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om 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning 07/ 01/ 12 . and ending 06/ 30/ 13

B Check if applicable: |€
D Address change

Name of organization

SEATTLE OPERA

D Employer identification number

Doing Business As

91- 0760426

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

1020 JOHN ST

Room/suite

E  Telephone number

206- 389- 7600

D Terminated

D Amended return

City, town or post office, state, and ZIP code

D Application pending

| Tax-exempt status: )( 501(c)(3) m 501(c) (

) <(insert no.) m 4947(a)(1) or

m 527

J  Website: P> VWV SEATTL EODERA O?G

SEATTLE WA 98109 G _Gross receipts$ 21, 864, 555
F Name and address of principal officer:

J O"N F NESHO_ M H(a) s this a group return for affiliates? D Yes @ No

1020 J O"N ST H(b) Are all affiliates included? D Yes D No

SEATTL E V\A 9 8 1 O 9 If "No," attach a list. (see instructions)

H(c) Group exemption number | 4

W Corporation m Trust m Association m Other P>

| L Year of formation: 1 9 63

|M State of legal domicile: V\A

K Form of organization:
BB Summary

1 Briefly describe the organization's mission or most significant activities:
3 CSEE SCHEDULE O
g .
S |
g P
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) = 3 61
_g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 61
E 5 Total number of individuals employed in calendar year 2012 (Part V, line28 = 5 631
S| 6 Total number ofvolunteers (estimate fnecessary) 6 | 390
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 25, 516
b Net unrelated business taxable income from Form 990-T, liN€ 34 . ... ... . i ittt et 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 13,487,581 11,426,193
S| 9 Program service revenue (Part VIll line20) 9,236,964] 8,029, 380
& | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 148, 831 149, 103
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 305, 378 329, 226
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 23, 178, 754 19, 933, 902
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12, 177, 613 11, 365, 402
2| 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1, 843, 569 """"
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 9, 578, 673 8, 846, 668
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 21, 756, 286 20, 212, 070
19 Revenue less expenses. Subtract line 18 from line 12 1, 422, 468 - 278, 168
53 Beginning of Current Year End of Year
:] 20 Total assets (PartX, line 16) 25, 208,492] 29, 359, 096
25| 21 Totalliabilities (Part X, ine 26) 10, 7/36,874] 14,863,674
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... .. ... ... ... .. 14, 471, 618 14, 495, 422

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.

S| g n } Signature of officer Date
Here Rl CHARD JOHNSON CH EF FI NANCI AL OFFI CER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid 05/ 13/ 14| self-employed
Preparer | o name > Firm's EIN P
Use Only

Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . . . . . . . ... @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? ... [ ] ves [X No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

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

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

4a (Code: )(Expenses $ 14 523 083 including grants of $ ) (Revenue $ 7867410 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 15, 365, 705

DAA

Form 990 (2012
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 3
i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partii-~~~~~~ 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 98-19? If "Yes," complete Schedule C,
Partll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partni~~~~~~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8
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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partvy 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, -
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 1llc
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 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| 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)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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, Partslandty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv.. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il andtv. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landtt 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land 11l ... ... 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt I 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.~~— 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAMtl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
orlV,andPartV,line 1 3] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 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? If “Yes,” complete Schedule R,
PAMtVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA
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Form 990 (2012) SEATTLE OPERA 91-0760426
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ...,
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

2a

3a

4a

ba

6a

(9]

oOQ 4 0 2

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

ACCOUNY? 4a X
If"Ves,"enter the name of the foreign country: ™ -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
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 8886-T? 5¢

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828277
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Initiation fees and capital contributions included on Part vill, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross |nC0me from members or SharEhOIderS ....................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... .. ... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? =

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ................................................................ 13C
Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X

14b

DAA

Form 990 (2012
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Form 990 i2012) SEATTLE OPERA 91-0760426 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

la

7a

Enter the number of voting members of the governing body at the end of the tax year la 61

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 in Schedule O.

10a
b

1lla

12a

13
14
15

Enter the number of voting members included in line 1a, above, who are independent 1b 61
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
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? ... 6 X
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
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
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
Each committee with authority to act on behalf of the governing body? b | X
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? If “Yes,” provide the names and addressesin Schedule O ........................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
Did the organization have local chapters, branches, or affiliates? 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
Did the organization have a written conflict of interest policy? If “No,”go to line23 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done ... 120 | X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
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?
The organization’s CEO, Executive Director, or top management official 15a| X

16a

Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “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 t0 SUCh arrangemMeNtS ? . . . il

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed & WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rl CHARD JOHNSON 1020 JOHN ST,
SEATTLE WA 98109 206- 389- 7600

DAA

Form 990 (2012
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91- 0760426

Page 7

Form 990 i2012) SEATTLE OPERA

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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.

o 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.

o 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

G (8) © (®) (E) (5]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S=ST s To Tl = ez T organization (W-2/1099-MISC) from the
related ai 3| = 2 _gcg_ e (W-2/1099-MISC) organization
organizations §§ § E g 52 3 and related
below dotted §i_> g ‘% 33 organizations
line) g 5 ‘frg .‘-2
@JOHN F. NESHOLM
oooo...........[.10.00
CHAI RVAN 0.00 |X] |X 0 0 0
@WLLIAM T. WEYERHAEUSER
..10. 00
PRESI DENT 0.00 [X]| [X 0 0 0
3 RON HOSCOAE
]2 00
SECRETARY 0.00 [X]| [X 0 0 0
@ GARY HOULAHAN
.......[.10.00.
TREASURER 0.00 [X| [X 0 0 0
e W LLI AM P. GERBERDI NG
o .9.00
CHAI RVMAN EMERI TUS 0.00 [ X 0 0 0
6) THOVAS H. ALLEN
RO I 2. 00
VI CE PRESI DENT 0.00 [X 0 0 0
(7 BRENDA BRUNS
RO I 2. 00
VI CE PRESI DENT 0.00 [X 0 0 0
® STEVEN A. CLI FFORD
RO I 2. 00
VI CE PRESI DENT 0.00 [X 0 0 0
©JAMES D. CULLEN
RO I 2. 00
VI CE PRESI DENT 0.00 [X 0 0 0
w0)JAVMES R FAULST| CH
RO I 2. 00
VI CE PRESI DENT 0.00 [X 0 0 0
11)ROBERT FRI ES
RO I 2. 00
VI CE PRESI DENT 0.00 [ X 0 0 0

DAA
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (8) © (D) (B) ()]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related g‘_i 3 g E g% J (W-2/1099-MISC) organization
organizations s E| 8 | 2 |S3| 3 and related
below dotted %s’ai § ) ‘3 ?Bg - organizations
line) g %—’ % '?D
a2)DI ANA GALE
i .2.00
Vi CE PRESI DENT 0.00 |X 0 0
a3)PAUL GOODRI CH
OO O 2. 00
Vi CE PRESI DENT 0.00 |X 0 0
asLOQUI SE M LLER
OO O 2. 00
Vi CE PRESI DENT 0.00 |X 0 0
a5 STEVEN C. PHELPS
i .2.00
Vi CE PRESI DENT 0.00 |X 0 0
a6)JAMES DAVI D RAI 5BECK
OO O 2. 00
Vi CE PRESI DENT 0.00 |X 0 0
a7)DANA A, RASMUSSE
OO O 2. 00
Vi CE PRESI DENT 0.00 |X 0 0
18)JONATHAN ROSOFF
OO O 2. 00
Vi CE PRESI DENT 0.00 |X 0 0
a19)STEPHEN A.  SPRENGER
AU UUUSUPRT I 2. 00
Vi CE PRESI DENT 0.00 |X 0 0
1b Sub-total ... ... >
c Total from continuation sheets to Part VII, Section A....... ... | g 1, 297, 584 148, 136
d_Total (add lines 1b and 16) .. ....ooovoovviieiiiieieiie > 1,297,584 148, 136

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suc
4 For any individual listed on line 1a, is the sum of reportable

h individual
compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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.

N (A) _(B) ©
ame and business address Description of services Compensation
MODE STUDI OGS, | NC, 1817 NE RAVENNA BLVD.

SEATTLE WA 98105 SI MULCAST PROD. 394, 975
SMG D/ B/ A SAVOR. . . MCCAW HALL 305 HARRI SON ST.

SEATTLE WA 98109 CATERI NG 140, 212
ASHER FI SCH 234 WEST 139TH ST.

NEW YORK NY 10030 CONDUCTOR 134, 832
ANTONELLO PALQVBI VI A VECCHI A FI ORNETI NA 232/ C

Pl SA | T SI NGER 119, 343

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>

DAA

Form 990 (2012
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (8) © (D) (B) ()]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related g‘_i 3 g E g% J (W-2/1099-MISC) organization
organizations s=| € E o |23 3 and related
below dotted %s’ai S ‘3 ?Bg - organizations
line) g "g—’ % _?D
12) MARYANNE TAGNEY
i .2.00
VI CE_PRESI DENT 0.00 |X 0 0 0
a3)MOYA VAZQUEZ
RO O 2. 00
VI CE_PRESI DENT 0.00 |X 0 0 0
ayW LLI E C. Al KENS
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
as5)RI CHARD ALBRECH[
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
as)KI M A, ANDERSON
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
anPATRI CI A L. BOSJROM
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
18)JONATHAN CAVES
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
19)GREGORY CHAN
TR I 2. 00
TRUSTEE 0.00 [X 0 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A.......... | 2
d Total (add lines 1band 1C) ... ... ..ottt >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) _(B) ©
Name and business address 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>
DAA Form 990 (2012)
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(") (8) © (] ® G
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related g‘_§ 3 g E g% J (W-2/1099-MISC) organization
organizations §§ E|a e (28 3 and related
below dotted §s’=:_> S h=2 38 organizations
line) g § % _?D
12)ROBERT COVFORT
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
a3 JANICE C. CONDI T
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
14)CHARLES B. COSSE
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
a5 SUSAN DETWVEI LER
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
16) CAROLYN EAGAN
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
anMARY C. FCERSTE
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
as)LI LY GARFI ELD
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
a9) RI CHARD GEMPERLE
TR I 2. 00
TRUSTEE 0.00 [X 0 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... | 4
d Total (add lines 1band 1C) ... ... ..ottt >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) _(B) ©
Name and business address 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>
DAA Form 990 (2012)
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(") (8) © (] ® G
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related g‘_§ 3 g E g% J (W-2/1099-MISC) organization
organizations §§ E|a e (28 3 and related
below dotted §s’=:_> S h=2 38 organizations
line) g § % _?D
12)J EFFREY HANNA
SRR O 2. 00
TRUSTEE 0.00 |X 0 0
a3JI M L. HODGE
SRR O 2. 00
TRUSTEE 0.00 |X 0 0
14)KENNAN HOLLI NGSYWORTH
SRR O 2. 00
TRUSTEE 0.00 |X 0 0
a5 JANET WRI GHT KEJCHAM
SRR O 2. 00
TRUSTEE 0.00 |X 0 0
a6)JAY LAPI N
SRR O 2. 00
TRUSTEE 0.00 |X 0 0
annTHOVAS A. LEMY
SRR O 2. 00
TRUSTEE 0.00 |X 0 0
a8)LAURA LUNDGREN
SRR O 2. 00
TRUSTEE 0.00 |X 0 0
a9 KELLY JO MACARTHUR
TR I 2. 00
TRUSTEE 0.00 [X 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... | 4
d Total (add lines 1band 1C) ... ... ..ottt >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

(A)
business address

_(B)
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>

DAA

Form 990 (2012
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(") (8) © (] ® G
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related g‘_§ 3 g E g% J (W-2/1099-MISC) organization
organizations §§ E|a e (28 3 and related
below dotted §s’=:_> S h=2 38 organizations
line) g § % _?D
12)BRI AN MARKS
200
TRUSTEE 0.00 [X 0 0 0
13)BRUCE R MCCAW
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
asJJ MCKAY
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
a5 TOM MCQUAI D
SRS O 2. 00
TRUSTEE 0.00 [X 0 0 0
a6)EDWARD L. M LES
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
a7yROSEMARY W PETERSON
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
18) TOM PUENTES
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
199 JOHN STARBARD
TR I 2. 00
TRUSTEE 0.00 [X 0 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... | 4
d Total (add lines 1band 1C) ... ... ..ottt >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) _(B) ©
Name and business address 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>
DAA Form 990 (2012)
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(") (8) © (] ® G
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related g‘_§ 3 g E g% J (W-2/1099-MISC) organization
organizations s E| 8 | 2 |S3| 3 and related
below dotted %s’ai § ) ‘3 ?Bg - organizations
line) g %—’ % _?D
12)DELPHI NE STEVENS
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
13)JOHAN SULLI VAN
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
as)RUSSELL F. TOUSLEY
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
a5 JAMES UHLI R
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
a6)JOAN S. WATJEN
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
andUDI TH A. WHETZE
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
a8)KATHLEEN P. W LCOX
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
a9)KENNETH W W LLMNAN
TR I 2. 00
TRUSTEE 0.00 [X 0 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A.......... | 2
d Total (add lines 1band 1C) ... ... ..ottt >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) _(B) ©
Name and business address 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>
DAA Form 990 (2012)
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (8) © (D) (B) ()]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for = =T o = Tozl = organization (W-2/1099-MISC) from thg
related s3lalz|& 38| 8 (W-2/1099-MISC) organization
organizations §§ E|a e (28 3 and related
below dotted g S h=2 38 organizations
line) g %—’ % '?D
12)SCOTT WYATT
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
@3 EVELYN ZABO
SRR O 2. 00
TRUSTEE 0.00 [X 0 0 0
@4 SPElI GHT JENKI NS
] 60. 00
GENERAL DI RECTOR 0. 00 X 330, 582 0 24, 065
@) KELLY H TWEEDDALE
R 70.00.
EXECUT| VE DI RECTOR 0. 00 X 192, 341 0 22, 547
16) KATHERI NE ANDERSON
] 60. 00
CFO ( PART YEAR) 0. 00 X 108,134 0 16, 437
@RI CHARD A JOHNSON
] 60. 00
CFO ( PART YEAR) 0. 00 X 10, 617 0 0
@)Ll SA A BURY
T 60. 00
DEVELOPMENT DI RECTOR 0. 00 X 152, 880 0 18, 698
@w9ALVI N A HENRY
SR I 60. 00
MARKET! NG DI RECTOR 0. 00 X 152, 438 0 18, 636
1b Sub-total ... ... > 946, 992 100, 383
¢ Total from continuation sheets to Part VII, Section A ... ... | 4
d Total (add lines 1band 1C) ... ... ..ottt >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . ... . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) _(B) ©
Name and business address 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>
DAA Form 990 (2012)
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
A (B) ©) (D) (B) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = ozl = organization (W-2/1099-MISC) from the
related 22| 2 g E 3&| g (W-2/1099-MISC) organization
organizations (35| £ | 8 | o |28| 3 and related
below dotted g5l ¢ 2 8g B organizations
line) Tz 2 2| 2
28 ® @
® 15
a2)ROBERT D SCHAUB
e 60. 00
TECHNI CAL & FACI LITI 0. 00 X 124,112 0 16, 895
a3)VI NCENT FERAUDO
e | 60. 00
PRODUCTI ON DI RECTOR 0. 00 X 115, 084 0 16, 348
a9)CHARLES T BUCK
e | 44. 00
MASTER CARPENTER & S 0. 00 X 111, 396 0 14,510
(15)
(16)
(17)
(18)
(19)
1b Sub-total ........ ... ... ... 4 350, 592 47, 753
c Total from continuation sheets to Part VII, Section A, ... .. ... | g
d Total (add lines 1b and 1c) >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .............................................

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) _(B)
Name and business address 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>

DAA

Form 990 (2012
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 9
i Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. ... ... . ... []
) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%% la Federated campaigns la 654, 575
&o|l b Membershipdues 1b
QE ¢ Fundraising events 1c 243, 877
'Z_—;:_’E d Related organizations 1d 1, 751, 500
gug) € Government grants (contributions) le 246, 705
.g 5 f Al other contributions, gifts, grants,
SE and similar amounts not included above 1f 8’ 529' 536
‘Eg g Noncash contributions included in lines 1a-1f. ~ $ 1. 102.503
S&_h Total. Addlines 1a-1f ... i > 11, 426, 193
§ Busn. Code
S| 22 . OPERATIOKET SALES 711190 7, 349,432] 7, 349,432
S| b . OTHERINCOVE 711190 679, 948 679, 948
(£}
=S c
gl o oo
R
§’ f All other program service revenue ...........
a g Total. Addlines2a-2f ... ... ... ..... ... ........... > 8, 029, 380_
3 Investment income (including dividends, interest,
and other similar amounts) | 4 153, 982 153, 982
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES .. ... >
(i) Real (i) Personal
6a Gross rents 311, 416
b Less: rental exps. 22,440
C Rentalinc. or (loss), 288, 976
d Net rental income or (10SS) ............cccovieei.... > 288, 976 288, 976
7a S;g?;“a“:::::mm () Securities (i) Other
other than inventol 948- 026 8721 904
b Less: cost or other
basis & sales exps. 949, 552 876, 257
¢ Gain or (loss) -1,526 - 3, 353
d Netgain or (I0SS) .........cooiiiiis e > -4, 879 -4, 879
o | 8a Gross income from fundraising events
g (notincluding $ 243, 877
P of contributions reported on line 1c).
P SeePartIV,lne18 a 68, 429
.-GEJ b Less: direct expenses b 82, 404
© ¢ Netincome or (loss) from fundraising events . ...... > -13, 975 -13, 975
9a Gross income from gaming activities.
See Part IV’ lnet9 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ........ >
Miscellaneous Revenue Busn. Code
1la . SONGEDANCE EXEMPT REVENUE 28, 709 28, 709
b . SONGEDANCE UNRELATED REVENUE | 711110 25, 516 25, 516
c L T
d Allotherrevenue ............................
e Total. Addlines 1la-11d . . > 54, 225
12 Total revenue. Seeiinstructions. .. .................. > 19, 933, 902 8, 058, 089 25,516 424,104

DAA

Form 990 (2012)
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orm 990 (2012)

artix

SEATTLE OPERA

91- 0760426

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 to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)

Total expenses

(8)

Program service

©

Management and

(D)

Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1, 004, 575 435, 284 393, 189 176, 102
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 8, 089, 159 6, 060, 780 1, 269, 325 759, 054
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 285, 187 161, 903 103, 245 20, 039
9 Other employee benefits 1, 020, 638 683, 863 216, 211 120, 564
10 Payrolltaxes 965, 843 711, 285 162, 315 92, 243
11 Fees for services (non-employees):
a Management
bolegal
c Accounting 59,194 59, 194
d Lobbying .
e Professional fundraising services. See Part IV, line 17 _
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 3, 560, 337 3, 263, 521 72, 325 224, 491
12 Advertising and promotion 514, 003 513, 903 100
13 Office expenses 309, 562 116, 991 136, 181 56, 390
14 Information technology 158, 262 17, 880 140, 382
15 Royalties 207, 731 207, 731
16 Occupancy 1,776,837] 1,634,745 100, 687 41, 405
17 Tvel 356, 977 296, 039 18, 723 42,215
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 95, 616 29, 598 66, 018
23 Insurance 124, 306 124, 306
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  SET & COSTUME MATERIALS 462, 058 462, 058
b . OTHER EXPENSES 343, 280 100, 545 75, 269 167, 466
c . CREDIT CARD TRAN FEES 320, 527 250, 593 69, 934
d . TRUCKING POSTAGE & SHIP 317,671 269, 252 30,112 18, 307
e Allother expenses 240, 307 149, 734 35, 314 55, 259
25 Total functional expenses. Add lines 1 through 24e 20, 212, 070 15, 365, 705 3, 002, 796 1, 843, 569
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p> D if
following SOP 98-2 (ASC 958-720) .. ............
DAA Form 990 (2012)
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Form 990 2012) SEATTLE OPERA 91-0760426 page 11
— Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... .. .............ooiiiiiiiiiiiiiiiiii e TL
GV (B)
Beginning of year End of year
1 Cash—noninterestbearing ... 7,708,708 1 | 11,723,724
2 Savings and temporary cashinvestments ... 800, 000| 2 800, 000
3 Pledges and grants receivable, net ... 5, 352, 236| 3 4,076, 105
4 Accounts receivable, net ... 31,799 4 265, 830
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

o organizations (see instructions). Complete Part Il of ScheduleL 6
5| 7 Notes andloans receivable, et :
< Inventones fOf Sale O S 8
9 Prepaid expenses and deferred charges 2,102, 537 9 3,013, 240
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 9, 281, 476
b Less: accumulated depreciaton 10b 4, 368, 225 4, 829, 011] 10c 4, 913, 251
11 Investments—publicly traded securiies 4, 509] 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangibleassets 14
15 Otherassets. See Part IV, fine 1l 4,379,692 15 4, 566, 896
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 25, 208, 492]| 16 29, 359, 096
17 Accounts payable and accrued expenses 1,994, 033] 17 1,951, 020
18 Grantspayable 18
19 Deferredrevenue 6,136,517 10| 10,745,612
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to current and former officers, directors, _
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of Schedulet 22
=23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 2,606, 324 25 2,167,042
26 Total liabilities. Add lines 17through 25 ... ... ... 10, 736, 874 14,863, 674
" Organizations that follow SFAS 117 (ASC 958), check here P> @ and
3 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets 3,597, 136/ 27 4,605,472
@ |28 Temporarily resiricted netassets ... 7, 539, 754| 28 6,426, 528
2|29 Permanently restricted netassets 3,334, 728 29 3,463 422
'-E Organizations that do not follow SFAS 117 (ASC 958), check here b D and _
8 complete lines 30 through 34.
*333 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 14,471,618| 33| 14, 495,422
34 Total liabilities and net assets/fund balances ... ... ... .. ... ... 25, 208, 492| 34 29, 359, 096

Form 990 (2012
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Form 990 (2012) SEATTLE OPERA 91-0760426 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

[ L

19, 933, 902
20,212, 070
-278,168
14,471, 618
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301,972
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10 14, 495, 422

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

=
o

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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?
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in -
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 Act and OMB Circular A-L33? ... 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 in Schedule O and describe any steps taken to undergo such audits ............................ 3b

Form 990 (2012
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support | owe o, a5 00ar

Complete if the organization is a section 501(c)(3) organization or a section 2012
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

SEATTLE OPERA 91- 0760426
- 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 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 @ 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.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? Mg(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? Mg(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizationin forganization in col. support
above or IRC section governing document? | col- (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(B)
Total _
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 SEATTLE OPERA 91-0760426 Page 2

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .....................

Total support. Add lines 7 through 10 —:
Gross receipts from related activities, etc. (see instructions) 12

First five 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 DoX and StOD eI . . s 4 m

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

33 1/3% support test—2012. 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 | 4 D

33 1/3% support test—2011. 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 organizaton | 4 D
10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization > []
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization > ]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > | |

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 SEATTLE OPERA 91-0760426 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
GANS.") oo 14, 335, 967 9,622,251 14,187,956] 13,487,581 11,426,193 63, 059, 948

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

8, 856, 490 12, 609, 954 8, 488, 395 9, 264, 976 8, 058, 089 47,277,904

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization'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 1through5 23,192, 457 22,232, 205 22,676, 351 22, 752, 557 19, 484, 282] 110, 337, 852
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 6, 677, 397 2,091, 762 2, 653, 451 1, 645, 434 5, 746, 573 18, 814, 617

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 2,492,536 3, 758, 275 164, 100 226, 607 6, 641, 518
c Addlines7aand7b 9, 169, 933 5,850, 037| 2,817,551 1, 645, 434 5,973,180 25, 456, 135
8  Public support (Subtract line 7c from
ine6.) 84,881, 717
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 23,192, 457 22,232,205| 22,676,351 22, 752, 557 19, 484, 282| 110, 337, 852

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... 486, 744 411, 881 413,618 440, 286 465, 397 2,217,926

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

¢ Add lines 10a and 10b 486, 744 411, 881 413, 618 440, 286 465, 397 2,217,926

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

13  Total support. (Add lines 9, 10c, 11,

and12) 23, 679, 201 22, 644, 086 23, 089, 969 23,192, 843 19, 949, 679] 112, 555, 778
14  First five 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 boxand stop here .. ... > |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn () 15 75.41%
16  Public support percentage from 2011 Schedule A, Part lll, lin€ 15 ... ..........oovuuiiiiiiiiiiieiiieiiie i 16 72.84%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn (¢ 17 2%
18 Investmentincome percentage from 2011 Schedule A, Part IIl, line17 18 2%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 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 organizaton | 4 @

b 33 1/3% support tests—2011. 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 | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... .. .. . .. » m
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 SEATTLE OPERA 91-0760426 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | ows No. 15450047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 12
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury . K
Internal Revenue Service P See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
SEATTLE OPERA 91-0760426
- Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures > s

3 Volunteer hours

IBEEE  Completeif the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVIES | L U
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities DS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Ilne 17b ...................................................................................................................
4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

@

(@)

(©)

4)

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 SEATTLE ODERA 91' 0760426 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Afiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures 15, 365, 705

Total exempt purpose expenditures (add lines 1c and 1d) 15, 365, 705

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- ® Q O T

918, 285

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 229, 571

h Subtract line 1g from line 1a. If zero or less, enter -0- 0

Subtract line 1f from line 1c. If zero or less, enter -0- 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SeCtion 4911 tax fOr tNiS YA ? . m Yes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount 1, 000, 000 1, 000, 000 1, 000, 000 918, 285 3, 918, 285

b Lobbying ceiling amount

(150% of line 2a, column(e)) 5,877, 428
c Total lobbying expenditures
d Grassroots nontaxable amount 250, 000 250, 000 250, 000 229,571 979, 571
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 469, 357

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 SEATTL E ODERA 9 1 - O 7 604 2 6 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed

@) (b)

description of the lobbying activity. Yes | No Amount

1

oQ -~ ®© QO O T Q

2a

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIunteers’) ........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. .................................... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-A, line 3, is
answered “Yes.”
1 DUES, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear 23
b Carryover from lastyear 2b
c TOtaI ...................................................................................................................... 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the .
excess does the organization agree to carryover to the reasonable estimate of nhondeductible lobbying
and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (see INStruCtionS) . ... ... .. ...t 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part 1l-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART 11-A, EXPLANATI ON OF FOUR YEAR AVERAG NG

DAA

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 SEATTL E ODERA 9 1 - O 7 604 2 6 Page 4

Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements |_ome no. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2012

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
SEATTLE OPERA 91- 0760426

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

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

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? = D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

AN wWwN P
>
«Q
«Q
2
o)
«Q
53
@
«Q
2
Q
>
=1
2]
=
o
3
~
o
c
.
=}
«Q«Q
<
)
Q
=

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .. .. D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

-Held at the End of the Tax Year

a TOtaI number Of Conservatlon easements ........................................................................... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

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

violations, and enforcement of the conservation easements it holds? ... [ ] ves [ ] no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(i) and section 170(M@)B)? ... [ ] ves [ ] No

9 In Part XIllI, 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.
BB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 890, Part X ... WS ...
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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X . . .. ...t eiiiiii....

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 SEATTLE OPERA 91-0760426 Page 2
EBEE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research

el Joter
c D 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
X,
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 D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' Pt X
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year le
foEndingbalance if

................................................................. [ ] ves [ ] o

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII ... ... ... ..........................

_ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

2a Did the organization include an amount on Form 990, Part X, line 217

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance == = 7, 255, 261 6, 232, 374 5, 709, 983 5, 393, 349 5, 392, 064
b Contributons 10, 439, 220 1, 022, 887 522, 391 316, 634 1, 285
¢ Net investment earnings, gains, and
Iosses ...................................
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
g Endof year balance 17, 694, 481 7, 255, 261 6, 232, 374 5,709, 983 5, 393, 349
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment p 10000 %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c 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 |l 3a(i) X
(i) related OrQANIZAONS 3ai)| X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b | X

4 Describe in Part XllII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
latand 3,204, 242 3,204, 242
b Buildings 811, 280 789, 439 21,841
c Leasehold improvements 1, 996, 482 1, 976, 501 19, 981
d Equipment 1! 901! 865 1! 524! 443 377! 422
eOther oo 1, 367, 607 77,842 1, 289, 765
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... .. ... .. ... ... .. . ... ... .. > 4, 913, 251

DAA

Schedule D (Form 990) 2012
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Page 3

BBV  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests ...
(B) Other
S G PSPPI
B
S PR REUUPPI
D
B
B U UUUPRUUPI
N (PSPPI
B
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > _
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
@
@
©)]
4
®)
(6)
@)
8
C)]
10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | _
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
@) | NTEREST | N PERPETUAL TRUST 3, 266, 085
@ CHARI TABLE G FT ANNUI TY TRUST 758, 238
@3) CONTRI BUTI ONS RECEI VABLE FROM TRUSTS 389, 809
4) OTHER ASSETS 152, 764
®)
(6)
@)
8
C)]
10
Total. (Column (b) must equal Form 990, Part X, col. (B)N€ 15.) . . o\ oiooioioioiieoioiioii i > 4, 566, 896

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED PENSI ON LI ABI LI TY 1,275,279
(3 ACCRUED ANNUI TI ES PAYABLE 480, 846
(4) DEFERRED FACI LI TY FEE 261, 975
(59 DEFERRED OTHER LI ABI LI TY 148, 942
©)

@

®)

©)

(10)

€5))

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2, 167, 042

2. FIN 48 (ASC 740) Footnote. 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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X ...........................

DAA

Schedule D (Form 990) 2012
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BB  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 21, 563, 887
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilites ... 2b 72,198

C Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) .. 2d 1,557, 787

e Addlines2athrough2d 2e 1,629, 985
3 subtractline 2efromlinel 3 19, 933, 902
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. ... . . ... .. ... .. ... ........... 5 19, 933, 902

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1| 20, 284, 268
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 72,198

b Prior year adjustments ... 2b

c Other Iosses ........................................................................... 20

d Other (Describe in Part XIIL) | ... 2d

e Addlines2athrough2d 2e 72,198
3 subtractline 2efromlinel 3 20,212,070
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line70 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... ... .. ... ... ... ............... 5 20, 212, 070

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - | NTENDED USES FOR ENDOWENT FUNDS

..TO BE HELD BY THE FOUNDATI ON I N PERPETUITY. | NCOVE FROM THE | NVESTMENT OF
. SPECIFI .C PROGRAMS OF SEATTLE OPERA, | N ACCORDANCE W TH DONOR ST PULATI ONS.
PART X - FIN 48 FOQOTNOTE

Schedule D (Form 990) 2012
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Supplemental Information (continued)

PCSI TI ONS.  THE ACCOUNTI NG STANDARD PRESCRI BES A RECOGNI TI ON THRESHOLD AND

PART X, LINE 2D - REVENUE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER

CCHANGE TN VALUE OF SPLIT I INTEREST AGREEMENT . $ 161,398
PARTNERSHI P BOOK/ TAX DI FFERENCE $ - 982

CCHANGE TN VALUE OF PENSION $ 141,556
CHANGE | N | NTEREST | N SEATTLE OPERA FOUNDATI ON $ 1,255,815

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | ome no. 15450047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
SEATTLE OPERA 91-0760426

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund-

iser h (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual N o Tlljz?gd; g? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions?| col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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SEATTLE OPERA

91- 0760426

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 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
(EAL A NO\]E (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
& | 1 Gross receipts 312, 306 312, 306
G & PIOSSTEERE L
2 Less: Contributions 243, 877 243, 877
3 Gross income (line 1 minus
ine2) oo 68, 429 68, 429
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs
c
(3]
u% 7 Food and beverages 44, 807 44, 807
3]
(3]
& | 8 Entertainment 3, 850 3, 850
9 Other direct expenses 33, 147 33, 747
10 Direct expense summary. Add lines 4 through 9 incolumn (d) - . .. > 82, 404
11 Netincome summary. Combine line 3, column (d), and line 10 . ... ... ... . i it > - 13, 975

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© Bi (b) Pull tabs/instant oth . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo © ergaming col. (a) through col. (c))
g
(0]
04
1 Grossrevenue .. ......
g | 2 Cashprizes
2]
c
<] .
£ | 3 Noncashprizes
|
3
= 4 Rent/facility costs
5 Other direct expenses _ _ _
= YeS ................ % [ YeS ................ % [E— YeS .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S in column (d) > )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . . ... .. ... .................................... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 SEATTLE OPERA 91- 0760426 Page 3
11 Does the organization operate gaming activities with nonmembers? || ves [ [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Qaming? ... . . ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
A B
AAAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
fVNUE? [ ] ves [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:
A B
AAAIESS B
16  Gaming manager information:
A B
Gaming manager compensation > $
Description of services provided B
D Director/officer D Employee D 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? ... [] ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

sient in the organization’s own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information | oms No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

2012

Name of the organization

Employer identification number

SEATTLE OPERA

91- 0760426

- Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to

OXPIAIN
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

@ Compensation committee @ Written employment contract

D Independent compensation consultant D Compensation survey or study

@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part Il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

4b

XXX

payments not described in lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

NPartil 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . ... . ......uuu ettt i 9

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

DAA
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Schedule J (Form 990) 2012

SEATTLE OPERA

91- 0760426

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

() Name and Title compmin | ) Comporn e | foorat compansaton OO rameso
compensation

SPEI GHT JENKI NS o .....330,582 O 0. ... 14,7001 . 9,365 . 354,647 0
1 GENERAL DI RECTOR (ii) 0 0 0 0 0 0 0
KELLY H TWEEDDALE O 192,341 O o . ... 13,149 9,398 . 214,888 . 0
2 EXECUTI VE DI RECTOR (ii) 0 0 0 0 0 0 0
LI SA A BURY O 152,880 ... O 0. ... 9,300[ . .. 9,398 . 171,578 . 0
3 DEVELOPNVENT DI RECTOR (ii) 0 0 0 0 0 0 0
ALVIN A HENRY O 152,438 O 0. ... 9,239 ... 9,397 .. 171,074) 0
+ MARKETI NG DI RECTOR (ii) 0 0 0 0 0 0 0

(0}
] ] e ) RIS
(I) ...............................................................................................................................................

6 (i)
(I) ...............................................................................................................................................

7 (i)
(I) ...............................................................................................................................................

8 (i)
(I) ...............................................................................................................................................

9 (i)
(I) ...............................................................................................................................................

10 (i)
(I) ...............................................................................................................................................

11 (i)
(I) ...............................................................................................................................................

12 (i)
(I) ...............................................................................................................................................

13 (i)
(I) ...............................................................................................................................................

14 (ii)
(I) ...............................................................................................................................................

15 (i)
(I) ...............................................................................................................................................

16 (i)

DAA
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Schedule J (Form 990) 2012~ SEATTLE OPERA 91-0760426 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

| 2 Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

| OMB No. 1545-0047

2012

Name of the organization

Employer identification number

SEATTLE OPERA 91- 0760426
BB Types of Property
@ () © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 AI‘t—WOI’kS Of art .................
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded X 28 949, 552
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trUSt IntereStS ...................
12 Securiies—Miscellaneous
13 Qualified conservation
contribution—Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 COIIECthIeS ........................
19 Foodinventory
20  Drugs and medical supplies =~
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oter»(PILANO X 11 41, 022
26 Other »( Al RFARE VOUCHER| X 1 7,500
27 Other»( VARIQUS GOODS )| X 26 104, 429
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contnbunons’) ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbunons’) ............................................................................................................................
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

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

DAA
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Schedule M (Form 990) (2012) SEATTLE OPERA 91- 0760426 pPage 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

. COWM SSION CHARGES ON SUCH SALES. | SEATTLE OPERA RECOGNI ZES THE VALUE OF
1TS AUDITED FINANCI AL STATEMENTS.  DURING THE YEAR ENDED JUNE 30, 2013,

Schedule M (Form 990) (2012)
DAA
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|  OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P» Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
SEATTLE OPERA 91-0760426

FORM 990 - ORGANI ZATION' S M SSI ON OR MOST SI GNI FI CANT ACTI VI TI ES

FORM 990, PART VI, LINE 4 — SI.GNIFI CANT CHANGES TO ORGANI ZATI ONAL  DOCUVENTS
FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
CFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

SEATTLE OPERA 91- 0760426

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFIGIAL
 TRUSTEES AND KEPT ON FILE IN HUMAN RESOURCES.  ADDI TIONALLY, THE .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART 1X, LINE 11G - OIHER FEES FOR SERVI CES

BSOS ORI PO
............................. PROGRAM SERVICE  MST & GENERAL  FUNDRAISING
AR ST FEES
............................... $ 274,022 % .0 % 0
L OTHER PROFESSI ONAL SERVICES
............................... $ . 19r,019 % 72,325  $ 1057584
CTHEATER OPERATIONS
............................... $ . 328,5%6 % .0 % 0
AT R NG
$ 2,915 $ 0 $ 118, 907

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

SEATTLE OPERA 91- 0760426

FORM 990, PART X, LINE 9 - RECONCI LI ATI ON OF CHANGES - OTHER

CCHANGE IN VALUE OF SPLI'T INTEREST AGREEMENT. . ... S 161,398 .

- PARTNERSHI P BOOK/ TAX DILFFERENCE S 982 .

COHANGE TN VALUE OF PENSION S 141,556 .
CHANGE | N | NTEREST | N SEATTLE OPERA FOUNDATI ON $ 1,255,815

FORM 990, PART XI, LINE 9 - OTHER CHANGES | N NET ASSETS EXPLANATION

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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SCHEDULE R . : . OMB No. 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships | .
PComplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 20 12

Department of the Treasury » Attach to Form 990. P See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

SEATTLE OPERA 91- 0760426
BB dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1)

2

(3)

4)

(5)

- Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

@ ®) © © © ® Secion S12(0)13
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SEATTLE OPERA FOUNDATI ON
....1020 JOPN STREET 91-1174712
SEATTLE WA 98109 SUPPCRT WA 501C3 11C N A X
@
3
4
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

DAA
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Schedule R (Form 990) 2012 SEATTLE OPERA 91-0760426 Page 2
Partiil Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © @ @ ® © (h) 0] 0 Q)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage

income (related,

related organization Jomicile entity Jated income year assets portionate amount in box 20 managing| ownership
(state or exL::TL:Z:defrém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
()SONG AND DANCE LLC
L3821 MERCER ST i,
SEATTLE WA 98109
71- 0903362 RETAI L VWA [N A RELATED 54,225 151, 666 X X 50. 00
@
3
4

Partiv Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@ (b) (c) (d) (e) ®) @) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51523}‘3)'?{‘3)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?

Yes No
(1)
2
3
4

DAA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 SEATTLE OPERA 91-0760426 Page 3
BB T1ransactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts l1-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related OrGANIZAUON(S) | ...l 1d X
e Loans or loan guarantees by related organization(s) le X
1f X
1g X
1h X
1i X
s
1k X
u | X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
0 Sharing of paid employees with related organization(s) H
p Reimbursement paid to related organization(s) for expenses 1p X
a Reimbursement paid by related organization(s) forexpenses &
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(S) ... ... .....oooioiiiii ittt 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a (b) (©) (@)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) SEATTLE OPERA FOUNDATI ON C 1, 751,500 CALCULATI ON
&)
3
4
®)
(6)

Schedule R (Form 990) 2012
DAA
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Schedule R (Form 990) 2012 SEATTLE OPERA 91-0760426 Page 4

BB Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (c) (d) (e) ) @) (h) el 0} @ (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or [ unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
foreign from tax under [ organizations? (Form 1065)
country) [ section 512-514) ves | No Yes | No Yes | No
(1)
2
3
4
(5)
(6)
Q)
8
9)
(10)
(11)

Schedule R (Form 990) 2012

DAA
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Schedule R (Form 990) 2012 SEATTLE OPERA 91-0760426 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012
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o 8 4 53 . EO Exempt Organizaté?:cgﬁﬁliirg’ﬁ?nngand Signature for OMB No. 1545-1679
For calendar year 2042, ot yer begioning 07/01/12 antenang 06/30/13 2012
E\?gg;?’lgre‘sr g:] ltjhee sTer:Iz;lggry For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Name of exempt organization Employer identification number
SEATTLE OPERA 91-0760426

artl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 19,933,902
2a Form 990-EZ check here » D b Toftal revenue, if any (Form 990-€Z, lineg) ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) ... 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part V|, line5) = 4b
5a Form 8868 check here P |:| b Balance due (Form 8868, Part |, line 3cor Part ll, line8) 5b

Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

|:| If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign } é, pé/,é%.__\ I 05/12/14 CHIEF FINANCIAL OFFICER

Here Signature of gffic Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge. ’

. Date Check if Check if ERQ's SSN or PTIN
ERO's also paid self-
ERQO's signature ] 05/12 /1 preparer D employed D
Use Firm's name (or . e
yours if self-employed),
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid PrintType preparer’s name Preparer’s signature Date Check D if |PTIN
al 05/12/14 ] self-employed
Preparer -
Firm's name » Firm's EIN P
Use Only ,
Firm's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 2012)

DAA



