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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

File Cop

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning 07/ 01/ 12

. and ending 06/ 30/ 13

2012

B Check if applicable: C Name of organization

|| Address change SEATTLE OPERA FOUNDATI ON

Doing Business As

D Employer identification number

91-1174712

D Name change

D Initial return

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

1020 JOHN ST

Room/suite E

Telephone number

206- 389- 7600

D Terminated

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

D Amended return SEATTLE WA 98109 G Gross receipts$ 1, 297, 800
L . F Name and address of principal officer:
D Application pending J EFF HANNA H(a) s this a group return for affiliates? D Yes @ No
1020 JOHN ST H(b) Are all affiliates included? D Yes D No
SEATTL E V\A 9 8 1 O 9 If "No," attach a list. (see instructions)

| Tax-exempt status: )( 501(c)(3) m 501(c) ) <(insert no.) m 4947(a)(1) or

m 527

(
J  Website: P> VWV SEATTL EODERA O?G

H(c) Group exemption number | 2

W Corporation m Trust m Association m Other P>

| L Year of formation: 1 98 2

|M State of legal domicile: V\A

K Form of organization:
BB Summary

1 Briefly describe the organization's mission or most significant activities:
@ SEE SCHEDULE O
g
S
2
8 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, linela) 3 10
_g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 10
E 5 Total number of individuals employed in calendar year 2012 (Part V, line28 = 5
8| 6 Total number of volunteers (estimate if necessary) ... 6 | 10
7a 0
7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 1h) 310, 296 895, 273
E| 9 Program service revenue (Part VIll, ine 2g) ... 0
& | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 451, 395 402, 481
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 4, 322 46
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 766, 013 1, 297, 800
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1, 755, 000 1, 751, 500
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0
L 5, 000 10,121
1, 760, 000 1, 761, 621
- 993, 987 -463, 821
53 Beginning of Current Year End of Year
:] 20 Total assets (PartX, line 16) 21,863,347] 23,248, /51
<3| 21 Totalliabiliies (Part X, line 26) 0 129, 590
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... .. ... ... ... .. 21, 863, 347 23, 119, 161

Signature Block

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

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

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

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see inStructions) . m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 2012) SEATTLE OPERA FOUNDATI ON 91-1174712 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . . . . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SeNVICeS? [ ] ves [X 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 $ 1, 751, 500 including grants of $ 1, 751, 500 ) (Revenue $

A TS,
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 1, 751, 500
DAA Form 990 (2012
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Form 990 (2012) SEATTLE OPERA FOUNDATI ON 91-1174712 Page 3
i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4
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,
Partlll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, -
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . 1ia X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL ... 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtyv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv.. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a If "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012
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Form 990 i2012) SEATTLE OPERA FOUNDATI ON 91-1174712 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 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), line 27 If "Yes," complete Schedule I, Parts Land Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitt -~~~ 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, 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, Parttv..~—~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAMtl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orlV,andPartV,line 1 3] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAMtVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . ... il 38| X

Form 990 (2012
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Form 990 (2012) SEATTLE OPERA FOUNDATI ON 91-1174712
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ...,
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

2a

3a

4a

b5a

6a

(9]

oOQ 4 0 2

12a

13

14a

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

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

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

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

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

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

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

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

14b

DAA

Form 990 (2012
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File Copy

Form 990 (2012) SEATTLE OPERA FOUNDATI ON 91-1174712 Page 6
i 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 inthis Part VI ... ... . . WL
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year la 10

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
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 Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ........................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done ... 120 | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

X
X

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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 t0 SUCh arrangemMeNtS ? . . il
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed & WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rl CHARD JOHNSON 1020 JOHN STREET
SEATTLE WA 98109 206- 389- 7600

DAA Form 990 (2012
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File Copy

Form 990 (2012) SEATTLE OPERA FOUNDATI ON 91-1174712 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

G (8) © (®) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTsTo =TT organization (W-2/1099-MISC) from the
related 2l = |& _gcg_ e (W-2/1099-MISC) organization
organizations §§ § E fBD 52 3 and related
below dotted g S ‘% 33 organizations
line) g %—’ 3 .?D
@) JEFFREY HANNA
e ]2.00
PRESI DENT 0.00 |X| [X 0
@JAMES D. CULLEN
]300
Vi CE PRESI DENT 0.00 [X]| [X 0
3)ANNE REDIVAN
] 3. 00
SECRETARY 0.00 [X]| [X 0
@ SANDRA DUNN
TSSO I 2.00.
TRUSTEE 0.00 | X 0
e EVERIL LOYD JR
] 3.00
TREASURER 0.00 |X| [X 0
© EVERETT TROUT
TSSO I 2.00.
TRUSTEE 0.00 | X 0
7 STEVEN C. PHELPS
TSSO I 2.00.
TRUSTEE 0.00 | X 0
®JAY LAPI N
TSSO I 2.00.
TRUSTEE 0.00 |X 0
@WLLIAM T. WEYERHAEUSER
TSSO I 2.00.
TRUSTEE 0.00 | X 0
)M CHAEL TOBI ASON
TSSO I 2.00.
TRUSTEE 0.00 | X 0
(1
DAA
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File Copy

Form 990 2012) SEATTLE OPERA FOUNDATI ON 91-1174712 Page
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (8) © (D) (B) (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
(list any officer and a director/trustee) the organizations compensation
hours for —— organization (W-2/1099-MISC) from the
related i‘g 2 2 E g% J (W-2/1099-MISC) organization
organizations 3= g 3 g o2 3 and related
below dotted g5 g % |8g B organizations
line) z| 2 2| 2
ol 2 ® @
8| 2 z
B g
o
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total ... >
c Total from continuation sheets to Part VII, Section A, ... .. ... | g
d_ Total (add lines 1band 1C) ... ... ..ot >

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

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

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

individual

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

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

Section B. Independent Contractors

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

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

(A)
Name and business address

_(B)
Description of services

©
Compensation

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

DAA

Form 990 (2012
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File Copy

Page 9

Statement of Revenue

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

Total revenue

A) (B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

%% la Federated campaigns = la
&o|l b Membershipdues 1b
QE ¢ Fundraising events 1c
'Z_—;:_’E d Related organizations 1d
gug) € Government grants (contributions) le
.g 5 f  All other contributions, gifts, grants,
SE and similar amounts not included above 1f 895’ 273
‘Eg g Noncash contributions included in lines 1a-1f. ¢ | 6 .306
8§ h Total. Addlines 1a-1f ...\ i > 895, 273
§ Busn. Code
2| 2a
8 L
8 .............................................
-,,E, e
o A
e
2 f All other program service revenue .. .........
a g Total. Addlines2a—2f .............ccc.vvvvveeeven... > _
3 Investment income (including dividends, interest,
and other similar amounts) .. > 394, 746 394, 746
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAItES .. ... >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrental income or (I0SS) ....................o..... >
7a S;g?;“a“:::::mm (i) Securities (i) Other
other than inventol 7- 735
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 7,735
d Netgainor (I0SS) ...........ccoiiit o, > 7,735 7,735
o | 8a Gross income from fundraising events
2| concudngs
P of contributions reported on line 1c).
£l swpawiwers .
< b Less: direct expenses b
© Net income or (loss) from fundraising events ....... >
9a Gross income from gaming activities.
See Part IV’ lnet9 .. a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ........ >
Miscellaneous Revenue Busn. Code
1la  CLASS ACTI ON SETTLEMENTS 900099 46 46
b
c
d
e Total. Addlines 1la-11d . . > 46
12 Total revenue. See instructions. . ................... > 1, 297, 800 7,735 394, 792

DAA

Form 990 (2012)
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Statement of Functional Expenses

artix

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

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

Do not include amounts reported on lines 6b’ Total é:p))enses Prograg?)service Managé(n?ent and FuncgrDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,751, 500 1,751, 500
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Payrolitaxes
11 Fees for services (non-employees):
a Management
bolegal . 5, 089 5, 089
¢ Accounting 5, 000 5, 000
d Lobbying .
e Professional fundraising services. See Part IV, line 17 _
f Investment managementfees 32 32
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Trave' .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance ...................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
A
b .............................................
C
G
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 1 y 7 6 1 y 62 1 1 y 751 y 500 10, 1 2 1 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> D if
following SOP 98-2 (ASC 958-720) ... ...........
DAA Form 990 (2012)
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Form 990 2012) SEATTLE OPERA FOUNDATI ON 91-1174712 page 11
— Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... ... ...............ooooiiiiiiiiiiiiiiiiiiiiiiiiieiieee... TL
(A (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 25, 085] 3
4 Accounts receivable, net 4 203, 894
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL 6
5| 7 Notes andloans receivable, et :
< 8 Inventones fOf Sale O S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 21, 838, 262| 11 23, 044, 857
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangibleassets . 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 21, 863, 347| 16 23, 248, 751
17 Accounts payable and accrued expenses 17 129, 590
18 Grantspayable 18
19 DeferrEd TV UG 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to current and former officers, directors, _
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of Schedulet 22
=23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ... o 129, 590
" Organizations that follow SFAS 117 (ASC 958), check here P @ and
3 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestictednetassets 11, 255, 857] 7 1,894,513
@ |28 Temporarily resiricted netassets ... 3,352, 229 28 3,530,167
2|20 Permanentl restricted netassets 7,255 2611 20| 17, 694, 481
'-E Organizations that do not follow SFAS 117 (ASC 958), check here b D and _
8 complete lines 30 through 34.
*333 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets orfund balances 21,863,347/ 33| 23,119,161
34 Total liabilities and net assets/fund balances 21, 863, 347 34 23, 248, 751

DAA

Form 990 (2012
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Form 990 (2012) SEATTLE OPERA FOUNDATI ON 91-1174712 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 .. TL
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,297, 800
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,761,621
3 Revenue less expenses. Subtract line 2from fine 1 3 -463, 821
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A) 4 21, 863, 347
5 Net unrealized gains (losses) on investments ... 5 1,719,635
6 Donated SerVICes and use Of faCIIItIeS ................................................................................. 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COMMN (B)) oo 10| 23,119,161
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l .
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in -
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2012
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Public Charity Status and Public Support | e o, a5 00ar

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

SEATTLE OPERA FOUNDATI ON 91-1174712

- Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 @ 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 @ Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in () above? Mg(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? Mg(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization inorganization in col. support
above or IRC section governing document? | col- (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
) SEATTLE QPERA
91- 0760426 11 X X X 1, 751, 500
(8)
©
(D)
(B)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 SEATTLE OPERA FOUNDATI ON 91-1174712 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

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

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 1through3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUICeS |

9 Netincome from unrelated business

activities, whether or not the business

is regularly carriedon................. ..
10  Other income. Do not include gain or

loss from the sale of capital assets

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

organization, check this box and StOP Nere . . . . > | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f) .~~~ 14 %
15  Public support percentage from 2011 Schedule A, Part Il line 14 15 %
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 organizaton | 4 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

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

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

supported organization > [ ]
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 > | |

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 SEATTLE OPERA FOUNDATI ON 91-1174712 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add Ilnes 7a and 7b ....................
Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

11

12

13

14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coumn(¢) 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 .. .. .. . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn (¢ 17 %
18 Investmentincome percentage from 2011 Schedule A, Part IIl, line17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > m

DAA
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Schedule A (Form 990 or 990-E7) 2012 SEATTLE OPERA FOUNDATI ON 91-1174712 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

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

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

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

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

Name of the organization Employer identification number
SEATTLE OPERA FOUNDATI ON 91-1174712

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

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

Aggregate value at end of year

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

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

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

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

-Held at the End of the Tax Year

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

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

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

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

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

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

9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
EBEE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X ... WS ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1

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

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

EBEE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
InCIUdEd On Form 990’ Part X’) ..........................................................................................................
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
foEndingbalance | 1f

2a Did the organization include an amount on Form 990, Part X, line 212

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

No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance === = 7, 255, 261 6, 232, 374 5, 709, 983 5, 393, 349
b Contributons 10, 439, 220 1, 022, 887 522,391 316, 634
¢ Net investment earnings, gains, and
Iosses ...................................
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
g Endof year balance 17, 694, 481 7, 255, 261 6, 232, 374 5, 709, 983
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment p 10000 %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations |l 3a(i) X
(i) related OrQANIZAtONS 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland . .
b Buildings
c Leasehold improvements
d Equipment
eother............ooveieiiiiiiiiiiiiiii

Schedule D (Form 990) 2012
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File Copy

Schedule D (Form 990) 2012 SEATTLE OPERA FOUNDATI ON 91-1174712 Page 3
BBV  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
@)
(©)
)
©)
(6)
@)
®)
(©)
(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
©)]
4
®)
(6)
@)
8
C)]
10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >

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

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

(1) Federal income taxes

@

©)]

4

®)

(6)

@)

8

C)]
10
ay
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... ... ... ... ... ...... TL
DAA Schedule D (Form 990) 2012
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File Copy

Schedule D (Form 990) 2012~ SEATTLE OPERA FOUNDATI ON 91-1174712 Page 4
BB  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 3, 017, 435
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments 2a 1,719,635

b Donated SerVIceS and use Of faCIIItIeS ................................................. 2b

¢ Recoveries of prior year grants 2c

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

e Addlines2athrough2d 2e 1,719,635
3 subtractline 2efromlinel 3 1,297, 800
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, line70 4a

b Other (Describe in Part XIIL) 4b

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

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. .. ... . . ... .. ... .. ... ........... 5 1, 297, 800

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 1, 761, 621
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated SerVIceS and use Of faCIIItIeS ................................................. 2a

b Prior year adjustments ... 2b

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

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

e Addlines 2athrough 2d 2e
3 subtractline 2efromline 1 3 1,761,621
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . ... .. ... ... ... ............... 5 1, 761, 621

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, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

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

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

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012~ SEATTLE OPERA FOUNDATI ON 91-1174712 Page 5
Supplemental Information (continued)

ACCOUNTI NG FOR UNCERTAI N TAX POSI TI ONS.  THE ACCOUNTI NG STANDARD PRESCRI BES

Schedule D (Form 990) 2012

DAA
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(SF%TE%L;B)E ! Grants and Other Assistance to Organizations, | oue o ssece
Governments, and Individuals in the United States 2012
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
lﬂ?&iﬁ?’é&é’ﬂﬁ"eesgﬁ?fg i P Attach to Form 990.
Name of the organization Employer identification number
SEATTLE OPERA FOUNDATI ON 91-1174712

BEBRIIE  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . ... ... ... .. . @ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
BBEIIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) |t_RC (d) Amount of cash (e) Amount of non- E)Mketmvofvaluatio? (g) Description of (h) Purpose of grant
or government i :;Fji'c"a"bb grant cash assistance 00% oth'era)ppralsa’ non-cash assistance or assistance
(1) SEATTLE OPERA
1020 JOAN ST PROGRAM SUPPORT
SEATTLE WA 98109 91-0760426|501C3 1,751, 500
@
3
4
®)
(6)
™
8
C)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 1
3 Enter total number of other organizations listed in the line 1table » O
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

DAA
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Schedule | (Form 990) (2012) SEATTLE OPERA FOUNDATI ON

91-1174712

File Copy

Page 2

Part 1l can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

6

7

BB supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other additional

information.

PART I, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (2012)
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File Copy
. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ' °
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
SEATTLE OPERA FOUNDATI ON 91-1174712

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

. ORGANI ZATI ON TO SEATTLE OPERA.  THE FOUNDATI ON RECEI VES CONTRI BUTI ONS AND |
FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
L FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
CFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

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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(SF%':E%L;B)E R Related Organizations and Unrelated Partnerships |—owe o ssas e
PComplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 20 12
Department of the Treasury » Attach to Form 990. P See separate instructions.
Internal Revenue Service
Name of the organization Employer identification number
SEATTLE OPERA FOUNDATI ON 91-1174712
BB dentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
3
4
®)

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

@ ®) © @ © ® Secion S12(0)13
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) SEATTLE OPERA
1020 JOHN STREET 91- 0760426
SEATTLE WA 98109 OPERA PERF WA 501C3 9 N A X
@
3
4
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

DAA
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Schedule R (Form 990) 2012 SEATTLE OPERA FOUNDATI ON 91-1174712 Page 2
Partiil Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@ (b) (c) (d) (e). ® @ (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization Jomicile entity 'ncﬂmzlggztec" income year assets portionate amount in box 20 managing| ownership
(statg or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
2
3
4
Partiv Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@ (b) (©) (d) (e) ® @ (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51523}‘3)'?{‘3)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?
Yes No
(1)
2
3
4

DAA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 SEATTLE OPERA FOUNDATI ON 91-1174712 Page 3
BB T1ransactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) b | X

¢ Gift, grant, or capital contribution from related organization(s) | 1c X

d Loans or loan guarantees to or for related organization(s) ... 1d X

e Loans or loan guarantees by related organization(s) | le X
e

f Dividends from related organization(s) | ... . 1f X

g Sale of assets to related organization(S) | 1g X

h Purchase of assets from related organization(s) | .. ... 1h X

i Exchange of assets with related Organization(s) ... ... 1i X
j Lease of facilities, equipment, or other assets to related organization(s) H

k Lease of facilities, equipment, or other assets from related organization(s) 1k X

| Performance of services or membership or fundraising solicitations for related organization(s) . . i | X

m Performance of services or membership or fundraising solicitations by related organization(s) . im X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X

X

0 Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) SEATTLE OPERA B 1, 751,500] CALCULATI ON
&)
3
4
®)
(6)

Schedule R (Form 990) 2012
DAA
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Schedule R (Form 990) 2012 SEATTLE OPERA FOUNDATI ON 91-1174712 Page 4
BBl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) (©) (d) (e) ® @ (h) el 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or [ unrelated, excluded |  501(c)(3) assets of Schedule K-1 partner?
foreign from tax under [ organizations? (Form 1065)
country) [ section 512-514) Yes | No Yes | No Yes | No
@
@
3
@)
®)
(6)
™
8
C)
(10)
(11)

DAA

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012~ SEATTLE OPERA FOUNDATI ON 91-1174712 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012
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Federal Statements

5/13/2014 BE-BEP(L0

PY

Tax-Exempt Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
I NVESTMENT | NT/ DI V
$ 394, 746 14
TOTAL $ 394, 746
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Form 8453 'E 0

Department of

Intermal Revenue Service

the Treasury

File Copy

Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing

For calendar year 2012, or tax year baginning

07/01/12 »and ending

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

______ 06/30/13 2012

Name of exempt organization

Employer ldantiflcation number

91-1174712

SEATTLE OPERA FOUNDATION
CPart) S

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of retum being filed with Form 8453-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)

2a Form 990-EZ check here P [:] b Total revenue, if any (Form 890-EZ, line 9)
3a Form 1120-POL check here |_—_] b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5)

5a Form 8868 check here

b Balance due (Form 8868, Part |, line 3¢ or Part |l line 8c)

1b 1,297,800
2b
3b
4b
5b

Declaration of Officer

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

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 890/990-E2/990-
PF (as specifically identified in Part | above)-to the selected state agency(fes).

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

Sign
Here

v

05/12/14 CHIEF FI

) wﬂ@iﬁ’_

Date

Title

NANCIAL OFFICER

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

| declare that | have reviewed the above organization’s retumn and that the entries on Form 8453-EQ.are complete and correct to the best of
my knowledge. If | am oniy a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the retum. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all ferms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
1RS e-file Providers for Business Returns. If | am also the Paid Preparer, under penaities of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's ’ Date Checkif Check if ERO's SSN or PTIN
also paid self-
ERQ's signature [P 05 / 12 / 1 preparer I:] employed D
Use Firmis name {or EIN
yours If self-employed),
Only address, and ZIP code Phone no.

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

Paid
Preparer
Use Only

Print/Type preparer's nama

Preparcer's signature

Date

05/12 /14 | self-employed

Check D if [PTN

Firmn's name »

Fienvs EIN P

Fitm's address P

Phane no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

DAA

Fom 8453-EQ 2012





