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Summary | .
1 Bnefly descrnibe the organization’s mission or most significant acfivives, THE MISSION OF THE WASHINGTON. NATIONAL
§ OPERA IS TO ADVISE, SUPPORT, AND OVERSEE THE CONTINUED ARTISTIC QUALITY AND IMPAC_T__(_)F THE WASHINGTON
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Form 990 (2018} Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine n this Part Ifl . . O
1 Briefly descnbe the organization’s mission
THE MISSION OF THE WASHINGTON NATIONAL OPERA 15 TO ADVISE, SUPPORT AND QVERSEE THE CONTINUED ARTISTIC .
QUALITY AND IMPACT OF THE WASHINGTON NATIONAL OPERA AT THE JOHN F KENNEDY CENTER FOR THE PERFORMING _
L3 OO
2  Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27 ; Yes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes i how it conducts, any program
services? OYes No
If “Yes," describe these changes on Schedule O
4  Describe the organization's program service accomphshments 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 $ 816,342 including grants of § 816,342) (Revenue$ )
4b (Code )(Expenses$  including grants of $ } (Revenue $ )
4c (Code )(Expenses$ including grantsof & ) (Revenve )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 816.342

Form 990 (2018;
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Form 990 (2016) Page 3
B  Checkiist 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]Y
2 Is the orgamization required to complete Scnedule B, Schedule of Contributors (see instructions)? . 2 |V

Did the orgamization 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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election i effect during the tax year? If “Yes, ' complete Schedule C, Part Il 4
5 Is the organization a section 50%(c)@), S01(c)5), or 501(c}(6) organization that receives membership dues,

assessments, or ssimilar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor adwvised funds or any siunilar funds or accounts for which donors

have the nght to prowide advice on the distribution or investment of amounts in such funds or accounts? If

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

complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X line 21, for escrow or custodial account hability, serve as a

custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repai, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowmenis? If “Yes, " complete Schedule D, Part V 10

v
11 If the orgamization's answer 1o any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VL, IX, or X as applicable 1

a Did the orgamization report an amount for land, buildings, and equipment 1n Part X, hne 107 If “Yes,”

complete Schedule D, Part VI 11a v
b Dud the organization report an amount for investments —other secunities in Part X line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VI 11b v
¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part ViiI 11¢c v
d Did the organization report an amount for other assets 1in Part X, line 15 that 1s 5% or more of 11s total assets

reported in Part X, ine 162 If “Yes.” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other habilities i Part X, hne 25? If “Yes,” complete Schedule D, Part X |11e v

f Did the orgamzation's separate or consclidated 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 v

12a Did the organization obtamn separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and Xil 12a v

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No” to hne 12a, then completing Schedule D, Parts Xi and Xil i1s optional {12b| v

13 s the organization a school described in section 170(b){(1{A))? If “Yes," complete Schedule E 13 v
14a [Did the organization mamntain an office, employees, or agents outside of the United States? 14a v

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, mvestment, 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 v
15  Did the orgamization report on Part IX, column {A), iitne 3, more than $5,000 of grants or other assistance to or

for any foreign orgamization? If "Yes,"” complete Schedule F, Parts Il and IV 15 v
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts lif and IV 16 v
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? /f “Yes," complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1¢c and 8a? If “Yes," complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Sa?

If "Yes,” complete Schedule G, Part i . 19 v
20 a3 Did the organization operate one or more hospital facthiies? If * Yes, " complete Schedule H 20a v

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part I1X, column (A), ine 12 /f "Yes,” complete Schedule |, Parts | and Il 21| v

Form 990 (2018)
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Form 990 (2018)
EEd  Checkiist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 If “Yes," complete Schedule I, Parts | and Ili

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 ecmployees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was 1ssued after December 31, 20027 /f “Yes,"” answer hines 24b
through 24d and complete Schedule K If “No,"” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
o defease any tax-exempt bonds?

Did the organization act as an “on behalfl of” issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3}, 501(c)(4}, and 501(c}(29) orgamizations Did the organization engage In an excess benefit
fransaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part |

Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-E27?
If "Yes,” complete Schedule L, Part | .

Did the organization report any amount on Parl X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key cmployees highest compensated employees, or
disqualif.ed persons? If “Yes," complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the orgamzation 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 current or former officer, director trustee, or key employee? If “Yes, ' complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

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? [f “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quatfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f ' Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1, 1],
orlV and Part V, line 1

Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)?

if “Yes" to hne 35a, did the organization receive any payment from or engage i any transaction with a
controlted entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2
Section 501{c}{3) organizations Did the organization make any transfers 1o an exemptl non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Ine 2 .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note All Form 990 filers are required to complete Schedule O

Yes No
22 v
23 |7
24a v
24b
24c
24d
25a v
25b v
26 v

v
™ ,8 N
28a Y
28b v
28c¢ v
29 v
30 v
31 7/
32 v
33 v
34|V
35a Y
350
36 v
37 v
38 |v |

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part vV

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

0

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winmings to prize winners?

form 990 {2018)
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Form 990 {2018)
Im Statements Regarding Other IRS Filings and Tax Comphance (continued)

2a

b

3a
b

43

b

5a

6a

o o

JwQ "o Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form 'W-3, Transrmittal of Wage and Tax 25 é !f,;’% iﬁ%
Statements, filed for the calendar year ending with or within the year covered by this return 2a S0 iy
If at least one i1s reported on line 2a, did the organization file ail required federal employment tax returns? 2b
Note If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) S R A
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
It “Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over,
a financrai account in a foresgn country (such as a bank account, securities account, or other financa account)? 4a v
If “Yes,” enter the name of the foreign country B f}'n‘?« A “,, i
See instructions for filing requirements for FINCEN Form 114, Report of Forexgn Bank and Financial Accounts (FBAR) |15 55t 74
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a v
Did any taxable party notify the organization that it was or s a party to a prohibited tax sheller transaction? 5b v
It “Yes™ to line 5a or 5b, did the organization fite Form 8886-T7 5c
Does the organmization have annual gross recepts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
If “Yes,” did the organization include with every solcitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). ?ﬁ? 1;’4 ?,‘%
Did the organization receive a payment 1in excess of $75 made partly as a contribution and partly for goods 7 if&ﬁ ﬁ-"‘”.
and services provided to the payor? 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requwed to file Form 82827 7c v
if "Yes,” indicate the number of Forms 8282 filed during the year 7d [l s
Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
¥ the organzation received a contribution of qualiied intellectual property, did the organization file Form 8898 as requrred? | 7g
if the organization recewved a contribution of cars, boals, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the '.;,ﬁ RSt S
sponsonng organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. S et A h
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring orgamzation make a distribution to a donor, donor adwisor, or related person? 9b
Section 501(c)(7) organizations. Enter ;5".;’}"1
Initiation fees and capital contributions included on Part VIIi, ine 12 10a Yerig
Gross receipts, included on Form 990, Part Vili, ine 12, for pubhc use of club facilities 10b
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
against amounts due or recewved from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatfon filing Form 890 in heu of Form 10417
If "Yes,” enter the amount of tax-exempt interest receved or accrued during the year 12b

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

Is the organization lL.censed to issue qualfied health plans in more than one state?

Note. See the instructions for addittonal information the orgamzation must report on Schedule O
Enter the amount of reserves the organization 1s required to mantain by the states in which

the organization 1s licensed to 1ssue 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?

if “Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O

Is the organization subject 10 the section 43860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If *Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational mstitution subject to the section 4968 excise tax on net Investment income?
If "Yes," complete Form 4720, Schedule O

15 v
B03 GRS
16 v
o | (v

Form 990 (2018;
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Form 990 (2018) Page 6

X  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 or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a za‘riﬁ%’?‘ T
If there are material differences in voting nghts among members of the governing oody, or 5‘1‘;{ L) 3
if the governing body delegated broad authonty to an executive committee or similar {:yé.z ‘ﬁ; 2&;
commttee, explain in Schedule O . R*jg_'&f *,2 ;:‘f
b Enter the number of voting members included in line 1a. above, who are independent 1b 28 5:’;1 'E)fir%'}l ;’,
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with & %‘Eﬁ :
any other officer, direclor, trustee, or key employee? 2 |V
3  Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any sigmificant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the orgamization become aware duning the year ot a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had.the power to elect or appoint
one or more members of the governing body? 7a v
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 v
8  Did the orgamization contemporaneously document the meetings held or written actions undertaken during |J3is | % {3‘,’;%
the year by the following Lty i P
a The governing body? . . 8a | v
b Each commuttee with authority to act on behalf of the governing body? 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes, " provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgarization have local chapters, branches, or affiiates? ; 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of ils governing body before filing the form? {11af v/
b Describe in Schedule O the process if any, used by the orgamzation to review this Form 830 EEIEsS [SBRE)
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could aive nse to conflicis? [12b| v/
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢| v
13  Did the organization have a wntten whistleblower policy? .. 13|V
14  Did the organization have a wntten document retention and destruction policy? 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by "Ef% el |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? % &f_ S
a The organization's CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organtzation . 15b v
If “Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions) f'?‘f‘\ 3 i ;;1?5»
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ﬁ,&: S|
with a taxable entity during the year? 16a v
b If “Yes,” did the organization follow a wnitten policy or procedure requiring the orgamization to evaluate its ke Ei‘f.,: % .ﬂ
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the %% ;ﬁ'ﬁ Y}

organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for putic inspection Indicate how you made these available Check all that apply

{J Own website ] Another’s website [Z Uponrequest [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records &

LYNNE H PRATT, THE KENNEDY CENTER, 2700 F STREET, NW WASHINGTON, DC 20566-0001 202-416-8000

rorm 990 (2018)




Form 990 (2018) Page 7
EZXXE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response or note to any linen this Part VI ]
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year
« List ail of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), {E), and (F) if no compensation was paid

« List all of the organization’s current key employees, if any See instructions for definition of “key employee "

 List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received 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

» 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 orgamzation and any related organizations

= List all of the organization's former directors or trustees that receved, 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
(0 Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

[(&]
Position
) &) (do not check more than one @) € ®
Name and Title Average | box unless person is both an Reponable Reportable Estmated
hours per | officer and a dreclor/trustee) | ComMpensation | compensation from amount of
weeh (hst anyl—o— T — ST=Taz] = from related other
hours for | alal = &35 o the o:ganizations compensation
relaied | S 213 e 35 3| organzaton | (W-2/1098-MISC) from the
orgamzatonsl 25 1 5| |8 | 85 | |W-2/1099-M1SC) organization
below dotted| 25| @ a7y and related
Ine) 5ls 2 3 orgamizalions
© izl >
&
(1) ms BETTYBROWNCASEY . ...l _ . 5.
LIFE CHAIRMAN v v 0 0 0
{2) MS JACQUELINE BADGERMARS | SR S
CHAIRMAN EMERITUS v v 0 0 0
B) MR ERICJONLARSEN .| . ...
CHAIRMAN, SECRETARY v v 0 0 0
_{4) Ms ELLENS BERELSON . |5 ..
CHAIRMAN v v 0 0 0
{5) MR JEFFREYP CUNARD | 5 ..
PRESIDENT v v 0 0, 0
B mr wieuiamCcox L 5.
TREASURER Y 4 0 0 0
{7) MR EDWARDASHER .1 S
TRUSTEE v 0 0 0
.8) _MS ROSWITHAS AUGUSTA .. __.1 .5 .
TRUSTEE v 0 0 0
(9 mMS CAMILLES BIROS 4.5 .
TRUSTEE . v o 0 0 0
{10)_MS JANE LIPTONCAFRITZ L. .5
TRUSTEE 5 v 0 0 0
(11) MR ROBERTB DOWNING | L
TRUSTEE v 0 0 0
(12) MR KENNETHR FEINBERG .. .1 . 5.
TRUSTEE v/ : 0 0 0
(13) MR JAMES A FELDMAN . . . . B
TRUSTEE v 0 0 0
{14) MR ALANFLEISCHMANN [ 5.
TRUSTEE 7 X 0 0 0

Form 990 (2018)
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I QY B Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
) ®) (oo not ch:coksz"rl\zrr‘e than one © & ®
Name and lile Average box unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | SomMpensation  |compensation from amount of
week (st anyl—— s slol =lez] = from related other
hours for t:19 ¢:n_ ES 3 é‘g Q the organizations compensation
relatec sé|2|8|e|52 3| organization | (W-2/1093-MISC) from the
organzations| 0 g g_ E o1 7 lw-2/1098-M1SC) organization
below golted] = Z | & S e ard relaled
hne) E é_‘ ?‘.3 }2 orgamzalons
w® é_ '
]
(15 MR GREGGALLOPOULOS . 1 05 _ ‘
TRUSTEE v
{16)_MS MONICAL GREENBERG . . i _ .| 95 ..
TRUSTEE i v :
(17)_MR_IANM JEFFERSON 1 | 05 i
TRUSTEE v :
(18) MS ANNEKUINE 0s . !
TRUSTEE v :
{19) MR KENTKNUTSON . . 1..05 2
TRUSTEE v ;
20) MsS KRISTENLUND ] 05 .
TRUSTEE v
(21) _THE HON MARY V MOCHARY | | 03....
TRUSTEE v
(22) MR BRIANMORRISON | 0S.....
TRUSTEE v
(23) MR _ANDYPHAROAW 1 0s. ..
TRUSTEE v
(24)_ MR SCOTTPLUMRIOGE | | 05 ..
TRUSTEE v
(25) MR JOHNJ POHANKA 1 | 0s .
TRUSTEE v
1ib Sub-total . » 0 0 0
¢ Total from continuation sheets to Part VIi, Section A » 0 0 0
d Total {add hines 1b and 1c} > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated xf RN
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 v
4  For any individual hsted on line 1a 1s the sum of reportable compensation and other compensation from the | gj ’t
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such |@iBe | )
indvidual 4 |V
5  Did any person I'sted on line 1a receive or accrue compensation from any unrelated organization or individual [@T B =
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5

Section B. iIndependent 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 busness address

(8)

Descuiption of services

)
Compensation

k)
2 Total number of independent contractors (including but not limited to those listed above) who -ii,\:,*‘i;* T T
received more than $100,000 of compensation from the organization P 0 A AN -

Form 990 (2018)
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Page 8

m Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(€)
Postion
@ ® {do not check more than one © € ®
Name and tile Average | pox unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | COMpensation | campensation from amount of
week (Ist any e sl ol =2z from related other
nours for | 2 g|l3|=l235]|¢2 the organizations compensation
retated sl € Sle %«g 2 organization (W-2/1099-MISC) from the
organizations| 26 [ 5] 3 fx; =1 |w 2/1099-MISC) organization
elow dotted| 22 | 3 ei"g and related
tine} Gl = e B organizahions
31 Z , @
3 P2
] a
(15)_MS DIANAPRINCE ] . 05 ;
TRUSTEE v i ) 0 0
1
{16} _AmMB SELWAS ROOSEVELT . .. ] . 05 .. |
TRUSTEE v | 0 0 0
(17)_MS ROBINSAGOSKIN | | 05
TRUSTEE v 0 0 0
(18)_MS DOROTHY M WOODCOCK 1 ! 05 ..
TRUSTEE v | 0 0 0
(19)_MS NANCYM ZIRKIN 035.... !
TRUSTEE v ! 0 0 0
(20)_MS LYNNEH PRATT 11s....
CHIEF FINANCIAL OFFICER 38 85 v s} 365,409 39,575
(21)_ MR TIMOTHYO'LEARY . ___.|. . 113
GENERAL DIRECTOR 38 85 v 0 316,980 605
2 e
) e
L TN |
|
) e |
i
1b Sub-total > 682,389 40,180
¢ Total from continuation sheets to Part Vil, Section A »
d Total {add lines 1b and 1¢) » 682,389 40,180

2  Total number of individuals (including but not hmited to those listed above

reporiabie compensation from the organization »

~

who received more than $100,000 of

3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on hine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related orgamizations greater than $150,0007 /f “Yes,”

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

Yes | No
%7 A
3 v
BEE
4 1V
S . v

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

year

{A)
Name and business address

8

Description of services

()

Compensation

2 Total number of independent contractors {including but not imiled to those listed above) who %i'

received more than $100,000 of compensation from the organization P

-n" ’

% }
:.‘,{ rt R ?,\i‘w
R

Form 990 2018}
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LA Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl a ..
P T 9}1\.;*\:;‘;?«;% -\3_-\*,,& K Yo m.;\nr 7'1'4 Ty 4«9'_.“ 1?; 5 -)-lg_bi:r A B8 i D . .-
h{\w}{fﬂv@f % 3 S \?1‘33“3)# & m;. 2%’ ﬁ"-’@,}u, ‘tzzu 1%#{ Total s-ez/enue Rela(le)d or Unrel;led Re\(/ez\ue ' T e
ﬁ; vs ;éi AN ﬂ ?’ . exempt business excluded from tax
-&% # e s"f“’l‘ fg‘*";m %ﬁﬁm Ay *3)” function revenue under sections
%&. s 2»‘%“* l“i‘éfaw_ ;Zmim @;ﬁzﬁ“ AR revenue 512-514
;2] 1a - 5] m‘gw,m R [ o ey
ST e campngns e o w@m e o
. (L,‘; a b Moemboerhigpy dues L - th : m\{\ér\\ U\ R \»L{ 'W %\)y,\@»\ﬁ 5 4 5}%"’*\\ Al
V. i 3 i -,
+E| ¢ lundrasing events ENEFEE %@\h ﬂ 2N &5;; ﬁéyvﬁl\& . }{,‘ M?’We i i
g 5| d Related-organizations 1d ""35 “’;ﬁé}é'f%‘mi\ Tk 3‘? 3
& E e Gnvernment grants (contributinng) | 1e 160,25 2[F Kﬁ’éﬁ@ &} «’f ,ﬁ- S{ ‘L :
SO f Al olher contnbutions, gifts, granis, iy’ *“%L \M%' o
; E and similar ammnnnts not i ingded above 1f 050'090‘ '»E’K{,""J‘f. &%&;qg {‘ i :
= b‘-” ) LrRsy y 3 /1
£ 91 g Moncashcontnbutions mchuded mdnes 12 § | ﬂumm.f’h ,}.%c\g-"é ot R _391
O 6 I Tolat Add bues 1a=11 . b NG, M"«"A’ &ﬁf’ﬁfim@é W F‘,X‘,‘g{ Wg&x}gﬁ NG 0
g ) Ausinass Cnde | AR ot | B S A zﬁ‘f’é’u_l e
o 2a
< b
@ .
Q c
Z
3 d
g e
‘g‘: f All other program service revenue .
2 e 7R FTroven T '
& g Total. Add ines 2a-2f > O P e DR LY
3 Investment income (including dividends, interest, : °
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties | -
] e Ry i '“‘T‘ R
{1) Real D) Pcr.‘onlal A ‘%: *{.’"’* y &,}’," d‘:‘}% Ellﬁaqﬁg’mg;}; o A?ﬂﬁg Zg’: 3')
Ga Crossrents @%ﬁ@“ ';"!ﬁ“%‘?éﬁ ) ?,&f‘ 70:25:""" ,,." ;ﬁ‘ﬂ'? 4
5 y 3 W G Ao
: b Less réntal évpengas %‘%’ i“‘"‘x,‘%‘mﬁ%“» u“) '&t\'@ ﬂ&f '§ “-‘-u\;. *’ LA
cans ;
G Hentalncoie o fluss) %33.?:‘ e e &% ¥ A R e S e
d Net rental income or (loss}) . »
S orS anlae {i) Securtties {r) Other S -e‘\ g . 1, <5,
7a  Grocs amount fromsles of | U SCTOES e ) f‘*\; ?A};}f ~‘63 i’? 3 \ N % J
assets othir than iventory M .. ” i 'ﬁ z% ﬂﬁ‘ ﬂ"@' i : "3 @Vﬁ «’ "‘
' gy i 44‘“ 5 ri‘ gm i I \j B %‘1‘; L \u\uX
, b Less cosl or oilier basis , S }ﬁ;&}%% i w e ’y % ; j'@ 157;##/ i ”
' and sales expenses % 5’»?—"‘«' A TR r 1.1 '@' "‘?? Sk 41 W ; )
- - e m i % *iﬁ%@éﬁ
¢ Ganiur floss) J?E%n"’lmmm Hrera ﬁ% b e
d Net gan or (loss} . >
el {‘"
. o Lo
3 8a Gross income from fundraising : ‘r LA @},
] events (not including $ . 5}%@& gl ‘{{{ r” ; 5
& of contnbutions reported on line 1c) : ’r-*‘“ g “ Qﬁ%\, &)
5 Sce Part IV, line 18 ol ;wﬁw X .‘ 3 ol g :
o ) Pty ’s’% ’ ﬂ_’jgg '; J,L‘gﬁ
3 Less drect expenses b . é’# SNt li» A L R Pl
¢ Net income or (loss) from fundraising events > N ‘,&vf" oS
toge - v I ] ;v 1 1 I‘H:%wlw q P gnm,\v i.J7] ) \{ a1 ,;‘H )”M’ AN
Ya ‘g.,ross income 1ro_m gaming activities . 9' 3 i L“é ﬁ G S«”}\é&ﬁ “w;é&*& :‘ ‘3)2% ;«ff\\? &\‘ffb\mdﬂ’
See Part IV, Iine 15 a ? o 'E ‘-* % s ?é'-f&g;f@f. / %ﬁprd&%@@@&
‘ o) o \ \- o] £ Ly ek e X
b less drrect expenses b *‘?—3 .V.%renyﬂ St #7 Vi .raf‘ Sl AN
¢ Netincome or {loss) from gaming activities >
e o ~ o . TR 5 P ) S _\ x“r:j\)
10a Gross sales of nventory, less | ?3?» GZQ}% 5{3’\ %} e g?.} ‘
N ' d P : i S cfieitad o
b Less costof goods sold b R ui’r-mﬁ“’@ it L%?EA«:". ,m“m}a%»%}\% ﬁé -
¢ Net income or {loss) from sales of inveniory >
Misrellaneous Hevenup Business Cade (R e o e e i oA
a N L
b ................................................
C - - - ama - - PE—
d At other revenue
e Total Add ines 11a-11d .. P R e ey ﬁ’f‘f
12  Total revenue. Sce instructions > 816,342

Form 990 (2018)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne 10 this Part IX

O

Do not inciude amounts reported on lines 6b, 7b, Totat (A) > (8) " (C) . ch)
otal expenses rogram service anagement and undraisin
8b, 9b, and 10b of Part VIII. expenses general expenses ex;::ensesg

1 Grants and otner assistance to domestic organizations ST L S B TR T
and domestic govemments See Part IV, hn321 816,342 816,342 mﬁ%} i‘}?ﬁ%’;ﬁﬁ%ﬂ
2 Grants and other assistance to domestic B AR s TR ST IR o R Y
individuals See Part 1V, hne 22 ’g‘éfgﬁt}é}’?,;‘h,;@ @;ﬁ%ﬁ%ﬁiﬁ}’
3 Grants and other assistance to foreign A S .'%'} e | B R T TR
organizations, foretgn governments, and forengn % '%%éé‘%{;: { v%’ﬁ:%,%s%ﬁ
individuals See Part IV, lines 15 and 16 E«mﬁ?‘f{ﬁ‘wﬁ’f’:ﬂ ”' ﬁ-}i{ﬁé&g& '_:lgé(:a
4 Benefits paid to or for members AR LR o] Pt ot e ]
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified -
persons (as deflined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contrnibutions {(include
section 401(k) and 403(b) employer contrbutions)
9  Other employee benefits
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrarsing services See Part IV, ine 17 PR e p s e Ly A ke R Tt Sy
f Investment management fees T
g Other {if ine 11g amount exceeds 10% of Iine 25, column
{A) amount, hist hne 11g expenses on Schedule O )
12  Adveruising 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 focal public officials
19 Conferences, conventions, and meetings
20  Interest
21 Payments to affiiates
22  Depreciation, depletion, and amortization
23  Insurance
24  Other expenses ltemize expenses not covered g‘%ﬂf";ﬁi}?f ‘7,:«\' i 'ﬂ’i"‘?’%‘;‘" o
above (List miscellaneous expenses i line 24e if i}.‘g .-g'{éff'-;}* ".3,{;.“':; 7"[‘:;;‘31"; :ﬁ?{?"’g‘f
line 2de amount exceeds 10% of line 25, column | ,‘;.i\ f‘?%f% "1%,\5.:- fﬁ‘,.«. :
(A) amount, list ine 24e expenses on Schedule O ) [Fgsr 55 EG o 3 L&xﬁ:&i&ifs“m
a ...........................................................
D e ————
C
e All other expenses
25  Total functional expenses Add lines _1.'(-556[1-@?_1- 24e 816,342 816,342
26 Jomt costs Complete this line only i the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] I
following SOP 98-2 (ASC 958-720)

Form 990 (2018
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HZUEH Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X (]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors, |B AR #TrLY E‘;}&

trustees, key employees, and highesi compensated employees :{ﬁufﬁ ".H@'l‘g@

Complete Part I of Schedule L

bét"im
=t

IR I TREAITEY ]
6  Loans and other receivables from other disqualiiied persons (as defined under secticn i,‘{.‘__,‘ %“%,;_is g&fg& A
4958(f)(1)), perenns described i section 4958(c)2)BY, and contnbuting enployers And },,3&,, "'&:‘f&%"ﬂfﬁ: A
sponsonng organizations of section S01(c)9) voluntary employees' beneficiary |fenfs ¢¢‘|;.WS’$: m.fyﬁ RiA

0 organizations {see instructions) Complele Part Il of Schedule L 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a fLand, bulldings, and equipment cost or I P e\ | ST I el PRt Fng fra
other bas's gompleteanFr)t VI of Schedule D 10a ';? ﬁﬁ;&ﬁgmfﬁ fgﬁz‘c ,;g # E‘g: E};‘*” "?‘:’2 é'_%;?%_;i
b Less accumulated depreciation 10b 10c
11 Investments— pubilicly traded securities iR
12  Investments—other secunties See Part IV, hine 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, tine 11 . 15 |
16  Total assets Add lines 1 through 15 (must equal line 34) 16 I
17  Accounts payable and accrued expenses 17 [
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part 1V of Schedule D 21

©|22 Loans and other payables to current and former officers, directors, @?T%EW?;’: ki:“‘* ":‘?;fﬁ.;«"‘:";:;ﬁ‘n‘{;i
= trustees, key employees, highest compensated employees, and ,h?ig.ﬁ’ ATAN % Fese E“é’ ,v‘»'.t“,!«- . 1&"?15 3
o disqualfied persons Complete Part Il of Schedule L 22

g ~

- 123 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable lo unrelated third parties 24
25  Other habilities (including federal income tax payables to related third
parties, and other habilities not included on fines 17-24) Complete Part X
of Schedule D 25
26  Total iabihities Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here » [} and|} e D e
complete lines 27 through 29, and lines 33 and 34 S f-“-"-— '

27  Unrestricted net assets
28 Temporarily restnicted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958}, check here » [} and ‘-"ﬁé&' ’a‘!vtg 25 :;\*Jqﬂ
complete Ines 30 through 34 I 3 ;j :’é-;%_ Y

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 Total habilties and net assets/fund balances o 34 0
Form 980 (2018;
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2T Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIIi, column {A), line 12) 1 816,342
2 Total expenses {must equal Part X, column (A), line 25) 2 816,342
3  Revenue less expenses Subtract ine 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 0
5 Net unrealized gains {losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 Q
8  Prior pernod adjustments . R: 0
9  Other changes in net assets or fund balances {explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 {(must equal Part X, line
33, column (B)) 10 0
Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xl
Yes { No
1 Accounting method used to prepare the Form 990 [ Cash Accrual ] Other e | ]
if the organization changed its method of accounting from a prior year or checked “Other,” explain in AU AR R
Schedute O Lo, N
eV L St Y PR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or A 15 1
reviewed on a separate basis, consolidated basis, or both f’» b Z
[1Separate basis [} Consolidated basis  [[j Both consolidated and separate basis A A |
b Were the organization’s financial statements audited by an independent accountant? 2b | v/
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a vl *:‘ 3
separate basis, consolidated basis or both F. A Fi
([} Separate basis [} Consolidated basis [ ] Both consolidated and separate basis RV N O
¢ 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? 2c v
If the orgamization changed either its oversight process or selection process during the tax year, explain in o i R
Schedule O e d
3a As aresult of a federal award, was the organizat.on required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b i “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 (2018)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 930-E2)

| OMB No 1545-0047

2018

Open to Public

Complete if the organization 1s a section 501{c)(3) organization or a section 4947(a)({1) nonexempt chariable lrust

Depariment of the Treasury » Attach to Form 990 or Form 990-E2Z

Internal Revenue Service » Go to www Irs gov/Forn':QQO for mnstructions and the latest information |nspec“°n E
Name of the organization Employer identification number
WASHINGTON NATIONAL OPERA 53-0237707

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s {For fines 1 through 12, check only one box }
1 [J A church, convention of churches, or association of churches described in section 170(b}{1)(A){)
2 [J A school described in section 170{b){1){A){n) (Attach Schedule E (Form 990 or 990-EZ))
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){m1). 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 describea
section 170(b)(1}{A}(iv) (Complete Part I )

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

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){v1). (Complete Part il )

8 [J A community trust described in section 170({b)(1)(A)(vi) (Complete Part 11}

9 [Jan agricultural research organization described in section 170(b)(1){A){(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization that normally receves (1) more than 3372% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill)

11 [J An organization organized and operated exclusively to test for public safety See section 509(a){4)

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supportied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3)
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g

a [ Typel Asupporting organizalion operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

[3)]

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

c [ Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

d (1 Type lli non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e [J Check this box i the organization received a written determination from the 1RS that it1s a Type |, Type Il, Type IiI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . .o
g Provide the following information about the supported organization(s)

{1) Name ol supported organization (u) EIN () Type of orgaruzation | {iv) Is the orgamization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 | listed 'n your governing support {see other support (see
above (see instructions)) document? instruclions) nsiructions)

Yes No
(A}
{B)
(C)
(D)
(E)
Total HERRIER| (SRS B N | e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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Scnedule A {(Form 990 or 930-EZ) 2018

EZXX Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi)

Page 2

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part {l} If the organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 305.331 311.475 275.559 275,646 816,342 1,984,353
2 Tax revenues  levied for the
organization's benefit and either paid
10 or expended on its behaif
3 The value of services or facilities
furnished by a governmental umt to the
organization without charge
Total Add lines 1 through 3 305,331 311,475 275,559 275,646 816,342 1,984,353
The portion of total contributions by F{*@S}%" ”“33;‘,;@?",1?@ T@
each person (other than  a [ ChEieHs éé v ﬁ:jt., 23 f?(.
governmental umit  or  publicly 4%%~ g }Z’i?{‘ ; i)
supported organization) ncluded on ;ﬁﬁ:“;ﬁﬁﬁfﬁ ,;:4% " };{»ﬂ
line 1 that exceeds 2% of the amount Ey;%';;’,; 3, F‘f{'}_g‘: At
shown on line 11, column (f) Fon I @i@%@ ¥ y 892.252
6  Public support Subtract line 5 from line 4 [R5 e 303 | S5 SRR R e e | SR R D 1,092,101
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total
7 Amounts from line 4 305.331 311,475 275,559 - 275,646 816,342 1,984,353
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
11 Total support. Add ines 7 through 10 [M2E0A L S| B Bl S R R 0 7 (AR R i (SR S 1,984,353
12 Gross receipls from related activities, etc (see instructions) 12 [
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)
organtzation, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 5504 %
15  Public support percentage from 2017 Schedule A, Part I, ine 14 15 7093 %
16a 33"3% support test—2018 If the organization did not check the box on line 13, and line 14 1s 33's% or more, check this
box and stop here The organization qualfies as a publicly supported organization >
b 33'3% support test—2017 If the organization did not check a box on hne 13 or 16a, and line 151s 33'3% or more, check
this box and stop here The organization qualiies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhicly supported
organization > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part Vi how the organization meets the “facts-and-circumstances” test The orgamzation gualifies as a publicly
supported organization R >
18  Private foundation. If the organization did not cneck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions > O

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-E2) 2018 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support /
Calendar year (or fiscal year beginning in} » {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (Molal
1 Gifts, grants, contnbulions, and membershio fees
received (Do no: Include any “unusual grants ") p

2 Gross receipts from admissions, merchandise
sold or services periormed, or faciliies
furmished in any activity that s refated to the
organizalion's lax-exempt purpose

3 Gross receipts from aclivities that are nol 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 hnes 1 through 5 /
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons

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

¢ Add lines 7a and 7b . /
8 Public support (Subtract ine 7¢ from |~ - N I R o
Iine 6) . R / I ST
Section B. Total Support /
Calendar year {or fiscal year beginning in} » (a) 2014 1(K)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 /

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated busine
activities not included in kne 10b, whejher
or not the business is regularly carrigd on

12  Other income Do not include/Gain or

loss from the sale of capiél assets
(Explain in Part VI) .
13  Total support. (Add ling§ 9, 10c, 11,

and 12)
14 First five years If t

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

organization, checifthis box and stop here >
Section C. Computaﬁon of Public Support Percentage
15 Public supg?/percentage for 2018 (line 8, column {f), divided by hne 13, column (f)) 15 %
16  Public suppbri percentage from 2017 Schedule A, Part )}, ine 15 16 %
Section D. Coshputation of Investment Income Percentage
17 Investfent :ncome percentage for 2018 (ine 10c, column {f), divided by line 13, column (f)) 17 %
18  Invedtment income percentage from 2017 Schedule A, Part Il}, line 17 18 %

13% support tests —2018 if the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
715 not more than 33'3%, check this box and stop here The organization qualifies as a publicly supported organization »
/b 33'13% support tests—2017. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and

* fine 181s not more than 33'3%, check this box and stop here The organization qualifies as a publicly supported orgamzation » [7]
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » 0
Schedule A (Form 930 or 990-E2) 2018

19a 3




Schedute A (Form 890 or 980-E2) 2018
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C if you checked 12¢ of Part [, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported 'organlzauons isted by name in the organization's govermng
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported orgamization that does not have an IRS determunation of status
under section 509{a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the orgamization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
(b) and (c) below :

Did the organization confirm that each supported organization qualifted under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
orgarzation made the determination

Did tho organization engure that all support to such orgamzations was used exclusrvely for scction 170(C)2)(B)
purposes? If “Yes,” explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported orgamization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organizalion add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (f applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's orgarnizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type ll only Was any added or substituted supported organization part of a class already
designated in the organization s organizing document?

Substitutions only Was the substitution the result of an event beyond the orgamization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or tacilities) to
anyone other than ()} its supported organizations, (1) indwiduals that are part of the charitable class benetited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detarl in Part VI.

Did the organization provide a grant, loan, compensation, or other stmular payment to a substantial contributor
(as defined in section 4258(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard 1o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualfied person (as defined in section 4358) not described In line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,"” provide detail in Part Vi

Did one or more disquahfied persons (as defined in line 9a) hold a controlling mterest In any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined n line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ' provide detail in Part VI.

Was the organization subject 10 the excess business holdings rules of section 4243 because of section
4943(f) (regarding certain Type i supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No
ERMP S
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Schedule A (Form 90 or 990-£Z) 2018

mupponlng Organizations (continued)
‘ Yy Yes| No
11 Has the organmization accepted a gift or contribution from any of the following persons? Faltengd ?_ﬁg—? s
a A person who directly or indiwectly controls, either alone or together with persons described in (b) and (c) @:ﬂ &7’5 ﬁﬁd
below, the goverming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VI 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers durnng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explamn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

'*ig_;

>

Section C. Type !l Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,"” describe in Part VI hows control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

3
v

%3
*

Section D. All Type Il Supporting Organizations

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

Were any of the organization's officers, directors, or trustees aither ()} appointed or elected by the supported
orgamzation(s) or (i) serving on the governing body of a supported organization? If “No, " explamn in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment pohcies ana in directing the use of the orgamization’s
income or assets at all times during the tax year? If “Yes,” describe 1n Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

(7] The organization satisfied the Activities Test Complete line 2 below
[ The organization is the parent of each of its supported organizations Complete iine 3 below

[0) The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer {a) and (b) below.

Dic substantially all of the organization’s acnvmes'durmg the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these aclivities Oirectly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (8) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these R
activities but for the orgarnzation's involvernent

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If * Yes," describe in Part VI the role played by the orgarization in this regard

Yes

No
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Schedute A (Form 990 or 990-£2) 2018

Page 6

EZNYZ  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gamn

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Njh[WIN |-

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held tor production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from_ﬂn_e_fi_)

DVIN|D

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see %’22@ f’("‘-... @ .,rﬁz"r e “ﬁ
instructions for short tax year or assets held for part of year) !.f,;'t *-&-b J\:“‘i‘m x«%%’%l"‘ S
a Average monthly value of securities ia
b Average monthly cash batances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other Ft‘?«!ﬁﬁm LT .}f‘%. %&E",ﬁ"!%';ﬁ;;ﬂ
factors (explain in detait in Part V1) :ﬂiﬁ *T J’M\ -ﬁh’:"ﬁu | By Rl

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from hine 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4

__ 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Muluiply ine 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add fine 7 to line 6) 8

Section C—Distributable Amount ..E 1!{’%%- [ *Vg Current Year
M ‘lnr.nr

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 :’-‘?11—"&?‘“’”"’1&? l

2 Enter 85% of line 1 2 ﬂ‘fﬁ:&’ﬁéﬁﬁﬁ; oA

3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 MR EN SR

4 Enter greater of ine 2 or ine 3 4 |BRESEE AT T

5 Income 1ax imposed in prior year 5 B NIRRT T

6 Distributable Amount. Subtract line 5 from Iine 4, unless subject 1o
emergency temporary reduction (see instructions)

6

..‘b.ua% 3 TG
«f(,\ «z:a.c

e

_us '—_.ﬁ

7 [J Check here if the current year Is the organizaiion’s first as a non-functionally integrated Type il supporting organization {see

instructions)

Schedule A (Form 990 or 990-E2) 2018




Schedute A {Form 930 or 990-E2) 2018
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Page 7

Section D—Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exemot purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid 10 acquire exempt-use assets

5 Quahfied set-aside amounts {prior RS approval required)

6 Other distributions {describe in Part VI} See instructions

7 Total annual distributions. Add lines 1 through 6 o

8 Distributions to attentive supported organizations 1o which the organization is responsive
(provide details in Part VI) See instruclions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E —Distribution Allocations (see instructions)

{in

Underdistributions

(1

Excess Distributions

(1)
Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, ine 6 -

2  Underdistributions, if any, for years pnor to 2018 E
(reasonable cause required —explain in Part VI) See '
instructions

3  Excess distributions carryover, if any, to 2018 .

a From 2013 )

b From 2014 .

c From 2015

d From 2016

e Fron 2017

f Total of lines 3a through e *

g Apphed to underdistributions of prior years

h  Applied to 2018 distributable amount B b

1 Carryover from 2013 not applied (see Instructions) ‘
j Remainder Subtract ines 3g, 3h, and 3i from 3f B

i Digiributions tor 2018 1rom r ' {

Section D, ne 7 $ . ,
a Applied to underdistributions of prior years !
b Applied to 2018 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4 , f

5  Remaning underdistributions for years prior to 2018, if |
any Subtract nes 3g and 4a from Iine 2 For result '
greater than zero, explain in Part VI See instructions .{

6  Remaiming underdistributions for 2018 Subtract lines 3h
and 4b from iine 1 For result greater than zero, explan in
Part Vi. See instructions

7 Excess distributions carryover to 2019 Add hnes 3y
and 4c

8 Breakdown of ine 7° . {

a Excessfrom 2014 .
b Excess from 2015 - '
¢ Excess fom 2016 {
d Excess from 2017 H
e Excess from 2018 - - !

Schedule A {Form 990 or 990-EZ) 2018




Schedule A {(Form 990 or 990-E2) 2018 Page 8

m Supplemental Information. Piovide the explanations required by Part ll, line 10, Part il, ine 17a or 17b, Pant
i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 8b, Sc, 11a, 11b, and 11c¢, Part IV, Seclion
B, ines 1 and 2, Part IV. Section C, hne 1, Part iV, Section D, Iines 2 and 3, Part |V, Section E, Iines ¢, 2a, 2b,
3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, hnes 5, 6, and 8, and Part V, Section E,
fines 2, 5, and 6 Also complete thus part for any additional information (See instructions )

Schedule A (Form 9390 or 990-E2Z) 2018




'SCHEDULE D | omB o 15a5-0047

Supplemental Financial Statements

(Form 990Q)
» Complete if the organization answered “Yes" on Form 990, 2@ 1 8
ParttV,line6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11, 123, or 12b
Depariment of the Treasury > Attach to Form 990 Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection -
Name of the organization Employer dentification number

WASHINGTON NATIONAL OPERA 53-0237707
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6
{a) Donor adwised funds (b} Funds ana other accoums

Total number at end of year
Aggregate value of contributions to {dunng year)
Aggregate value of 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? [ Yes J 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
confernng impermissible private benefit? 1 Yes [J No
lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e g , recreation or education) [] Preservanon of a histoncally important iand area
{J Protection of natural habitat [J Preservation of a certified historic structure
{7} Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N hH W =

easement on the last day of the tax year «&¢¢ij}| 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) 2c

d Number of conservation easements included In {c) acquired after 7/25/06, and not on a
historic structure hsted in the National Register 2d

3  Number of conservation easements modfied. transferred, released, extinguished, or terminated by the organization during the

tax year »

5 Does the orgamization have a wniten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . 7 ves [J No
6  Staff and volunteer hours devoted to monitoring, nspecting, hanaling of violations, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}
and section 170(h)(4)}B)n)? (] Yes [} No

9 In Part Xill, describe how the organization reporis conservation easements In its revenue and expense slatement, and
balance sheet, and inciude, i applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

IEZXl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In 1its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIif, 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 pubhc exhibition, education, or research wn furtherance of
public service, provide the following amounts refating to these items

{1y Revenue included on Form 990, Part Vili, ine 1 > 5
{n) Assets inciuded in Form 990, Part X > 3
2 If the orgamzation received or held works of art, historical treasures, or other similar assets for f|nané.|gl"g-;.éfr}-,'.b_ro-if]'dé“fr.fe-
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vill, line 1 » s
b Assets inciuded in Form 890, Part X >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Schedule D (Form 990) 2018




Schedule D {Form $90) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items {check all that apply)
a ] Publc exhibition d [J Loan or exchange programs
O Scholarly research e [ Other

¢ [ 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

Xl
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 coilection? O Yes [ No

N:Z1adi"B Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form

820, Part X, ine 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 930, Part X? [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance . ic !
d Additions during the year 1d
e Distributions during the year . . 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X line 21, for escrow or custedial account habitity? 3 Yes O No
If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xili 0

m Endowment Funds.

Complete If the organization answered "Yes” on Form 980, Part iV, line 10
{a) Current year {b} Prior year (c) 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 Administralive expenses !
g End of year balance |
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 » %

The percentages on hnes 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
(1) unrelated orgamizations . . 3a(i)
(1) related organizations . . 3a(ii)

b if'Yes" on line 3a{n), are the related organizations listed as reqwred on Schedule R” . 3b

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

BZATE Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Pant X, line 10

Descriptior of property (a) Cost or olher basis | {b) Cosl or other basis {c) Accumulated (d} Book value
(investment) {other) depreciat on
1a Land o e e ]
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total Add hines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . »

Schedute D (Form 890) 2018




" Schedute D (Form 990} 2018 page 3
m Investments—Other Secunities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descrniption of securtly or calegory {b) Book vaiue {c} Method of valuation
{including name of security} Cost or end-ol-year market value

(1) Financial derwvatives
(2) Closely-held equity interests

Total {Column (b) must equal Form 990, Part X, col (B} hine 12) » PR BRI SR A U P e i i HINE
V investments —Program Related.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11c See Form 990, Part X, line 13
{a) Descnption of Investment {b) Book value {c) Metncd of valuation

Cost or end-of-year market value

(1}
(2)
(3}
(4)
(5)
(6)
4]
(8)
(9)
Total {Coiumn (b) must equal Form 990, Part X, col (B) hne 13} » 22 QTR S UL WS Sl 0 W T R BT i A

EZXIEY Other Assets.

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

(1)
(2)
(3)
(4)
{5)
(6
(7)
(8)
{9)
Total (Column (b} must equal Form 990, Part X, col (B) hne 15) »

L1 P& Other Liabiities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 1te or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b} Book vaiue ""P 0T ":wﬂ'v Ty e "WJQ? 7Y
'U“J‘ 8 e ”t\ u
(1) Federal ncome taxes ’“4 ‘;} ’;" g H*\ tﬂ‘ ’1 a‘:.g-;’;sﬁ "g.
3 v.‘ u(.n x 2
@ 1“_,,, -mm
@ ! ; ﬁég,;,-—-l;%:g.» : —,,?,,,ﬁg; %z:s : 3:3421?*?‘_; -
' T T R S R R
®) RN o SN R RN T AT
g = SR e R
’ Pl A ‘.).:,..5-' By .z" ﬁ{"ﬁﬂg:“‘t{g. i 2
(7 ! F g B en s i
' f_;’, W i o ;‘._‘_, o G
@ : L"R'%,i\-, i SO 1‘.5? £ ﬁ
5D S B :
® , EFoRSEER }?f *“‘i; f’
Total {Cofumn (b) must equal Form 990, Part X, col {B)lne 25 ¥ | v e whk )ﬁ_lr‘_ oA L _

2 Liabilty for uncertain tax positions In Part Xlit, provide the text of the footnote to ihe organization's hnancnal statements that repons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here i the text of the footnote has been provided in Part XII| ]

Schedule D (Form 890) 2018




*Schedule O (Form 990) 2018 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete f the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited {inancial statements 1
Amounts included on line 1 bul not on Form 990, Part Vi, line 12 c
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities .o 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part Xl } . . 2d
e Add hines 2a through 2d

3 Subtract ine 2e from hne 1
4  Amounts included on Form 990, Part VII!, ne 12, but not on hine 1

a Investment expenses nat included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 5

¥l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements

2  Amountis included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments .. 2b
¢ Other losses . 2c
d Other (Describe in Part Xlll) R 2d
e Add hines 2a through 2d

3  Subtract iine 2e from line 1
4  Amounts included on Form 990, Part IX, ine 25, bul not on line 1
a Investment expenses nolinciuded on Form 980, Part Vill, hne 7b 4a
b Other {Describe in Part Xill ) 4b
c Add lines 4a and 4b
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 )
m Supplemental Information.
Prowvide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, hnes 2d and 4b, and Part XHt, ines 2d and 4b Also compiete this part to provide any additional information

SCHEDULE D, PART X, LINE 2 - FIN 48 FOOTNOTE e i

Schedute D (Form 980) 2018
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AR UIE  Supplemental information (continued)
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[ OMB No 1545-0047 .

2018

Open to Public,

SCHEDULE J Compensation Information

{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, hne 23

Department o the Treasury » Attach to Form 990 e e ts
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information .Ingpe_ctlon_; ",
Name of the orgarization Employer identification number
WASHINGTON NATIONAL OPERA 53-0237707
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the orgarization provided any of the following to or for a person listed on Form | .- . ,
990, Part Vi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items . o
(3 First-class or charter travel (O Housing allowance or residence for personal use 2 =i
{3 Travel for companions {J Payments for business use of personal residence * !
[J Tax indemnification and gross-up payments {1 Health or social club dues or inttiation fees <y 1
[1 Discretionary spending account (] Personal services {such as maid, chauffeur, chef) . .y
* 1
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment | _, . MJ
or rembursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain 1b
- r ]
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all
directors, trustees, and officers, includirg the CEQ/Executive Director, regarding the items checked on line
1a? . 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the - l“'\‘
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a N
related organization to estabhsh compensation of the CEO/Executive Director, but explain in Part ili . arl’ s
" N
[J Compensation committee [ written employment contract R
(] independent compensation consultant {7 Compensation survey or study ’ !
[J Form 8930 of other organizations [0 Approval by the board or compensation committee . '
. f
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing . i
organization or a related organization R R
a Receive a severance payment or change-of-control payment? . '\ 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
if “Yes” to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part ill ’ i .
-~ ' ¢
Only section 501(c)(3), 501{(c){4), and 501(c)(29) organizations must complete lines 5-9 CR I CE +
5  For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of T }
a The organization? 5a v
b Any related organization? 5b v
If “Yes” on line 5a or 5b, describe in Part Il . s
. o
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any . Cy
compensation contingent on the net earnings of ’ .
a The organization? . 6a v
b Any related organization? . .. 6b v
If “Yes™ on line 6a or 6b, describe in Part Hl ‘ :
7  For persons histed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed -
payments not described on Iines 5 and 67 If “Yes,” describe in Part Il 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the itial contract exception described in Regulations section 53 4958-4(a)}(3)? If "Yes,” describe
in Part Il . 8 v
. ]
9 {f “Yes” on 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 980 Cat No 50053T Schedute J (Form 990) 2018
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*SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 980-EZ) Comptlete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information 2@ 1 8

Department of the Treasury » Attach to Form 9380 or 980-EZ Open to Public
intemai Revenue Service » Go to www irs gov/Form990 for the latest information. |nspecti°n
Name of the organization Employer identification number
WASHINGTON NATIONAL OPERA §2-0237707

FORM 990, PAGE 1, LINE A

TRUSTEE BECOMES AWARE OF A CONFLICT, HE OR SHE HAS THE DUTY TO IMMEDIATELY DISCLOSE THE EXISTENCE AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ Cal No 51056K Schedule O (Form 990 or 990-EZ) {2018)




Schedute O {Form 980 or 990-EZ) (2018) Page 2
Narne of the organization Employer identification number
WASHINGTON NATIONAL OPERA 53-0237707

Schedule O {Form 990 or 930-EZ) {2018)




.

Schedule O (Form 990 or 990-E2) (2018) Page 2 °*
Name of the orgarization Employer identification number
WASHINGTON NATIONAL OPERA 53-0237707

FORM 990, PART XIl, LINE 3B - REASON FOR NOT UNDERGOING AUDIT

Schedule O (Form 930 or 990-E2) (2018)
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m Supplemental Information.
Provide addihonal information for responses to questions on Schedule R See instructions
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