC DIREC X 100,696. 0. 8,475,
Total to Part VI, Section A line e 100,696. 8,475.
032201
04-01-20
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Form 990 (2020) DES MOINES METRO OPERA, INC. 23-7319903 Page 9
| Part Viii ] Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI i, {:l
(A) (8 (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
E] 1 a Federated campaigns ... ... 1a '
8 b Membership dues 1b
(z- ¢ Fundraisingevents 1c 50,630.
= d Related organizations . 1d| 1,743,306,
[SF
7. e Government grants (contributions) | 1e 986,053,
,3 f Al other contributions, gifts, grants, and
3 similar amounts notincluded above _ |1f] 1,741,362,
"‘E' g Noncash contributions included in lines 1a-1f 1g $
3 h Total. AddlinesTa-f ... » 4,521,351,
Business Code : ;
g | 2a TICKET SALES 711190 424,484. 424,484.
s p SET RENTAL & RETAIL 711190 55,007, 55,007.
82 o PUBLICATIONS 711190 | 15,345, 15,345.
Ed 4
a f All other program service revenue
g _Total. Add lines 2a-2f 494,836,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1,218. 1,219.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... | 2
() Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or Ioss) ... »
7 a Gross amount from sales of (i) Secutities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(oss) ... 7c
& d Net gain of (I0SS) ... »
E 8 a Gross income from fundraising events (not
b including $ 50,630. of
contributions reported on line 1c). See
PartIV,line18 8al 81,895,
b Less:directexpenses ... sb| 48,075.
¢ Netincome or (loss) from fundraising events | 2 33,820. 33,820,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses . 9b
¢ Net income or {loss) from gaming activities ... . | 2
10 a Gross sales of inventory, less retumns
and allowances . 103]
b Less:costofgoodssold . ... 10b]
¢ Net income or {loss) from sales of inventory .................. »
Business Code
§m11a HISTORICAL PRESERVATIO 900089 456 ,597. 456,597,
£d b MISCELLANEOUS 711190 24,147. 24,147.
2 d All other revenve
= e Total. Addlines 11a-11d oo » | 480,744.
12 Total revenue. Seeinstrugtions . ... . » 5,531,970.] 960,235.[ 15,345.] 35,039.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

DES MOINES METRO OPERA,

INC.

23-7319903

Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(égenses PrograSE)service Management and Fun lrja)ising
7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1  Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreigh
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 112 ’ 495, 112 ’ 495,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ...
7 Othersalariesand wages ... 544,968. 91,781. 252,351. 200,836.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes 131,594. 71,286. 36,115, 24,193.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 21,852, 21,852.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .. ... ..
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 194,729. 62,983. 88,133. 43,613,
13 Office expenses ... 34,504. 11,262, 18,880. 4,362,
14 Information technology 39,913. 8,186, 20,903. 10,824.
15 Royalties 19,077. 19,077,
16 Occupancy 48,734. 48,734.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 48,539, 48,539.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 206,408. 206,408.
23 Insurance . ... . 24,881. 24,881.
24  Other expenses. liemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM PERSONNEL 1,333,713. 1,333,713.
b PROGRAM PRODUCTION 1,283,814, 1,283,814.
¢ MISCELLANEOQUS 130,347. 87,146, 28,608. 14,593.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,175,568. 3,288,151. 588,996. 298,421.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here > :l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) DES MOINES METRO OPERA, INC. 23-7319903 page 11
[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 1
2 Savings and temporary cash investments 338,693.1 2 97,423.
3 Pledges and grants receivable, net 678,917.]1 3 2,214,690.
4 Accounts receivable, net 3,000.] a 7,171,
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
o | 7 Notesandloans receivable, Net 7
§ Inventories for sale Oruse 3,268.] 8 6,125.
< | 9 Prepaid expenses and deferred charges 83,679.] ¢ 196,693.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 4,930,631. ‘ }
b Less: accumulated depreciation 10b 920,468, 4,154,566.] 10¢c 4,010,163,
11 Investments - publicly traded securities 11 22,508,
12 Investments - other securities. See Part IV, line 11 . 12
13 Invesiments - program-related. See Part IV, line 11 .. 13
14 INaNGIDle ASSOS 14
15  Otherassets. See Part IV, line 11 ] 0.1 15 675,157,
16 Total assets. Add lines 1 through 15 {mustequal line33) .. ... 5,262,123.] 18 7,229,930,
17  Accounts payable and accrued expenses . 82,747.1 17 361,676.
18 Grants payable e 18
19  Deferred revenue 74,876.] 19 25,586.
20  Tax-exempt bond abilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons ... 22
3123 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 1,177,000.] 24 1,027,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 196,000.f 25 0.
26 _ Total liabilities. Add lines 17 through 25 .. ..o 1,530,623.] 26 1,414,262,
Organizations that follow FASB ASC 958, check here P '
g and complete lines 27, 28, 32, and 33.
_(_% 27  Net assets without donor restrictions 3,397,103.] 27 5,548,368.
| & | 28 Netassets with donor restricions 334,397. 28 267,300.
% E Organizations that do not follow FASB ASC 958, check here | [:l
‘§ L:-:j and complete lines 29 through 33.
: g 29  Capital stock or trust principal, or current funds 29
8 | 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
; 2 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances 3,731,500, 32 5,815,668.
33 Total liabilities and net assets/fund balances ... ... 5,262,123.} 33 7,229,930.
Form 990 (2020)
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Form 990 (2020) DES MOINES METRO OPERA, INC. 23-7319903 page 12
[ Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (A), ine 12) 1 5,531,970.
2 Total expenses (must equal Part IX, column (A), N8 25) 2 4,175,568.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ,35 6 ’ 402.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 4 3,731,500.

5 Netunrealized gains (fosses) On investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7
8 Prior period adjustments 8 727,766,
8 Other changes in net assets or fund balances (explain on Schedule Oy 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMITIN (BY) oo 10 5,815,668,
| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XI1 ... e

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. , :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 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:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis _
b Were the organization's financial statements audited by an independent accountant? 2| 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:
L__] Separate basis 1:] Consolidated basis Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Actand OMB Circular AIB37 e 3a X

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits  ............................................. 3b

Form 990 (2020)
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. . . OMB No. 1545-0047
ii:igg;i QIZ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a){1) nonexempt charitable trust, st
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DES MOINES METRO OPERA, INC. 23-7319903

[ Part | l Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b){1){A)(i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A}{iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}{iv). (Complete Part 11.)

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

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

A community trust described in section 170(b){1){A){vi). (Complete Partll.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 ®0 0 0000

10 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 Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

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

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

c L__J Type I functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lii

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

{i) Name of supported (i} EIN {iii) Type of organization | (" IsThe organzation hsted, {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 |- documens’ support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 DES MOINES METRO OPERA, INC. 23-7319903 page2
[ Part 1l l 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support -
Galendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4141109.| 2565659.| 2539642.| 3071670.] 4521351.[16839431.

2 Tax revenues levied for the organ-
ization’s benefit and either 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. Addlinesithroughd | 4141109.] 2565659.]| 2539642.| 3071670.] 4521351.[16839431.

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

coun () : ‘ 1386948.
6 Public support, Subtract line § from line 4. : ' - ‘ 5452483.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts from line 4 4141109.| 2565659.| 2539642.] 3071670.| 4521351.[16839431.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1,839. 12,574. 909. 516. 1,219. 17,057.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 ' : 16856488.
12 Gross receipts from related activities, etc. (see instructions) . 12 I 3,502,950.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and stop Rere . e iieieeieiieieliiiiiiiiiiiiiiiiiiiieieiiieiiiiiiio: » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f}) .. ... ... 14 91.6"7 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 . 15 86.72 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. 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 organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 DES MOINES METRO OPERA, 1INC. 23-7319903 Page3
[ Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sustractline ¢ from line 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oovonee

13 Total support. (Addtines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 . ...l 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f}) . 17 %
18 Investment income percentage from 2019 Schedule A, Part il line 17 . 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
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 - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 DES MOINES METRO OPERA, TINC. 23-7319903 pages
[Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, 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
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "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 (6)? Jf "Yes," answer

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f "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")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii§) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? Jr "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? f “Yes," answer line 10b 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 holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 DES MOINES METRO OPERA, INC. 23-7319903 pages

[ Part IV | Supporting Organizations (continued)

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 lines 11b and
11c below, the governing body of a supported organization?
b Afamily member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf “Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VL.

Yes | No

i1a

11b

iic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 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? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

Yes | No

. .
Section C. Type Il Supporting Organizations

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

nization(s)

Yes | No

__the supported orga
Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

2 Activities Test. Answer lines 2a and 2b below,

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 responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part VI.

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

Yes | No

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 DES MOINES METRO OPERA, INC. 23-7319903 pPages
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Hll non-functionally 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 lines 1 through 3.
Depreciation and depletion

(4,1 2N (A0 [ VIR B

[« 00 [0 B [ /A0 |\ B

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

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

[=2]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

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

a Average monthly value of securities ia

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

o |a |0 (T

w
w

>

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N |0 |
0 N[ o is

Section C - Distributable Amount k Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

[0 B (0 LV

Income tax imposed in prior year

o O | (N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 DES MOINES METRO OPERA, INC.

23-7319903 Page7

{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5

6  Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V1). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions) Excess Distributions

{i)

(i)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T K ™o oo [T

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o 0 [T o

Excess from 2020

032027 01-25-21

18250331 758194 2227-001

20

Schedule A (Form 990 or 890-EZ) 2020

2020.05092 DES MOINES METRO OPERA, I 2227-001




‘ *

Schedule A (Form 990 or 990-E7) 2020 DES MOINES METRO OPERA, INC. 23-7319903 pages

l Part Vi l SUpplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 890 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **
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Schedule B Schedule of Contributors

(F°é$)9gg: 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or -PF) P Go to wwwi.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization

DES MOINES METRO OPERA, INC.

Employer identification number

23-7319903

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501(c)( 3 ) (enter number) organization

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

Form 890-PF

501{c)(3) exempt private foundation

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

0 oodgd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, 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 1l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, 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 990, Part ViII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b) instead of the contributor name and address), li, and 1il.

[::] For an organization described in section 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 no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization

DES MOINES METRO OPERA, INC.

Employer identification nhumber

23-7319903

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

Person

Payroll ]
$ 102,600. Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payrol 1
$ 195,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroll ]
$ 182,800. Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll ™
$ 376,948. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroll 1
$ 197,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

Person

Payroll [:l
$ 1,743,306. Noncash [ |

(Compilete Part il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization

DES MOINES METRO OPERA, INC.

Employer identification number

23-7319903

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

(a)
No. (b) (e) (d)

Lo 5 FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

o o (b) . FMV (or estimate) (@ R
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° . (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part 1 .

(a)
No. (b) (e} (d)

_— . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

No. (b) (e) (d)

. . FMV (or estimate) X
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)
No.
° m (b) ) FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part | ’

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

DES MOINES METRO OPERA, INC.

Employer identification number

23-7319903

Part Hl::  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the foilowing line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gmﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬁ"ﬂ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOT' {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

18250331 758194 2227-001

25

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

2020.05092 DES MOINES METRO OPERA, I 2227-001




. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .

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

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

Name of the organization Employer identification number

DES MOINES METRO OPERA, INC. 23-7319903

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

o b WwN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legai control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[:INO

{Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

0.0 T o

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

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

{:} Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included inf@y .. . . ... 2c

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

listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? . L—_] Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)(B)()

and section T70MANBNM? ... L dves [no

In Part XIll, describe how the organization reports conservation easements 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 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

ia

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line 1 e » 3
(ii) Assetsincluded in Form 890, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VIN, lIne 1 » $
b Assets included in Form 990, Part X e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DES MOINES METRO OPERA, INC. 23-7319903 page?
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Public exhibition d D Loan or exchange program
[___l Scholarly research e D Other
c [:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes {:] No

I Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O Form 990, Part X2 Cves [ INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance e
Additions during the year
Distributions during the year
Ending balance e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XUl ... ...
l Part V ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Cutrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o o o

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

[+ o R 2 B =

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations . e 3ali)
(i) Related Organizations e 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other (¢) Accumulated (d} Book value
basis (investment) basis {other) depreciation
1a Land 25,708. 25,708.
b Buildings 4,400,655, 671,286. 3,729,369.
c
d 504,268. 249,182, 255,086.
e
Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (Bl ine 10C) oo » 4,010,163,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DES MOINES METRO OPERA, INC. 23-7319903 page3
[ Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIl Investments - Program Related.

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

(1)

(2)

(8)

{4)

(5)

(6)

@

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1) HISTORICAL PRESERVATION TAX CREDIT RECEIVABLE 456,597.
2) WORK IN PROGRESS 218,560.
(3)
| (4)
| (5)
| (6)
@
(8)
| (9)

At X COL (B N8 15 oot » 675,157.

mn (b Legual Form

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} lin€@ 25) .....ooopvveeiieiiceinceineniniieiieeeieiiiessssceeee e -
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DES MOINES METRO OPERA, INC. 23-7319903 page4
|Part Xi l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,580,045.
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior Year Qrants 2c

d Other (Describe in Part XL 2d 48,075.

e A INes 28 th10UGN 20 2e 48,075.
3 SUbtractline 2e oM Ne 1 3 5,531,970.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . 4a

b Other (Describe in Part XU 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 120 iovieeiiiiiieiiiiieiiieeiii 5 5,531,970.
| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,223,6 43,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments L 2b

G O BN OSSO 2c

d Other (Describe in Part XIL) e, 2d 48,075

e ADA HNESs 2a 110U 2O 2e 48 ,075.
B SUBACt NG 26 TrOMM N 3 4,175,568,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b :

¢ Addlines daand 4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.)  ooeovreeriiioiiiviiiniiiiinn 5 4,175,568.

[ Part XIiI| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE OPERA AND

RECOGNIZE A TAX LIABILITY (OR ASSET) FOR AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL

REVENUE SERVICE. MANAGEMENT HAS EVALUATED THEIR MATERIAL TAX POSITIONS

AND DETERMINED THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE OPERA IS SUBJECT TO ROUTINE

AUDITS BY TAX AUTHORITIES; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY

TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES THE OPERA IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR TAX YEARS PRIOR TO 2017.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020 DES MOINES METRO OPERA, INC. 23-7319903 pPages

{ Part XIIl| Supplemental Information ontinuea)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 48,075.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 48,075,

Schedule D {(Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DES MOINES METRO OPERA, INC. 23-7313903

Partl Fundraising Activities. Complete if the organization answered “Yes" on 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 D Mail solicitations e D Solicitation of non-government grants
b [:l Internet and email solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) pid X v} Amount paid " .
(i) Name and address of individual " . n(m haiser (iv) Gross receipts t<() %or retained by) {vi) Amount paid
or entity (fundraiser) {ii) Activity have m;rst?d?: from activit fundraiser to (or retained by)
Y conbibutions? y listed in col. (i) organization
Yes | No
Total i |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 DES MOINES METRO OPERA, INC. 23-7319903 page2

[ Part 1l l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-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 col. (a) through
OPENING GALA col. (c)
(event type) (event type) (total number) )
% 1 Grossreceipts 132,525. 132,525.
s
2 Less: Contributions ... 50, 630. 50, 630.
3 Grossincome (fine 1 minustne2) .. 81,895, 81,895.
4 Cashprizes
5 Noncash prizes
(73
@
Sl 6 Rentfacilitycosts
55
1w
§ 7 Foodandbeverages ...
E
8 Entertainment
9 Otherdirectexpenses ... 48 , 0 75. 48 ,075.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 48,075,
Net income summary. Subtract line 10 from line 3, column (d} | 2 33,820.

‘ Pal’t 1 I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{a) Bingo bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Revenue

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

r_—] Yes % [:} Yes % l:] Yes %
6 Volunteer iabor l:] No [:l No E:] No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) »
8 Net gaming income summary. Subtractline 7 fromline 1. column({d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . ... D Yes [:l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... .. D Yes D No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 DES MOINES METRO OPERA, INC. 23-7319903 pages

11 Does the organization conduct gaming activities with nonmembers? i, D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... . L ves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/;;;)ecial events books and records: :
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . L__‘ Yes {:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[j Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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 1, line 2b, columns iii) and (v); and Part ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

|
|

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV ] Supplemental Information continueq)
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. OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
DES MOINES METRO OPERA, INC. 23-7319903

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

FORM 990 IS REVIEWED BY AN APPOINTED BOARD MEMBER AND AFTER ALL THETR

QUESTIONS HAVE BEEN ANSWERED, A TRUSTEE SIGNS AND SUBMITS THE FORM.

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

BOARD MEMBERS ARE REQUESTED TO REGULARLY SIGN A CONFLICT OF INTEREST POLICY

STATEMENT, DISCLOSING RELATED INTERESTS OR THE LACK THEREOQF.

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

MANAGEMENT COMPENSATION IS DETERMINED BY THE BOARD, WHICH REVIEWS MULTIPLE

SALARY SURVEYS, MANAGEMENT PERFORMANCE AND THE LOCATION OF THE

ORGANIZATION.

OFFICERS OR KEY EMPLOYEE COMPENSATION IS DETERMINED BY THE BOARD, WHICH

REVIEWS MULTIPLE SALARY SURVEYS, PERFORMANCE AND THE LOCATION OF THE

ORGANIZATION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST AT THEIR OFFICE.

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

35

18250331 758194 2227-001 2020.05092 DES MOINES METRO OPERA, I 2227-001




0202 (066 WJ04d) Y 9|Npayos

9¢

WHT  02-82-0L 1912€0

‘066 W10 10} SUOCRONASU| By} 93s ‘BOMION 10V uoponpay Momiaded Jog

X v/N I € (D) 109 ¥Mol| YYEd0 SENIOW SHQ 1¥0ddns §2T0S
VI 'VIONYIGNI ~'HAV NOISOE M 90T '8SV9LET-CY
- NOIINANAOA V¥EdO OMIHEW SIENIOW SEC
ON | oA (€))108
hmue uonoss i) sniels uoioes {Aiunoo ubauoy uoneziuebio payefal jo
pejlosues Buijjoauoo 1084Q Audeyo ofand apo) 1dwaxy 10 @1els) aponuop [ebean Anaioe Arewid NI3 pue 'ssaippe ‘swen
{eL)aleL m 101095 :
(b} (0} {p) (o) (a) (e)
‘1eah xey sy} Buunp suoneziuebio 11 1ed
1dwiexa-xe} pajejal 810w 10 BUO PBY | SSNEDSG ‘PE 8Ul| ‘Al HBd ‘086 WI04 U0 ,S8A, pasemsue uogeziuebio syl 4l aj8jdwon *suoneziuebQ 1dwaxg-xe] Pajejay J0 uonEIYIIUAPY
Aus {(fzunoo ubeioy Ayus papiebaisip jo
Buyjjosuod 10a41Q sjasse Jeak-4o-pul aWwooU [B10 ] 10 a1e18) Bpojlop [eba Aunioe Aewilid (ejqeoydde 1) NI pue ‘SSaippe ‘awen
® (@) (p) () (a) (e)

‘68 oUl| ‘Al HBd ‘086 W04 UC ,S8A, patemsue uojeziuebio sy ji ejejdwo) sapiul papiebaisiq jo uoneayusp] 11ed

€066TEL-CC

1agwinu uojesyijuspl Jakojdwg

*ONI ‘'YdHd0 OYLEW SIANIOW SdHd

uofjeziuebio ayy jo aweN

uopoadsuj
a11qnd 03 uadp

0c0c¢

£$00-5pSL "ON GNO

“GoljEWII0Ul 15838 84} PUE SUOIIINASUl 10§ 066WI0/A0K SIFMMM 03 0D «
"066 U104 O} YorNY «
*)€ 10 ‘9g ‘4gE ‘b ‘eE dul ‘Al Hed ‘066 W04 Uo ,S3A,, Paitamsue uopeziuebio syl i 9391dwio) «
sdiys.iaulied palejaiun pue mEOB.NN_END._O palejoyd

eDIAIBS BnUsAay [BUISIY|
Amnsees) ey) jo juetupedeq

(066 wo4)
d 31NQ3HOS




02-8¢-0L €942E0

LE
0202 (066 Wi04) H 3Npaysg
ON | S9A (Anunoo
s sjesse (3snuy Jo uBle10;
(24
pajionuos | AIYSIBUMO reah-jo-pua awooul ‘di0o g ‘dioo 9) Anus 10 01e)s) uoijeziuebio psjejas jo
hwﬁﬁom% abejussiod j0 aseyg |10} JO 81ByS fmnus jo adA| | Buylosuoo 10aaQ | sienop [ebeT) Aunizoe Aewnd N|3 pue 'ssaippe ‘aweN
1)
()] (u) (6) B (@) (9] (2} (a) (e)
“yeah xey st Buunp 18N} 40 uofes0dioo e se pejesl; suoneziuebio e
pajejos 8I0UL 40 BUOC pey U asneosaq ..an auy ,>_ yed .Omm wLio- Uo  S3), palamsue COmHmchmmgO syl i mu‘m_QEOO ‘ysnaj 10 CO_“—NLOQ._OO e se a|gexe] wCO_wNNmCNmLO pajejay O UOIEedHIIUBP| Al Hed
ON[SA (590} uuod) |5 | ON | SSA (r1 G-z} G Suonass thaunoo
Tiued | °INPAYSS 10 0T M suonesoe Sjesse 13pun Xej o} papnjoxs uble.of
diysIaumo |gpeuew| X0Q Ul junowe | Vol 1eak-40-pus swioou ‘parejaLun ‘pajejal) fyue F uoneziuebio paiejal Jo
abejusniagio jpeusn|  |gNA BPOD aevonodoidsig 10 aueyg {e101 jo aleys sLooUI ueuIwopsld | Buyioauos 3084Q __mmﬂu Apnioe Aewiid NIZ pue ‘ssaippe ‘aweN
. b)) 0 (1) (u) (6) @ (e} (p) (o) (a) (e}
“1eaf xey ay1 Buunp diysieuped e se pajess) suoneziuefio
pele|al 810UI 10 BUO PRy }l 85Neoaq ‘g aul ‘Al Med ‘066 W04 U0 S8, paiamsue uopeziuebio sy yi e19idwiod -diysiaupied e se ajqexe] suoneziuebip pajejay Jo uogesyuap] fiixed
£066TEL-ET *DONI ‘YdHJ0 OYLAW SANIOW SHEQ 0e0e {066 wiod) Y BINPRYIS

2 abed



0202 (066 W10d) H 3Npayag

8¢

0¢-82-0L £81€0

©)]
©)
)
6]
"0 N NOILVANNOd VdHd0 OdLAW SENIOW SHJ ©
QELNIITLNOD HSVYJ*90€ ' €VL'T o) NOILVANAOd V¥Hd0 OJLAW SHANIOW sza )
(s-8) adfy
POAJOAUL JUNOWE BuluiuLIg}ep JO POUIaIN PBAJOAUI JUNOWIY uonoesUEL | uoneziueBio pajejal Jo aweN
(®) (0) (a) (e)

“SPIOUSAIL UOOBSUE]) PUE SAIUSUOHE[a] Paiennd BUIPN[SU! Ul SIUF 938]duIo0 ISNUT UM L0 UOIBLIOUI 10} SUORONISU! BU) 885 Se A, S| BAOQE BYJ 4O AUB O} JOMSUB B3 | ¢

.............................................................. T (s)uoneziuebio patejel wol) Apedoid 10 yseo JO Jsjsueil iaulo S

X St

X a1 (s)uoneziuebio payejas 01 Apadoid 10 YSED JO IBjSURl} Jeyl0 4
X by sasuadxa 10} (s)uoneziuebio pajess Aq pred jusweasinquidy b
X di sasuadxa 10j (s)uoieziuebio paleas 0} pred Juswesinquiey  d
b4 oL o
X | Uk ! u
X wi (s)uoneziuebio pajejes Ag suoiepolos Buisieipuny Jo diysiaquisll 10 $80IAI8S JO BoUBWIOLSY W
X m (s)uoneziuebio paye|as 10} suonenoljos Buisieipuny 10 diysIequUISW IO SBDIAISS JO BOUBWIOLSY |
X ETS (s)uoneziuebio paje|as WO S19SSE J8Y30 10 ‘Juswidinbs 'saijjioe) O 8seaT A
N‘ | (s)uoneziueBio pajejas 0} S}ASSE J3U10 10 Juswdinbs 'saljjoe; Jo 9ses] {
X TET| (s)uoneziueBio pareas yIm s1asse jo abueyoxy
X TN (s)uoizeziueBio pale|al Woly S}9SSE O 3seYDiNd Y
X B (s)uoneziuebio parejas 0} sjasse jo ajes b
X T (s)uoizeziueBio pajejal Wol spuspiag 4
X af (s)uoneziuebio pelejps Ag sesjueiend ueoj o sueo @
X PL (s)uoneziuehio paje|al 10} 40 0} SesjuRIEND URO| SO SURDT P
X |9 (s)uoneziuebio pajejas wWoy uonnguiuo fended 4o ‘Juelb ‘Yo 2
X ql (s)uoneziuebio paje(as o} uoinguiuos jeudes 4o ‘eib ‘Yo q
X e} fpius pa|joliuos B woiy Juat (A1) 10 ‘sanjedol () ‘seinuue (i) ‘1saiaul (1) jo ydisoay e

, EAFI SHEd Ui pais) suoieziUBBIO PBjE|as S10W 0 BUOC UM SUoROBSURIE Buimo|jo) au} jo Aue Ul abebus uoneziuebio sy} pip ‘Jeah xer sy Buung L

! pt !
ON | s2A *8JNPaYOS SIUF 4O AL 40 Il ‘Il SHed ul pelsy st Alqus Aue i | suj sjejdwioD 930N
-gg 10 ‘GG ‘€ 8u ‘Al Ued ‘086 L0 U0 ,SBA, Pasamsue uoneziueBio sy ji aje(dwo) ‘suoneziuebi( pajejay UM suonoesuel)  Alled
edbed  €066TEL-ET "ONI VY8240 OWLEW SANIOW SHd 020z (066 Wiod) d snpawds




0¢-82-01 b9L12e0

6¢
0202 (066 wW10) Y 3Npayss
ON|[S9A Amwﬁ m:%av . ON [S2A sjesse swooul ON [S9A \ (v15-21G suopass (Aunoo
- - X 13pun xej wo.lj papnjoxs
diysiouno R | X STl unoue| ogi|  feokiopue fei0} o | oreiaiun ‘paeal) | UBIeA0s o Syeis) fuus jo
abejusoledjo eusn| |81/ 8POT | -odoidsig 10 aueys J0 aieys .smzwﬁacg au0oUl Jueuiwopald | snonuop jefa Aunnoe Aewid NIT pue ‘ssaippe ‘awen
(1) U] U (u) (6) 6 () (0} (o) (a) {e)
“sdiysiauped JusWIISaAUI UIBLIBD 4O} UDISN|oXa Buipieba. suogonisul 895 ‘uoyeziueflio pajelas e J0uU Sem jeyl
(enuanau sso.b 10 sjesse je10} Ag painsesw) s 1108 s31 Jo juaniad 9A) UBY} Bi0W Pajonpuod uoneziuebio auy yoiym ybnoiyl diysisuped e se paxe} AJus Loes Joj uoireuIojul Buimolio} sy apinoid
*J€ 8ull ‘Al HBd ‘086 W04 U0 S84, patamsue uoieziueBio sy} i e1e|dwo) diys.iaulled e se ajqexe] suoneziuebiQ pajejaaun A Med

020z (066 Wio4) H 3inpayos

*ONI ‘Y9Hd0 OYLARW SINIOW SHEd

v sbed £066TEL-ET




B

Schedule R (Form 990) 2020 DES MOINES METRO OPERA, INC. 23-7319903 pages

[ Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20
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‘ EXTENDED TO JULY 15, 2022
rarm 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning SEP 1 ; 2 0 2 0 , and ending AUG 3 l 7 2 0 2 l R 2020
Department of the Treastry » Goto www.irs.gov/Fc?erQOT 'for instructions ax?d.the latest i'nfo.rm:ation. TN L Ty T
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). 50#c)(3) Organizations Only
A [_lcheck box if Name of arganization ( || Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print [ DES MOINES METRO OPERA, INC. 23-7319903
501c )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B g mumber
[ Jaoste) [ 1220(e) | *P¢ | 106 WEST BOSTON AVE.
[:} 408A [:]SSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(2) [__]529s INDIANOLA, IA 50125 F [__] Check box if
C Book value of all assets at end of year ... | - 7,229,930, an amended return.

Check organization type p» 501(c) corporation [:] 501(c) trust I:] 401(a) trust D Other trust [:l Applicable reinsurance entity
Check if filing only to P> D Claim credit from Form 8941 r:_[ Claim a refund shown on Form 2439

Check if a 501{c)(3) organization filing a consolidated retum with a 501{c)(2) titleholding corporation
Enter the number of attached Schedules A (Form 990-T) . it ieeiessisses e s eieeeess » 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> D Yes No
If "Yes," enter the name and identifying number of the parent corporation. P

L The books are in care of p ELAINE RALEIGH Telephone number > 515-961-6221
{ Partl | Total Unrelated Business Taxable Income

AT IT|®

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEUGHONS) | L L Lo oo 1 -14,797.
2 RESBIVEU et 2 :
3 ADA NS 1 AN 2 3 -14,797.
4  Charitable contributions (see instructions for imitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 .. . 5 -14,797.
6  Deduction for net operating 10ss. See NS UCHONS 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUBIACE N8 B ArOMI NC 5 L 7 -14,787.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Totaldeductions. Add HNes 8 and O 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O T OO i iiiiliiiiiiiiiiiiiiiliiiiiiiiiiiiiieiiiiiiiiiiioiiis 11 0.
{Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part}, line 11 by 21% (0.21) ... | 2 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [:] Tax rate schedule or D Schedule D (Form 1041) |
3 Proxytax. See instruCtionS e s > 3
4 Othertax amounts, See INSIUCHONS 4
5 Alternative minimum tax (rUsts ONY) 5
6 Taxon noncompliant facility income. See instructions 6
: 7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... . ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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3 N ¥

Form 990-T (2020) Page 2
[ Part Il [ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see INStUCHONS) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add Bnes 1a througn Td ie
2 Subtractline Te from Part Il ine 7 2 0.
3 Other taxes. Check if from: [ Jrormazss  [_JFormsstt  [_] Formseg7 [ Form 8866
{:} Other (attach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here » 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k), line4 ... 5 0.
6a Payments: A 2019 overpayment credited t0 2020 6a
b 2020 estimated tax payments. Check if section 643(g) election applies 6b
¢ Tax deposited with Form 8868 . . 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: I:} Form 2439
[:] Form 4136 ]:‘ Other Total | 6g
7 Total payments. Add lines Ba throUGh BG 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached ... ... . ... » D 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . ... ... ... > 9
10  Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . . » | 10
19 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded p» | 11
| Part IV | Statements Regarding Certain Activities and Other Information _(see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secutities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
B OGN Ut e e ettt e X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear » 5
4a Did the organization change its method of accounting? {see instructions) X
b Ifdais "Yes," has the organization described the change on Form 980, 990-EZ, 990-PF, or Form 11287 If "No,"
eXPIAIN N Part Vi iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiieiiii:
[Part V | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge.
Here ) TREASURER e epmer showm boon (e
Signature of officer Date Title instructions)? Yes [ 1 No
Print/Type preparer's name Preparer's signature Date Check [:: if | PTIN
Paid self- employed
Preparer JEFFEREY ROY P01951847
Use Only |Firm's name » DENMAN & COMPANY, LLP Firm'sEIN > 42-0794029
1601 22ND STREET, SUITE 400
Firm's address p WEST DES MOINES, TIA 50266-1453 Phoneno. 515-225-8400

023711 02-02-21
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ENTITY 1

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

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

OMB No. 1545-0047

2020

\nternal Revenus Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %%:?4&%:’3:;;:23203;3
A Name of the organization B Employer identification number

DES MOINES METRO OPERA, INC. 23-7319903
C Unrelated business activity code (see instructions) 541800 D Sequence: 1 o 1

E Describe the unrelated trade or business PPADVERTISING INCOME RELATED TO PERIODICALS PUB

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Costof goods sold (Part W, line 8) ... 2
3  Gross profit. Subtractline 2 fromlinetc ... 3
4a Capital gain net income (attach Sch D {(Form 1041 or Form
1120)) {see instructions) 4a
b Net gain {loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction fortrusts . 4c
5  Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part V) 6
7  Unrelated debt-financed income (Part V) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) . 8
9 Investment income of section 501(c)(7), (), or (17)
organizations (Part VI 9
10  Exploited exempt activity income (Part VIIy 10
11 Advertising income (Part IX) 11 15,345. 30,142, -14,797.
12  Other income (see instructions; attach statement) . 12
13 Total. Combinelines3through12 ... ... 13 15,345, 30,142. -14,797.

Part II'| Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and WAGES | et et en e 2

3 Repairs and mainte@NaNCe . . ... e 3

4 Bad deblS et 4

5 Interest (attach statement) (see iNStrUCHONS) e 5

6 Taxes and ICBNSES ...t 6

7  Depreciation (attach Form 4562) (see instructions) . ... ... 7

8 Less depreciation claimed in Part [ll and elsewhereonretumn 8a 8b

O DDl 0N et )
10  Contributions to deferred compensation PlanS 10
11 Employee benefit programs e 11
12 Excess exempt expenses (Part VI 12
13 Excess readership COS S Part DX) 13
14 Other deductions (@ttach statement) 14
15  Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part 1, line 13,

GOMIMIN (C) ... 16 -14,797.

17  Deduction for net operating 10ss (see INStrUCHONS) 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline16 . ... 18 -14,797.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Part 11 Cost of Goods Soid Enter method of inventory valuation >
1 Inventory atbeginning of year 1
2 PUIGNESES | et 2
B Costoof labOr e 3
4 Additional section 263A costs (attach statement) 4
5 Other costs (@tach Statement) 5
6 Total. Addlines 1 through & e 6
7 Inventoryatend Of Year e, 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 .. ... . ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . {:1 Yes D No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A ]
B[]
cl ]
p[]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmore than 50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income} |
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD .
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) | 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement) . ...
5 Total deductions, Add line 4 columns A through D. Enter here and on Part L iine 6, column (B) ._....................... » 0.
Part V Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al]
B[ ]
| cl]
| p[]
| A B c D
1 2  Gross income from or allocable to debt-financed
| PrOPertY e,
k 3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement) |
Other deductions (attach statement) .
Total deductions (add lines 3a and 3b,
columns Athrough D} .
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 DividelinedbylineS % %) %, %
7 Gross income reportable. Multiply fine 2 by line 6
8  Total gross income (add fine 7, columns A through D). Enter here and on Part [, line 7, column (A} > 0.
9  Allocable deductions. Multiply line 3¢ by fine 6 I I
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . » 0.
11 Total dividends-received deductions includedinline 10 . .o > 0.

023721 12-23-20

18250331 758194 2227-001
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Schedule A {Form 990-T) 2020

ENTITY 1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [thatis included in the connected with
b . ! controlling organiza- | . . I 5
number (see instructions) tion's qross income | Ncome in column
()
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization's . . | 10
(see instructions) gross income income in column
()
(2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
Part VII.. Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
()
2
(3}
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals o > 0. 0.
Part Vill

Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, COMIN (B) ettt 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

S B A OUGN 7 e 4
5  Gross income from activity that is not unrelated business income . 5

Expenses attributable to income entered on ine 5 e 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhere and on Part ], ine 12 il 7

023731 12-23-20

18250331 758194 2227-001
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
Part IX: Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [ ] PLAYBILL
B[]
c ]
p ]
Enter amounts for each periodical listed above in the corresponding column.
A c D
2  Gross advertisingincome 15,345,
Add columns A through D. Enter here and on Part |, line 11, column (A) . | 2 15,345.
a
3 Direct advertising costs by periodical . | 30,142.] I
a Add columns A through D. Enter here and on Part |, line 11, column (B) . . > 30,142,
4 Advettising gain (foss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enterzeroon line 8 -14,797.
5 Readership costs
6  Circulationincome .
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof ined orline7 .. .. ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, Ne 18 oo | 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
{2) %)
(3) %)
(4) %)
Total. Enterhere and on Part i, line 1 » 0.
Part Xl =~ Supplemental Information (see instructions)
023732 12-23-20 Schedule A {(Form 990-T) 2020
46
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DES MOINES METRO OPERA, INC.

23-7319903

FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED

SCHEDULE A BUSINESS ACTIVITY

STATEMENT 1

ADVERTISING INCOME RELATED TO PERIODICALS PUBLISHED

TO FORM 990-T7, SCHEDULE A, LINE E

18250331 758194 2227-001

477 STATEMENT(S) 1
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