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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy stata reporting requirements.

OMB No 1545-D047

2012
Open to Public

In tion

A F6rlha2012calenggrg.ortaxgbg!nnln’ 10/01/12 .andending 09/30/13
B Check if applicabls: Nawo of arganiraion

D Employer identification number
[ Adrass change Washington Batiomal Opera
[] Name change Dolng Business As 53-0237707
_ 8 chang
ot o sha lephone nu: H
Dmmmmm Nomber and stet (or P.O. box i sl is a0t celivesed porr—— Roon/sdlle E Teleph mbe
2700 F Street, I 202-416-8000
[ ] Terminated Clly, toun or post office, siele, 0 29> code .
D Amended retum DC_20566-0001 G Gross recolgs$ 8,789,001
F Name sd adkiress af principal oficer:
kapﬂeaﬂmpmding Mr. Michael L. Mael H(a) Is this & group retum lor alillates? D Yes @Nc
2700 F Street, NW H®) Are all affilates included? [ Yes [ mo
Washington DC 20566-0001 H*No aftach a e, (500 Insructons)
1 __Tax-exempl status: 501 so1ie) ) Qgnsenno) I_Laoamm)or [ 1s2r
4 _wenshe:» wWww.kennedy-center.org/wno HE) Group exsmpiion number B>
K

&2

Fom cf organization. on | | st | | associaion | | omer lo_Yearoitomaton 1956 T state o togel comicie_ DC
_Partl Summary
1 Brlefly describe the organization's mission or most significant activitles: | C et e s e eee e e
8 .To support and advise on the artistic operations of the John F. Kennedy
g Center for the Performing Arts' Washington Naticnal Opera program.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, lineta) == = 3 32
2| 4 Number of Independent voting members of the govemning body (Part Vi, line 1b) 4 | 32
E| 5 Totalnumberof individuals employed In calendar year 2012 (Part V, line2a) 510
§ | © Totalnumber of volunteers (estimate f necessary) . . ... ... ... ... ... .. .. 6 | 36
7aTotal unrelated business revenue from Part VIll, column (C), line12 =~~~ L 7a 0
b Net unrelated business taxable Income from Form 990-T, Une34 . ... . ... ... . . ... . 7o 0
Prior Year Current Year
o | 8 Conlbutions and grants (Part Vlli,linety 455,549 8,789,001
g 8 Program service revenue (Part Vi, line2g) e 0 0
@ | 10 investmentincome (Part VIIl, column (A), lines 3,4, and7d) . . 0 0
%1 11 otner revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) = 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 455,549 8,789,001
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 455,549 8,789,001
14 Benefits paid to or for members (Part IX, column (A), ine4) . 0 0
3 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
& 16aProfessional fundraising fees (Part1X, column (A), ine11e) . . . = 0 0
a b Total fundraising expenses (Part IX, column (D), line2)» | 0.
@ 17 other expenses (Part IX, column (A), lines 11a-11d, 11-248) 0 0
18 Total expenses. Add lines 13-17 (must equai Part IX, column ARESEIVVED . .. . 455,549 8,789,001
19 Revenue less expenses. Subtract line 18 from line 12 s 0 0
Py (\b’ Beglinning of Current Year End of Year
20 Totalassets (PartX,linet€) = . S1.AUG.2.2.2014 1Q 45,000 0
21 Total labiltes (Part X, Ine 28) || A 2 45,000 0
22 Net assets or fund balances. Subtract line 21 from line20 ' "7 -~ o~ 0 0
Part Il Signature Block CGOEN, UT .
Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedulas and statements, and to the best of my knowledge and bellet, it Is
true, cormect, and complete. Deglaratiop’of pyeparer Rth thaj otﬂie[)‘ls based on all information of which preparer has any knowledge.
= ' A NS e~V Mg Y [ sTuhiy
g\slgn Signature of 4 Date
GHere Michael L. Mael Executive Director
(7 Type or print name and title
[ Print/Type preparer's namo P% 5| w D Check D wlPTIN
Ul
2ald Jn. Michael Sorrells, CPA ﬁ é:— ;Z’ /70 oyed | P00001737
,ﬁieparer Amsneme _ » __ BDO USA, LLP 2/ |emsemd  13-5381590
iUse Only 7101 Wisconsin Avenue, Suite 800 - .
&3 Firm's addi » Bethesda, MD 20814 Phons no 301-654-4900 %
Wiy the IRS discuss this retum with the preparer shown above? (seeinstructions) . .. . ... MYes | [No
g;b;;npemork Reduction Act Nolice, gee the saparate instructions. Form 990 (2012)
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Form 990 (2012) Washington National Opera 53-0237707 Page 2
" Partlll - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l| D

1 Bnefly describe the organization's mission.
To support and advise on the artistic operations of the John F. Kennedy
Center for the Performing Arts' Washington National Opera program.

&

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes |z] 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 $ 8,789,001 ncluding grants of $ 8,789,001 ) (Revenue $ )
The Washington National Opera provided several grants to the John F.
Kennedy Center for the Performing Arts to support its Washington National
Opera program and program activities.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,789,001
DAA ' Form 990 (2012)
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Form 990 (2012) Washington National Opera 53-0237707 Page 3
" PartIV__- 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)? 2 X
3 D the organization engage n direct or indirect pohitical 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 sectn 501 (h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, 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, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 Sr \12dule D, Part X 11| X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If - ©*2s,” complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optiona! 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 11l and IV 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 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 VI, line 9a?
If "Yes," complete Schedule G, Part il : 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Fom 990 (2012

DAA
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Form 990 (2012) Washington National Opera 53-0237707 Page 4
i PartlV__. Checklist of Required Schedules (continued)
- Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the Unded States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 | X
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), ine 27 If "Yes," complete Schedule |, Parts | and Ill 22 X
23  Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compense«ted
employees? If "Yes," complete Schedule J , 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more thgn
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1Issuer 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, Part | 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 X
26 Was a loan 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, Part Il 26 X
27 Dud 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, : ) H :%
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e ! .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes_)“ !
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 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, 1ll,
or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, 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 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the orgamization 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 sl X
Form 990 (2012)

DAA
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Form 990 2012 Washington National Opera 53-0237707

Page 5

. PartV_ . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

(1]

TQ -0 O

12a

13

14a

Enter the.number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Dud 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 0

No

P

If at least one Is reported on line 2a, did the organization file all required federal employment tax retL;rns'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see |nstruct|o.‘~:>)

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, secunties account, or other financial
account)?

If “Yes,” 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?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T?

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 charnitable contnbutions?

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l

4a

5a

St

0
By e

ol [V

ot

5b

be(5¢

5¢C

o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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. 1

Did the organization make any taxable distributions under section 49667 *

Did the organization make a distnibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIii, line 12 * [ 10a

L
Sy
g g

'R

4.

9a

g
gt
oy

9b

5

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

B
C e

P
R

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualfied heatth 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 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

g
ety
o

T g,

e ngn

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "“No," provide an explanation in Schedule O

14b

DAA

Form 990 (2012
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Form 990 (2012) Washington National Opera 53-0237707 Page 6

| PartVl - 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 lfl_
Section A. Governing Body and Management 4
4 Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 32 1
If there are matenal differences in voting rights among members of the governing body, or . :
if the governing body delegated broad authority to an executive committee or similar T e ‘
committee, explain in Schedule O. < L
b Enter the number of voting members included in fine 1a, above, who are independent b | 32 . U § 6
2  Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with P *% §§§ h
any other officer, director, trustee, or key employee? 2 X
3  Dd 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
4  Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following W H 43| sl
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . i éégi’i %i% ¥
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 1 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that‘!could give nse to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14 Dd the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement
with a taxable entity during the year?
b 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 to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None
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)
availlable for public inspection Indicate how you made these available Check all that apply
I:l Own website D Another's website Izl 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: » Lynne Pratt, JFK Center 2700 F. Street, NW
Washington DC 20566-0001 202-416-8000
DAA Form 990 (2012)
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Form 990 (2012) Washington National Opera

53-0237707

Page 7

| Part Vil - . 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

1a Complete this table for all persons re

organization's tax year.

e Listall 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.

quired to be histed Report compensation for the calendar year enx;hng with or within the

e Listall 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.

e 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.

A) (B) ©) (D) (E) (F)
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
(st any officer and a director/trustee) the organizations compensation
hours for —T = ) organtzation (W-2/1099-MISC) from the
related 2312|218 138|¢ (W-2/1099-MISC) organization
organizations g é g8 |2 S8 3 and related
betow dotted oR S B |og organizations
hine) g ;‘: % §
(1)Ms. Betty Brown |Casey
0.50
Life Chairman 0.00 | X X 0
(2dMs. Jacqueline Badger Mars
0.50
Chairman 0.00 [X X 0
3)Mr. James A. Feldman
0.50
President 0.00 | X X 0
4HMr. Robert B. Downing
0.50
Treasurer 0.00 | X X 0
6)Ms. Ellen S. Berelson
0.50
Secretary 0.00 | X X 0
6)Ms. Marcia V. Mayo
0.50
Secretary 0.00 | X X 0
(7Ms. Esthy Adler
0.50
Trustee 0.00 {X 0
8Mr. Edward J. Asher
0.50
Trustee 0.00 [X 0
9Ms. Camille S. Biros
0.50
Trustee 0.00 | X 0
(10)Ms. Jane Lipton |(Cafritz
0.50
Trustee 0.50 | X 0
(1)The Honorable Norman D.|DicKks
0.50
Trustee 0.00 | X 0
DAA

Form 990 (2012)
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Form 990 (2012) Washington National Opera 53-0237707 Page 8
| Part VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
I .Y (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
N hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from retated other
(st any officer and a directorAtrustee) the organizations compensation
hours for o5l =T o =~Teoxl = organization (W-2/1099-MISC) from the
related a2l 2| =|2|258] ¢ (W-2/1099-MISC) organization
organizations 3a E _8; s §§ 3 and related
below dotted 26| 8 5 |8g]| organizations
ine) "=l B ‘<<°|, 3 .
glel |®)| %3 i
o| @ 8
o @
a
(12Mr. Kenneth R. Feinberg
0.50
Trustee 0.00 [X Of 0 0
(13)Mr. Allan M. Fox
0.50
Trustee 0.00 |X 0 0 0
(14Ms. Michelle Louyise Freéman
0.50
Trustee 0.00 |X 0 0 0
(15)\Ms. Monica L. Greenberg
0.50
Trustee 0.00 |X 0 0 0
(1e)Mr. Harry L. Gutman
0.50
Trustee 0.00 X 0 0 0
(1nMr. Stephen B. Huttler
0.50
Trustee 0.00 | X 0 0 0
(1sMr. James V. Kimsey
0.50
Trustee 0.50 |X 0 0 0
(199Ms. Anne Kline
0.50
Trustee 0.00 |X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A > 541,817 64,117
d _Total (add lines 1b and 1c) > 541,817 64,117
2 Total number of individuals (including but not imited to those listed above) who received more thar 5100,000 in
reportable compensation from the organization P g
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated s
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on fine 1a, 1s the sum of reportable compensation and other compensation from the g{*g% Ly :
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such - 2"
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR B R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and stsx)ness address Descnptlc(m Lf services Coméer?satron
2  Total number of independent contractors (including but not Imited to those listed above) who (; EO |
received more than $100,000 of compensation from the organization » 0 LA

DAA

Form 990 (2012)



WNO 08/08/2014 9 37 AM

Form 990 (2012) Washington National Opera 53-0237707 Page 8
. Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
N hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = ~Tex = organization (W-2/1099-MISC) from the
related ac:_i ﬁ S k) _gﬁ Q (W-2/1099-MISC) organization
organizations sa| €8 ] §§ 3 and related
below dotted gE_, 8 % [8g] organizations
Iine) s & 2| 2
2l a| |°|E
ol & 2 ‘
o T .
= i
(12Ms. Marcelle Leghy
0.50
Trustee 0.00 | X 0 0 0
(13)Ms. Susan Carmel Lehrman ‘
0.50
Trustee 0.00 | X 0 0 0
(1aMs. Kristen Lund
0.50
Trustee 0.00 |X 0 0 0
(1s)Ambassador Bonnie McElveéen-Hurlter
0.50
Trustee 0.00 |X 0 0 0
(16)Ms. C Milstein de La Haye |[SY§ Hilaire
0.50
Trustee 0.50 | X 0 0 0
(177The Honorable Mary V. Mochany
0.50
Trustee 0.00 (X 0| 0 0
(1s)Mr. John J. Pohanka
0.50
Trustee 0.00 | X 0 0 0
(19)Ms. Diana Prince
0.50
Trustee 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
3 Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensfiud - )
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s 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 - i
individual ! 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T %t
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 orgamzaton Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bs.usx)ness address Descgphgn 2)1 services Ccméer?sahon
2  Total number of independent contractors (including but not limited to those listed above) who N égi 3 - é,g
received more than $100,000 of compensation from the organization » - %{s i B
DAA Form 990 (2012
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Form 990 (2012) Washington National Opera 53-0237707 Page 8
i Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
N hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours tor o=l = = o=l = organization (W-2/1099-MISC) from the
related adl 2 R & |25]| ¢ (W-2/1099-MISC) organization
organtzations o é E § ‘3" 32— I can and related
below dotted 28| s e |8g| organizations
Iine) R < 3
al e o© B
i g
(12Ambassador Selwa S. Roosevelt ;
0.50 g
Trustee 0.00 | X 0 0 0
(13)Ms. Karen M. Schuiling
0.50
Trustee 0.00 | X 0 0 0
(149Ms. Sybil Shainvald
0.50
Trustee 0.00 | X 0 0 0
(15\Ms. Diane E. Tadhmindji
0.50
Trustee 0.00 | X 0 0 0
(16)Ms. Jill Cooper (Udall
0.50
Trustee 0.00 [ X 0 0 0
(177’Ms. Dorothy M. Woodcock
0.50
Trustee 0.00 | X 0 0 0
(18)Ms. Nancy M. Zirkin
0.50
Trustee 0.00 | X 0 0 0
(199)Ms. Lynne H. Pratt
1.15
Chief Financial Offc 38.85 X 0 310,554 32,686
1b Sub-total > 310,554 32,686
¢ 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 »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensarnd B -4
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such - -~ -
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN - - J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Name and business address

(B)
Descnphon of services

(€)
Compensation

2 Total number of ndependent contractors (including but not imited 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) Washington National Opera 53-0237707 Page 8
| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
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
(hst any officer and a director/trustee) the organizations compensation
hours for o=l = =Tzl = organization (W-2/1099-MISC) from the
related aal 2 ] & |35] ¢ (W-2/1099-MISC) organization
organizations H .51 E 8 fab 28 2 and related
belowdotted |8&| S © |8g] organizations
Iine) “s|l 2 2| 3
a| g 3| 3
ol & 3
ol 7 13
@ @
a.
(12Mr. Michael L. Mael
1.15 .
Executive Director 38.85 X 0 231,263 31,431
(13) i
(14)
(15)
(16)
@t7)
(18)
(19)
1b Sub-total > 231,263 31,431
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization >
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated RO [ P
employee on hne 1a? If “Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, I1s the sum of reportable compensation and other compensation irom the “: “: . 1'
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for sugh SEIR gt N P
indwvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R FETSN
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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 C
Name and bs:s?ness address Descnphc(m 231 services Com;ger?satlon
2  Total number of independent contractors (including but not imited 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) Washington National Opera

53-0237707

. Part VIl

. Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

- ® a o T 9

=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1ic

Related organizations id

Govemment grants (contnbutions) ie

151,449

All other contnbutions, gifis, grants,
and similar amounts not included above 1

8,637,552

Noncash contnbutions included in lines 1a-1¢
Total. Add lines 1a—1f

$

>

8,789,001

Program Service Revenue Contributions, Gifts, Grants|

2a
b
[
d
e
f

All other program service revenue

g Total. Add lines 2a-2f

Busn Code

4

Other Revenue

3

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

>

>

{1) Real

(n) Personal

Gross rents

Less rental exps

Rentatinc or (loss)

Net rental income or (loss)

Gross amount from () Securties

(n) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnibutions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less. direct expenses b

events

Net income or (loss) from gaming activities

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

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

8,789,001

0

DAA

Form 990 (2012)
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Form 990 (2012) Washington National Opera 53-0237707 Page 10
' Part IX . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response to any question In this Part 1X [_L
Do not inCIu‘de amounts reported on lines 6b, Total t(e:;enses Progra(n?)serwoe Managc(a(r:n)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and 12 IR
organizations in the US See Part IV, line 21 8,789,001 8,789,001 oo
2 Grants and other assistance to individuals in RN } Ll
the US See Part IV, line 22 ;
3 Grants and other assistance to governments, g - %g i 3%
organizations, and individuals outside the . geziii|
U S. See Part IV, lines 15 and 16 RN x|
4 Benefits paid to or for members A T & I
5 Compensation of current officers, directors, +
trustees, and key employees '}t
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 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying _
e Professional fundraising services See Part 1V, line 17 o
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization '
23 Insurance g
24 Other expenses ltemize expenses not covered o . fore ’:E §§§§ P oo B ’”i )
above (List miscellaneous expenses in line 24¢ If cox . M%é& & Bl e v : ;
line 24e amount exceeds 10% of line 25, column * . '§'§f§‘: 5. % v ‘%iy %%; PP !
(A) amount, list line 24e expenses on Schedule O.) ) R B L
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,789,001 8,789,001 0 0
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> I:] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2012)
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Form 990 (2012) Washington National Opera 53-0237707 Page 11
| Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 45,000] a4
5 Loans and other receivables from current and former officers, directors, N ’
trustees, key employees, and highest compensated employees. ok SR
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section ; ;»§§ & ’ 4 N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and R P
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary © 2 §;§ -
2] organizations (see instructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net .
< [ 8 Inventories for sale or use L
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or -, N
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—other securities See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 45,000] 16 0
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, ) i %%f 134
g trustees, key employees, highest compensated employees, and i L iE, § -
E disqualified persons. Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 45,000] 25
26 Total liabilities. Add lines 17 through 25 45,000] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » | | and T "‘%i et #
§ complete lines 27 through 29, and lines 33 and 34. FEEE R 3 . et
E 27 Unrestricted net assets 27
@ |28 Temporarlly restricted net assets 5 28
2 [29 Permanently restricted net assets S 29
s Organizations that do not follow SFAS 117 (ASC 958), check here» [ ] and | . “yi o “gie7 5[ /120
E complete lines 30 through 34. e g%gé M SO B . §
‘g’ 30 Captal 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 Total net assets or fund balances 0| 33 0
34 Total liabiliies and net assets/fund balances 45,000] 34 0

DAA

Form 990 (2012
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Form 990 (2012) Washington National Opera 53-0237707 Page 12
! Part Xl : - Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X
1 Total revenue (must equal Part VIII, column {A), line 12) 1 8,789,001
2 Total expenses {must equal Part IX, column (A), line 25) 2 8,789,001
3 Revenue less expenses. Subtract Iine 2 from line 1 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

 PartXll. Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xll

2a

b

c

3a

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 |r~
Schedule O.

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

Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

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

As a result 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-133?

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

Yes

2¢
RN | 4
P
3a X
3Bb|{ X

DAA

L4

Form 990 (2012)
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SCHEDULE ‘A

(Form 990 or 990.£2) Public Charity Status and Public Support OMB No 15450047

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

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection ‘

Name of the organization

Employer identification number

Washington National Opera 53-0237707

I Partl

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

2
3
a

1] (1] & OO 1)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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 )

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il ) ,

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 atter June 30, 1975. See section 509(a)(2). (Complete Part Il!.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 i c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e I:] By checking this box, | certify that the organization s 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 1s a Type |, Type lI, or Type Il 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 () and Yes | No
(iii) below, the governing body of the supported organization?
(ii) A family member of a person descnbed in (1) above?
(iii) A 35% controlled entity of a person described in (i) or (1) above?
h Provide the following information about the supported organization(s)
(1) Name of supported (l) EIN (Iil) Type of organization (iv) Is the orgamization | (v) Did you notify (vi) Is the (vli) Amount of monetary
orgamization (described on lines 1-9 incol (i) hsted inyour | the organizationn  Jorganization in col support
above or IRC section goverming document? col {iyofyour  |(i) orgamized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
© :
(D)
(E)
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 Washington National Opera 53-0237707 Page 2
. Partll - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 AN 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 lIl. 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) » (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 grants.") 20,235,681 16,493,587 17,410,493 475,549 1,482,728 56,098,038

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

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

4  Total. Add lines 1 through 3 20,235,681 16,493,587 17,410,493 475,549 56,098,038
5  The portion of total contributions by - R B e 2 %;w R N P R
each person (other than a 55 U R 131 TF ; 10§ %14,
governmental unit or publicly T %‘ii 3 § ' (3l AR SN EEN TS
supported organization) included on CREE 15 ¢ 1 . %%;‘% %?;% : L2 D A
line 1 that exceeds 2% of the amount gﬁ«x S '“'fs%?%%%ﬁ : °“§§’§§%§v N T ‘
shown on line 11, column (f) i RS g1 1% ] oy e eib 19,724,113
6 __Public support. Subtract line 5 from line 4 3K 1 AN g£1'B YR o BT El 36,373,925
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 20,235,681 16,493,587 17,410,493 475,549 1,482,728 56,098, 038
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
3 sources 659,964 426,728 372,374 1,459,066

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V ) 111,904 498,673 610,577

11 Total support. Add lines 7 through 10 i IE I “ ol i 58,167, 681

12 Gross receipts from related activities, etc. (see instructions)

13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

M
N
e
s
o
g

33

organization, check this box and stop here » I—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 62.53%
15  Public support percentage from 2011 Schedule A, Part ll, line 14 15 65.88%
16a 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 > @

b 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 organization > D

17a  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 > [ ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this bov,';and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization huahﬂes as a publicly

supported organization > [ ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions : > D

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E7) 2012 Washington National Opera 53-0237707 Page 3
+ Partlll - 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 II.
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) » (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
grants )

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

| 3 Gross receipts from actvities 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 1 through 5

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

b Amounts included on lines 2 and 3

4
received from other than disqualified s
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from o ) EER 3 i%%%;?gé% S c.ii g
line 6 ) L1 RS R MR L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
[ payments received on securities loans, rents,
\ royalties and income from similar sources
i b Unrelated business taxable income (less
; section 511 taxes) from businesses
| acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %o
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) @ 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 4 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 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
DAA
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Schedule A (Form 990 or 990-E7) 2012 Washington National Opera ' 53-0237707 Page 4
, Part IV . Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part Ii, Line 10 - Other Income Detail

~ See Supplemental Information. S 610,577

. Supplemental Information

_ Schedule A, Part II, Section B, Line 10: "Other In;:ome" in 2009 and 2010
~includes (a) income from fundraising events and activities not included in
either Line 1 or Line 8(a) of Form 990, Part VIII and (b) general

_miscellaneous income.

~ Schedule A, Part II, Section A, Column (d): The Washington National Opera
previously filed a 2011 short-year return because ‘{f!:f a change in accounting
period due to its affiliation with the John F. Kennedy Center for the
~Performing Arts. The amount in Column (d) is amount reported on the 2011

_ full-year return, and includes the amount reported on the 2011 short-year

_return ($20,000).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE'D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public _
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection )
Name of the organ|zation Employer identification number

Washington National Opera 53-0237707

Parti 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

A & W =

conferring impermissible private benefit? D Yes I:I No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, 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 Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included in (¢) 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 b

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? |:| Yes D 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(1)? [] ves [ ] No

9 In Part Xlil, 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

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, 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 VIII, ine 1 > $
(if) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012

DAA
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Schedule D (Foim 990) 2012 Washington National Opera 533-0237707 Page 2
1 Part il Organizations Maintaining Collections of Art, Historical Treasurés, 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

a
b

collection items (check all that apply):

B Public exhibition d D Loan or exchange programs

Scholarly research e |:| Other

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 n Part

Xill.
5 Dunng 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
| PartlV'  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIli and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year ! 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes : No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII | ]
[ PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {¢) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasi-endowment P %o
b Permanent endowment p %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
. Part VI 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
1a Land '
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

>

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 _Washington National Opera

53-0237707 Page 3

| Part-VIl '. Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

{b) Book value

- {c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B

©)

(D)

€

(F)

(@)

H)

0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

| Part VIIl' _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()]

(2

3)

4

_(5)

(6)

U]

(8)

()]

(19

Total. (Column (b} must equal Form 990, Part X, col (B) line 13) >

F—

| PartIX : Other Assets. See Form 990, Part X, line 15.

(a) Description

- (b) Book value

()

()

3)

{4

O

(6)

@)

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of hability

(b) Book value

_(1) Federal income taxes

2

8

)

)

6)

)

(8)

]

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xili X

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Washington National Opera 53-0237707 Page 4
. Part Xl - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a "

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) 2d .

e Add lines 2a through 2d ‘ 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl.) 4b

C Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

i Part Xll__ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlIl.) 2d : in -

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: %g :

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

- Part Xlll © Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional
information ,

Part X - FIN 48 Footnote 3

¥

Schedule D, Part X, Line 2: The effects of a tax position cannot be

recognized in the financial statements unless it is "more-likely-than not"
to be sustained based solely on its technical merits as of the reporting
date. The more-likely-than-not threshold represents a positive assertion
by management that the Washington National Opera is entitled to the
economic benefits of a tax position. If a tax position is not considered
more-likely-than-not to be sustained based solely on its technical merits,
no benefits of the position are to be recognized. Moreover, the more-
likely-than-not threshold must continue to be met in each reporting period
to support continued recognition of a benefit. As of September 30, 2013,
there were no uncertain tax positions for which a liability should be

recorded.

Schedule D (Form 990) 2012
DAA




WNO 08/08/2014 9 37 AM

Schedule D (Form 990) 2012 Washington National Opera

53-0237707

Page 5

. _Part-Xlll . Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE'J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
. Compensated Employees
. P> Complete if the organization answered "Yes" to Form 990, |
Part IV, line 23. Open to Public -
Department of the Treasury ’ . X ! tion i
Internal Revenue Service » Attach to Form 990. P See separate instructions. nspection
Name of the organization Employer Identiflcation number
Washington National Opera 53-0237707
| Partl - Questions Regarding Compensation
Yes No

* |

1a Check the appropriate box(es) if the organization provided any of the following to or for a person |I5i;d in Form H
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these rtems !

D First-class or charter travel D Housing allowance or residence for personal use . R i

D Travel for companions Payments for business use of personal residence )

D Tax indemnification and gross-up payments Health or social club dues or inttiation fees al b

D Discretionary spending account D Personal services (e g, maid, chauffeur, chef) AU i
* A :

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment . .]. i
or reimbursement or provision of all of the expenses described above? If "No," complete Part IIf to
explain 1b

2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

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

-

e etefubuem e

related organization to establish compensation of the CEO/Executive Director, but explain in Part ll. AL B
% Compensation committee E Written employment contract - . ;
Independent compensation consultant Compensation survey or study z
D Form 990 of other organizations [:I Approval by the board or compensation committee i
# - #
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing w15 . ;E
organization or a related organization. e !
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a—c, Iist the persons and provide the applicable amounts for each item in Part Iil. : s
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. : g f
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any ‘ )
compensation contingent on the revenues of o #_ﬂﬁ‘_ g
a The organization? 5a X
b Any related organization? . 5b X
If “Yes” to line 5a or 5b, describe in Part Il . o . b
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any * 1
compensation contingent on the net earnings of: R T
a The organization? 6a X
b Any related organization? 6b X

If “Yes” to line 6a or 6b, descnbe in Part 1l
7 Forpersons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part HI 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

VDI AN O

in Part Il 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)”? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHR N0 102 0007

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sesvice

Complete to provide information for responses to specific questions on 201 2
Form 990 or 930-EZ or to provide any additional information.

" Open to Public”
» Attach to Form 990 or 990-EZ. Ingpection . . .

Name of the organization

Employer identification number

Washington National Opera 53-0237707

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Ms. Michelle Louise Freeman

business relationship

Ms. Anne Kline

family relationship

Form 990, Part VI, Line 11b

Mr. Stephen B. Huttler

g
-

Mr. John J. Pohanka

-~ Organization's Process to Review Form 990

Prior to providing the Form 990 (Return) to the members of the Board of

Trustees for their review and consideration, a detailed review was

performed by the Executive Director, Chief Financial Officer, and the

Kennedy Center's Controller and General Counsel. After the Return was

finalized, management provided it to each Trustee via email/website prior

to filing the Return with the IRS. Questions, if any, were directed to and

addressed by the Kennedy Center's Controller and communicated to the

Kennedy Center's Audit Committee. Responses to notable questions were

provided to all WNO Trustees for their information.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The Conflict of Interest Policy (Policy) applies to all members of the

Board of Trustees (non-trustee officers are employess of the Kennedy Center

and subject to that organization's Conflict of Interest Policy). The Policy

covers transactions between the WNO and (a) members of the Board of

Trustees, (b) their family members, and/or (c¢) an affiliated entity. To

assist the WNO in identifying transactions where there may be an actual or

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 orgasization Employer Identiticatlon number

Washington National Opera 53-0237707

pe*ceived conflict of interest, each Trustee shall complete and sign an
annual conflict of interest declaration (Declaration) and shall, as
necessary, update the Declaration to reflect any changes during the course
of the year. Declarations completed by Trustees are reviewed by the Kennedy
Center's General Counsel. When a Trustee becomes aware of a conflict, he or
she has the duty to immediately disclose the existence and circumstances of
the conflict to the Chair of the Board of Trusteesf(if a conflict were to
involve the Chair of the Board of Trustees, the existence and circumstances
of the conflict would be disclosed to the Treasurer.) The affected
individual must (a) refrain from using his or her personal influence to
encourage the WNO to enter into/not enter into the transaction, and (b)
physically excuse himself or herself from participation in any discussions
regarding the transaction, except to respond to requests for information.
If a conflict is either disclosed in a Declaration or to the Chair of the
Board of Trustees, it will be reviewed by the WNO's Executive Committee.
During the Executive Committee's review, it will consider whether, absent
the participation of the affected Trustee, any proposed conflict is fair
and reasonable to the WNO. The Executive Committee will maintain such
documentation as may be ﬁecessary and appropriate to document the review of
the conflict, and will report to the Board of Trustees on conflicts
(whether approved or not). The Executive Committee may seek advice from the
Kennedy Center's General Counsel or from outside aévisors. Such advice will
generally be in connection with either the review of any conflict or with

the administration of the Policy.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The organization has no employees of its own. The salaries of the non-

Schedule O (Form 990 or 990-E2Z) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the orgasization Empl identif

pIoy

Washington National Opera 53-0237707

trustee officers, who are employees of the Kennedy Center, are determined

under policies disclosed on the Kennedy Center's Form 990.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The organization has no employees of its own. The salaries of the non-
trustee officers, who are employees of the Kennedy Center, are determined

under policies disclosed on the Kennedy Center's Form 990.
2

3

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organizations makes its governing documents, Policy, and financial
statements available to the public upon request, in a portable document

format (i.e., PDF), generally via email.

Form 990, Part XII, Line 2¢ - Change in Financial Review Process

The Washington National Opera (WNO) does not have a committee that assumes
responsibility for oversight of the audit of its financial statements or
selection of an independent accountant. The WNO's financial statements are
issued on a consolidated basis with the John F. Kennedy Center for the
Performing Arts (Kennedy Center). The Kennedy Center has a committee that
assumes responsibility for oversight of the audit of the consolidated
financial statements, and assumes responsibility for selection of an

independent accountant.

Form 990, A: Form 990, A: The Washington National Opera (WNO) keeps its
books and computes its income on the basis of a 52-53 week tax year. The
52-53 week year always ends on Sunday and always on the Sunday nearest to

the last calendar day in September. The tax year reported herein represents

Schedule O (Form 990 or 9930-E2) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer Identification number

Washington National Opera 53-0237707

the period October 1, 2012 through September 29, 2013, a 52-week year. The
Internal Revenue Service (IRS) cannot accept a 52-53 week election for an

exempt organization. Accordingly, and to ensure that the IRS would accept

WNO's return, WNO changed the dates of its reporting period from the

afforementioned dates to'the period October 1, 2012, through September 30,
2013.

Form 990, Part XII, Line 3b - Reason for Not Unde:éoing Required Audit

The Washington National Opera (WNO) was not required to undergo an audit
per the Single Audit Act and OMB Circular A-133 due to the level of federal
funding it received. However, as the WNO is audited on a consolidated
basis with related organizations that were required to undergo such an

audit, it was audited under the Single Audit Act and OMB Circular A-133.

ST N

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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)
Schedule R (Form 990) 2012 Washington National Opera -53-0237707 Page 5
" Part ¥ll . Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
. instructions).

Y

DAA Schedule R (Form 990) 2012




