~om 990

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

OMB No. 1545-0047

201/

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. —Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B checkif |G Name of organization D Employer identification number
applicable:
owange. | PITTSBURGH OPERA, INC.
fﬁa'“nze Daing business as 25-1073138
Fatan Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;?j‘,'n, 2425 LIBERTY AVENUE 412-281-0912
;‘m‘m— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 14 ’ 861 ) 490.
amended| PITPSBURGH, PA 15222 Hia) Is this a group retum
[_J3sriea I'E Name and address of principal officerx CHRISTOPHER HAHN for subordinates? __ [_lves [XINo
B SAME AS C ABOVE H(b) Are all subordinates included?I:IYeS D No
| Tax-exempt status: | X | 501(¢)(3) || 501(c) ( )y (insertno.) || 4947(a)1)or [__[527 If *No," attach a list. (see instructions)
J Website: pr WWW . PITTSBURGHOPERA . ORG Hic) Group exemption number B

K Form of organization: LX_I Corporation | | Trust | | Association | | Other >

| L Year of formation: 195 5] M State of legal domicile: PA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PRODUCE A RANGE OF ARTISTIC
“é AND EDUCATIONAL PROGRAMS TO ENGAGE AND ENRICH THE COMMUNITY.
% 2 Checkthisbox B | |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the goveming body. (PartVl, line1a) 3 52
2 4 Number of independent voting members of the goveming body (Part Vi, line1b) ... .. ... 4 51
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . 5 264
:g 6 Total number of volunteers (estimate if necessary) 6 150
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 23,903.
b Net unrelated business taxable income from Form 990-T, line34 ... 7b -6,778.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 5,405,894, 3,186,754.
‘==: 9  Program service revenue (Part VI, line 2g) 1,727,325. 1,554,302,
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . .. 731 v 607. 3, 475 .0 65.
€« 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 181,039, 12,435.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 8,045,865, 8,228,556.
13 Grants and similar amounts paid (Part X, column (4), lines 1-8) .. ... 122,736, 122 ,481.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . 4,822,577, 4,419,400.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11y 0. 75,000.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B 590,405.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 14f24¢) .. 3,220,167, 2,8 56 .5 12.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,165,480, 7,473,393,
19 Revenue less expenses. Subtract line 18 fromfine12 ... ... ... -119,615. 755,163.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) e 26,123,317, 24,937,207,
<5121 Totalliabilities (Part X, line 26) 2,237,302. 2,530,933.
gug: Net assets or fund balances. Subtract line 21 fromline 20 ..............cc.ccooveeeviiiennnn.... 23,886,015, 22,406,274.
rFért “ [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.

’ I
Sign Signaiure of officer Date
Here CHRISTOPHER HAHN, GENERAL DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Date the |_J[ PTIN

Paid EUGENE J. LOGAN UGENE J. LOGAN gen.emmm P00227231
Preparer |Firm'sname p SCHNEIDER DOWNS & CO., INC. Firm's EIN p. 25-1408703
Use Only |Firm's address , ONE PPG PLACE SUITE 1700

PITTSBURGH, PA 15222 Phoneno.(412)261-3644
May the IRS discuss this return with the preparer shown above? (see instructions) ... [Xlves | INo
732001 112677 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Farm 990 (2017) PITTSBURGH OPERA, INC. 25-1073139 page2
[Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il _......................coooiiiiiiiiiiiiiiiieeeooeee X1
1  Briefly describe the organization's mission:

THE MISSION OF PITTSBURGH OPERA, INC. IS TO ENRICH PITTSBURGH AND THE
TRI-STATE AREA CULTURALLY AND TO DRAW NATIONAL AND INTERNATIONAL
ATTENTION TO THE REGION. THIS COMMITMENT IS COMPRISED OF FOUR GOALS:
CREATING OPERA PRODUCTIONS WHICH MEET AND PRESERVE THE HIGHEST

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:'Yes IXI No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Dil 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 $ 4 20 9 237. including grants of $ ) (Revenue$ 1 4 1 2 204.
PITTSBURGH OPERA'S CORE PROGRAMMING  INITIATIVE IS THE FOSTERING,
DEVELOPMENT AND SUPPORT OF MUSIC AND OPERA ALONG WITH THE PRESENTATION
OF PRODUCTIONS IN A VARIETY OF MUSICAL AND DRAMATIC STYLES, DRAWN FROM
THE COMPLETE OPERATIC REPERTOIRE. CASTS INCLUDE -INTERNATIONALLY
RENOWNED ARTISTS PERFORMING WITH PITTSBURGH OPERA'S CHORUS AND
ORCHESTRA IN PRODUCTIONS FROM AROUND THE WORLD. PITTSBURGH OPERA
ATTRACTS A DIVERSE AUDIENCE OF MORE THAN 25,000 MUSIC-LOVERS TO THESE
PERFORMANCES, MAKING A SIGNIFICANT CONTRIBUTION TO THE ECONOMIC HEALTH
AND SOCIAL VITALITY OF PITTSBURGH'S CULTURAL DISTRICT. IN THE 2017-2018
SEASON, THE OPERA PRODUCED FOUR OPERAS, AND ONE STUDENT MATINEE AT THE
BENEDUM CENTER, AND TWOC NEW PRODUCTIONS FOR THE RESIDENT ARTISTS AT
CAPA THEATRE AND THE GEORGE ROWLAND WHITE STUDIQO, RESPECTIVELY FOR A

4b  (Code: ) (Expenses $ 674,412, including grants of $ 12 2,48 1. ) (Revenue 52,655, )
PITTSBURGH OPERA'S RESIDENT ARTIST TRAINING PROGRAM IS AN INTENSIVE
PROGRAM DESIGNED TO DEVELOP THE TALENTS OF EMERGING VOCAL ARTISTS AND
STAGE DIRECTORS. THE PROGRAM PROVIDES PRACTICAL EXPERIENCE TO THESE
ARTISTS THROUGH PERFORMANCES IN THE OPERA'S MAINSTAGE PRODUCTIONS AS
WELL AS TWO RESIDENT ARTIST PRODUCTIONS. THE PROGRAM INCLUDES AN
INDIVIDUAL COURSE OF STUDY DESIGNED TO ESTABLISH A COMPREHENSIVE
FOUNDATION FOR THE EMERGING OPERA SINGER'S BURGEONING CAREER, INCLUDING
VOCAL COACHING, CAREER MANAGEMENT COUNSELING, MEDIA COACHING AND MASTER
CLASSES WITH OPERATIC EXPERTS, ALL DELIVERED IN AN ENVIRONMENT THAT IS
SUPPORTIVE AND NURTURING SO THAT SINGERS CAN EXPERIMENT, LEARN AND GROW
AS INTERPRETIVE ARTISTS. FOR THE RESIDENT ARTIST PROGRAM THE COMPANY
PRODUCES TWO FULLY-STAGED PRODUCTIONS WITH ORCHESTRA FOR FOUR

4c (Code ) (Expensss $ 2 2 2 6 6 3 including grants of $ ) (Flevenuas 6 5 5 4 0 . )
PITTSBURGH OPERA'S EDUCATION PROGRAMS ARE DESIGNED TO BRING OPERA
CLOSER TO THE COMMUNITY AND TO BROADEN. UNDERSTANDING OF AND ENTHUSIASM
FOR THE ART FORM AMONG PEOPLE OF ALL AGES. - PROGRAMMING INCLUDES
LECTURES, DEMONSTRATIONS, STAGED PERFORMANCES, WORKSHOPS, CONCERTS AND
RECITALS THAT INTRODUCE OPERA TO STUDENTS FROM GRADES PRE-K TO COLLEGE,
AND THAT ENHANCE APPRECIATION OF OPERA AMONG ADULT LIFELONG LEARNERS.
OTHER ACTIVITIES MAKE OPERA ACCESSIBLE TO PEOPLE WITH DISABILITIES AND
PROVIDE EDUCATORS WITH THE RESOURCES THEY NEED TO INTEGRATE THE STUDY
OF OPERA AND TO ADDRESS STATE ACADEMIC STANDARDS IN ALL CONTENT AREAS.
PITTSBURGH OPERA HAS OVER. 30 EDUCATION PROGRAMS AND PROVIDES SERVICES
TO 20,000 PARTICIPANTS ANNUALLY. ' EDUCATION PROGRAMS IMPACT OVER 900
EDUCATORS AND THE STUDENT MATINEE PRODUCTION REACHES OVER 2,500 SCHOOL

4d Other program services (Describe in Schedule O.) _ )

(Expenses § including grants of § - ) (Revenue $ )

4e _Total program service expenses 5,106,312.

] Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR.-CONTINUATION(S)
09090125 786250 16298-24000 2017.05030. PITTSBURGH OPERA, INC. 16298-21



Form 990 (2017) PITTSBURGH OPERA, INC. 25-1073139 page3d

[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 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Parttf . . . . . 4 | X
§ 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 98197 If "Yes, " complete Schedule C, Partiff 5 X
& 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 o investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I Yes," complete Scheduie D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIT I | oot 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 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, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL, VL 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 /f "Yes, " complete Schedule D,
BBVl ettt et et te 288 RR S e et e ee oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, PartV® 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, Part V(. 11¢ 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
PartX, 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 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 ANG XH ||| oeeeeoeeseeeeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)2 /f "Yes," complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If "Yes," complete Schedule F, Parts fand IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ltand IV 15 X
16  Did the organization report an Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 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 Vi, line 9a7? If "Yes,"
complete Schedule G, Part Il ...\ e 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) PITTSBURGH OPERA, INC. 25-1073139  page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts fand f 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 22 If "Yes," complete Schedule |, Parts fandiif 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ||| oo ee e ees s 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", @010 N8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXemPt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit iransaction 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-EZ7? I "Yes," complete
SCROOUIE L, PAITI oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPlEte SCREAUIE L, PAITII ||| ..\.ooooeieeoe oo eeee e 26 X
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, Part Iif ‘ ' 27 X
28 Was the organization a party to a business transaction with one of the following parties (éee Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key ehployee? If "Yes, " complete Schedule L, Parttv 28b X
¢ An entity of which a current or former officer, direCtor, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatibns? )
If"Yes," complete Schedule N, Part] e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PaIT Il ||| _______\ooooooooeooee et ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ a3 X
34. Was the organization related to any tax-exempt or taxabls entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transagtion with a controlled entity
within the meaning of section 512(o)(13)? /f "Yes," complete Schedule R, Part V, line2 . a5b
36 Section 501(c)(3) organizations. Did the organization make any _tfansfers toan éxempt non-charitable related organization?
© o If"Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197 -
Note. All Form 990 filers are required to complete Schedule O ... ... 3 | X
' Form 990 (2017)
732004 11-28-17
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Form 990 (2017) PITTSBURGH OPERA, INC. 25-1073139  page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... 1a 138
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings to prize WINNEIS? | et 1ic [ X
2a 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 thisretum 2a 264
b If at least one is reported on fina 2a, did the organization file all required federal employment taxretums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ga | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a pérty to a prohibited tax shelter transaction? .~ 5b X
c If "Yes," toline 5a or &b, did the organization file Form 8886 T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable conirvibuvtions'? ________________________________________________________________________ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUGHlE T e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM BR2B2T ..ottt et oo e ee oo ee oo ee et eeee e eeens 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear- ... ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Mil,line12 N / A  |10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N / A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e, 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .....: N/A. . I 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services duringthetaxyear? 14a X
b _[f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) PITTSBURGH OPERA, INC. 25-1073139 page6
art VI Governance, Management, and Disclosure Foreach "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 Scheduie Q. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... ... ... ... IZ]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the go(/eming body at the end of the taxyear ... ... 1a 52
If there are material differences in voting rights amang members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who areindependent . . 1b 51

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY B oY O Y

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 otherperson?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIAEYS ?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? 7a | X

»
>4

(4]

oo & fe
P4 D4 4| 4

b Are any govemance 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'méetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the goveming bod_y'? U TSRS 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies nof required by the Interal Revenue Code.}

b

10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b lf "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a
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? /f "No," gotoling 18 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? E . 13
14  Did the organization have a written document retention and destruction pollcy'7 ,,,,,,,,,,,,,,,,,,,,,, ___________________________________________ 14
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 Diréctor, or top management official 15a

b Other officers or key employees Of the OrganiZation 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a -Did the organization invest in, contnbute assets to, or partlcmate ina jomt venture or S|m|lar ‘arrangement with a
taxable entity during the YOAT Y 16a X
b If “Yes " did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under appllcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armnqements” .................................................................................................... 16b
Section C. Disclosure B i . o
17 List the states with which a bopy of this Form 990 is required to be filed »>PA
18  Section 6104 requires an organization to make its Forrhs 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available.
for public inspection. Indicate how you made these available. Check aII that apply. )
Own website E:I Another’s website _ @ Upon reque_st_ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organi;atibh rpadé its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: i

ROBERT RAK, DIRECTOR OF FINANCE - 412-281-0912
2425 LIBERTY AVENUE, PITTSBURGH, PA 15222-3681
732006 11-28-17 o Form 990 (2017)
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Form 990 (2017) PITTSBURGH OPERA, INC. 25-1073139  Ppage?
|Ear‘t V|'I| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist 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.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

@ | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) () (E) F)
Name and Title Average | (oot cfegfg'ggthan one Reportable Reportable Estimated
hours per | box, uriless person is both an compensation compensation amount of
week officer and & direstor/irustos) from from related other
(list any g the organizations compensation
hours for | £ . = organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 5 EE. and related
below |22 = | ;n;: 5 organizations
line) E|2|5|& |25l
(1) JAMES R. AGRAS 1.00
BOARD MEMBER X 0. 0. 0.
(2) FRANCOIS BITZ 1.00
BOARD MEMBER X 0. 0. 0.
(3) DAVID M, BLECZYK 1.00
BOARD MEMBER X 0. 0. 0.
(4) NADINE E, BOGNAR 1.00
BOARD MEMBER (EXIT 1/18) X 0. 0. 0.
(5) KENNETH BRAND 1.00
BOARD MEMBER X 0. 0. 0.
(6) ROBERT BRAND 1.00
BOARD MEMBER X 0. 0. 0.
(7) MARILYN BRUSCHI 1.00
BOARD MEMBER X 0. 0. 0.
(8) DR. LISA CIBIK 1.00
BOARD MEMBER X 0. 0. 0.
(9) VIRGINIA DIPUCCI 1.00
BOARD MEMBER X 0. 0. 0.
(10) ANN DUGAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) VALERIE FAETH 1.00
BOARD MEMBER X 0. 0. 0.
(12) DONALD FISCHER, M.D. 1.00
BOARD MEMBER X 0. 0. 0.
(13) FRANK FISCHER 1.00
BOARD MEMBER (ENTER 10/17) X 0. 0. 0.
(14) HILDA PANG FU 1.00
BOARD MEMBER (EXIT 3/18) X 0. 0. 0.
(15) ANNA P, FUTRELL 1.00
BOARD MEMBER X 0. 0. 0.
(16) ALEXANDRA CIBIK GOOD 1.00
BOARD MEMBER X 0. 0. 0.
(17) JEAN ANNE HATTLER PH,D, 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) PITTSBURGH OPERA, INC. 25-1073139 Page8

art [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F}
Name and title Average (do not c,i?fi;liggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/rustee) - from from related other
(list any & the organizations compensation
hours for | § = organization {(W-2/1099-MISC) from the
related | 2 | & - (W-2/1099-MISC) organization
orgamzatlons § _‘; g 5 and related
below |Z|5|, |2 g gl . organizations
EHEHHE
(18) NATALIE D, HOFFMAN 1.00
BOARD MEMBER X 0. 0. 0.
(19) SY HOLZER 1.00
BOARD MEMBER X|- 0. 0. 0.
(20) ROSE KUTSENKOW 1.00
BOARD MEMBER (EXIT 8/17) X 0. 0. 0.
(21) ROBERT A. JAMES 1.00
BOARD MEMBER X 0. 0. 0.
(22) CLYDE JONES, III 1.00
BOARD MEMBER X 0. 0. 0.
(23) SUSAN LOUTSION 1.00
BOARD MEMBER X 0. 0. 0.
(24) JANE LOVE 1.00
BOARD MEMBER X 0. 0. 0.
'(25) DR, ROBERT A, LOWENSTEIN M,D, 1.00
BOARD MEMBER X 0. 0. 0.
(26) AMY MICHALISZYN 1.00
BOARD MEMBER X 0. 0. 0.
b Sub-total e, 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A N . 347,252, 0. 19 + 959,
d Total (add lines 1b and 1c) 347,252, 0.] 19,9589.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ________________________________________________________ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedlule J for such individual . . . . . . 4 | X
5 Did any person listed on line 1a receive or dccrue compensation from any unrelated orgamzatlon or individual for services
rendered to the organization? /f " Yes, " complete Schedule J for stich person ..................................... e S5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) (C)
Name and business address Description. of services Compensation
ANTONY WALKER
3038 R STREET NW #3, WASHINGTON, DC 20007 |CONDUCTOR 135,862.

2  Total number of independent contractors (including but not fimited to thosé listed above) who received more than

$100,000 of compensation from the organization P> — 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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PITTSBURGH OPERA, INC. 25-1073139

Form 990
,ﬁaf‘t m” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hours for | = E (W-2/1099-MISC) organization
related § § . g and related
organizations § = i organizations
below 2lE|lslE]l2]s
ine) |Z|Z|g|5|2|E
(27) ABBY MORRISON 1.00
BOARD MEMBER X 0. 0. 0.
(28) STEVE MOSITES, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(29) MORGAN O'BRIEN 1.00
BOARD MEMBER X 0. 0. 0.
(30) JILL M. ONDOS 1.00
BOARD MEMBER X 0. 0. 0.
(31) RICHARD PAGLIARI 1.00
BOARD MEMBER X 0. 0. 0.
(32) MARY ANNE PAPALE 1.00
BOARD MEMBER X 0. 0. 0.
(33) DEMETRIOS T, PATRINOS 1.00
BOARD MEMBER X 0. 0. 0.
(34) CLAUDIA PINZA 1.00
BOARD MEMBER (EXIT 8/17) X 0. 0. 0.
(35) GABRIELA A, PORGES 1.00
BOARD MEMBER X 0. 0. 0.
(36) MILDRED MILLER POSVAR 1.00
BOARD MEMBER X 0. 0. 0.
(37) JAMIE RANKIN 1.00
BOARD MEMBER (ENTER 10/17) X 0. 0. 0.
(38) DIANA REID 1.00
BOARD MEMBER X 0. 0. 0.
(39) TONY RUTIGLIANO 1.00
BOARD MEMBER (ENTER 3/18) X 0. 0. 0.
(40) ROBERT J, SCLABASSI 1.00
BOARD MEMBER X 0. 0. 0.
(41) STEVEN SEIBERT 1.00
BOARD MEMBER X 0. 0. 0.
(42) DAVID J. SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(43) GENE SACHS SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(44) JUDGE MANNY H, SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(45) JOHN STABILE 1.00
BOARD MEMBER X 0. 0. 0.
(46) SAUNDRA KISKI STOUT, PH.D, 1.00
BOARD MEMBER X 0. 0. 0.
Totalto Part VIl Section A line e ...
[
9
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Form 990 PITTSBURGH OPERA, INC. 25-1073139
Fﬂl’t \’WI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours ({check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any ‘§ E organization {W-2/1099-MISC) from the
“hours for 2. B (W-2/1099-MISC) organization
related 8 § . :'i’ and related
organizations El= 2|5 organizations
below s(ElslElz]|s
ling) HE HEEE

(47) JOHN TIPPINS 1.00

BOARD MEMRER X 0. 0. 0.

(48) STEPHEN TOTTER 1.00

BOARD MEMBER 1X 0. 0. 0.

(49) JOHN TRAINA 1.00

BOARD MEMBER X 0. 0. 0.

(50) NANCY TRAINA 1.00

BOARD MEMBER X 0. 0. 0.

(51) H., WOODRUFF TURNER 1.00

BOARD MEMBER X 0. 0. 0.

(52) ROSEANNE WHOLEY 1.00

BOARD MEMBER (EXIT 2/18) X 0. 0. 0.

(53) MICHELE FABRIZI 2.00

CHAIR X X 0. 0. 0.

(54) EUGENE WELSH 2.00

PRESIDENT _ X| |X 0. 0. 0.

(55) ARTHUR KERR, JR. 2.00

TREASURER X X 0. 0. 0.

(56) MICHELE ATKINS 2.00].

SECRETARY ' X X| 0. 0. 0.

(57) CHRISTOPHER HAHN 55.00

GENERAL DIRECTOR X X 260,693. 0.l 12,683.

(58) ROBERT RAK 40.00

DIRECTOR OF FINANCE X 86,559, 0. 7,276,

Total to Part Vil, Section A e 1G ... T 347,252. 19,959,

732201
04-01-17
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Form 990 (2017) PITTSBURGH OPERA, INC. 25-1073139 page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ................coocooeei L]
(A) (8) (C) R gD] Juded
Total revenue Related OI’_ Unrqlated ?y:r?]uta)?t%lé 8?
exempt function business sections
revenue revenue 512 -514
% g 1 a Federated campaigns . ... .. 1a
3 3 b Membership dues 1b 586,686,
gE ¢ Fundraising events 1c 253,282,
a;:: d Related organizations 1d
g ‘% e Government grants (contributions) | e 681,940,
2 pu £ All other contributions, gifts, grants, and
_.5-5 similar amounts not included above 1f 1,664,846,
'Eg g Noncash contributions included in lines 1a-1f: $ 79,333,
35| h TotalAddlinestatf ... > 3,186,754,
Business Code|
g 2 a PERFORMANCE REVENUE 711190 ‘1,436,107, 1,412,204, 23,903,
o b OUTREACH AND EDUCATION 711190 65,540, 65,540,
au)E‘ ¢ RESIDENT ARTIST PROG, REV, 711190 52,655, 52,655,
o f All other program service revenue .
g Total. Add lines 2a-2f 1,554,302,
3  Investment income (including dividends, interest, and
other similaramounts) B 822,718, 822,718.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..o |
(i) Real (i) Personal
6a Grossrents 94,600.
b Less:rental expenses 2,373,
¢ Rental income or loss) 92,227,
d Net rentalincome or (10SS)  ..........coooovveeeeeeeee. B 92,227, 92,227.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8,981,393,
b Less: cost or other basis
and sales expenses 6,329,046,
¢ Gainor(loss) 2,652,347,
d Netgain or (I0SS) ... B 2,652,347, 2,652,347,
o | 8 a Gross income from fundraising events (not
g including $ 253,282, of
é contributions reported on line 1¢). See
5 Part IV, line18 a 221,723,
g b Less: directexpenses ... ... b 301,515,
¢ Net income or (loss) from fundraising events ............... | 2 -79,792, -79,792.
9 a Gross income from gaming activities. See
Part WV, line19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. B
Miscellaneous Revenue Business Code)
M1a
b
c
d All other revenue
e
12 8,228,556, 1,530,399, 23,903, 3,487,500,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

PITTSBURGH OPERA, INC.

25-1073139 pag:10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthis Part IX ... L]
4o, not inclics amounts ispoited onkies08. Total é:genses Program service Management and Funé[r)a]ising
7b, 8b, 9b, and 10b of Part VIll. - expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part tV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 122,481. 122,481.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 156and 16 |
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 347,252, 111,560. 235,692,
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 Othersalariesandwages .. ... ... ... 3,3'74,037. '2,5‘48;728- 523,558, 301,751.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ° 239,080. 227,615. 10,298. 1,167.
9 Otheremployeebenefits .............................. 174,360. 44,113- 107,678. 22,569-
10 Payrolltaxes 284',671- 153,'062- 101,247- 30,362.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 23,704. 23,704,
d Lobbying 24,000- 24,000.
e Professional fundraising services. See Part IV, line 17 75,000. 75,000.
f Investment managementfees . . .. ... ... 88,611. 86, 918. 1,693.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 501,639. 434,305, -46,491. 20,843.
12  Advertising and promotion . 388,425. 386,455- '1,970.
13 Office @XPenSes . 132,031- ,.24,217. 88,857- 18,957.
14 Informationtechnology . . .. . 16 ) 115, 16 ’ 115.
15 Royalties ... 51,503, - 51,503.
16 OCCUPANCY 558,549- 358,367. 200,182,
17 TraVel e, 71,490. 29,026. 42,185. 279.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . e
20 Interest 49,700-‘ 49,700-
21 Paymentstoaffiates .. ... )
22 Depreciation, depletion, and amortization "~ 174,712, 174,712,
23 Insurance 65,011, 65,011-
24  Other expenses. Itemize expénses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION SETS/COSTUME 530,920. 530,920.
b CAST HOUSING 83,960. 83,960.
¢ RECLASS OF FUNDRAISING 54,950. 54,950,
d =
e All other expenses 41,192. 2,358. 38,834.
25  Total functional expenses. Add lines 1 through 24e 7,473,393.] 5,106,312.| 1,776,676. 590,405.
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 - if following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) PITTSBURGH OPERA, INC. 25-1073139 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... ... |_J
- (A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 557,734.] 4 174 ' 465,
2 Savings and temporary cash investments 322,70 1. 2 730,000.
3 Pledges and grants receivable, net ,2 ’ 312 ,335.| 3 1 ’ 703 ,879.
4 Accountsreceivable, net ... .. 41,561.] a 11,777.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... . ..., 5
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 5@1(c)(9) voluntary
% employees’ beneficiary organizations (see instr), Complete Part Il of SchL . 6
& 7 Notes and loans receivable, net 7
< 8 Inventories for sale OrUSE 8
9 Prepaid expenses and deferred charges 169,062.] 9 113 ’ 490.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 6,321,848.
b Less: accumulated depreciation .. 1,862:891- 4,626,291.] 10c 4:458': 957.
11 Investments - publicly traded SGURtIES ..o 17,364,630./ 11| 16,986,406.
12 Investments - other securities. See Part IV, line 11 729,003.] 12 758,233,
13 Investments - program-related. See Part iV, line11 . ... ... 13
14 Intangibleassets ... ... 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 26,123,317.[ 16| 24,937,207.
17  Accounts payable and accrued expenses 211,954.| 17 303,655,
T8 GrantS PAYADIE 18
19 Deferred teVeNUE 725, 348.| 19 727,278,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
,“_E' key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L. . 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,300,000.[ 23 1,500,000.
24  Unsecured notes and loans payable to unrelated third parties . .. ... . 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
ScheduleD .., 25
26 Total liabilities. Add lines 17 through 25 2,237,302.] 2 2,530,933,
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and
a complete lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestricted net assels 3,470,230- 27 2,790,917-
g 28 Temporarily restricted net assets 6,096,247.] 28 4,875,6 17.
1:=s 29 Permanently restricted net assets 14 , 319 ;D 38. 29 14 ’ 739 A 40.
i Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _______________________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
= 33 Totalnetassetsorfund balances 23,886,015- 33 22,406,274.
34 Total liabilities and net assets/fund balances ... 26 ,123, 317.] a4 24,937,207.
Form 990 (2017)
732011 11-28-17
13
08510125 786250 16298-24000 2017.05030 PITTSBUR_GH OPERA, INC. 16298-21



Form 990 (2017) PITTSBURGH OPERA, INC. 25-1073139 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 ..., E
1 Total revenue (must equal Part VI, column (A), ine 12) ..o 1 8,228,556.
2 Total expenses (must equal Part IX, column (&), line 25) 2 7,473,393,
3 Revenue less expenses. Subtract line 2 from line 1 3 755,163.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 23,886,015.
5 Netunrealized gains (losses) oninvestments 5 -2,164,803.
6 Donated services and Use Of faCHitieS 6
7 INVEStMeN @XPENSES ... ...ttt ettt eae s S oenn 7
8 Prior period adjustments e 8 -13,523.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -56,578.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
GOMIMIN (B)) oottt et ee e et s eee et Eeeee et seAeee et tos et sea e st A et et e eteen e ees £ eeessres 10 22,406,274,
[ Part XI i] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in‘this Part XIl ... i, @
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash IE ‘Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial‘ statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the orgémization’s financial statements audited by an independent accountant? .. 2 | X
If "Yes," check a box below to indicate whether the fmancral statements for the year were audited on a separate basis,
consolidated basis, or bath: o o )
Separate basis [ Gonsolidated basis [ Both'consolidate'd a{nd sépérate basis

‘¢ If"Yes" to line 2a or 2b, does the organization have a' committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectlon of an independent accountant? ... 2c | X
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 orgamzatlon required to undergo an audlt or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the reqmred audlt or audltS” If the organization dld not undergo the required audit
or audits, explaln why in Schedule 0O and describe any steps taken to undergo suchaudits ... 3b

Form 990 (2017)
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{Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support W

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

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

Intornal Revanue Service P> Go to www.irs.gov/Forma90 for instructions and the latest information, Inspection

Name of the organization Employer identification number
PITTSBURGH OPERA, INC. 25-1073139

[Part]

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

M U0 OO O

10

11
12

(0]

b

d

A church, convention of churches, or association of churches described in section 170(b){1)}{A)i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ t)}{(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part IL.)
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supparted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C. - :

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

Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[ l:l Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

f Enter the number of supported organizations ... ... e et b are e er e et i l

Provide the following information about the supported organizatidn(s}.

(i) Name of supported (ii) EIN {iii) Type of organization |. 'V.J SThe WD@"'L"*;'O" 1'5-'557 {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 LML aneni? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No :
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 PITTSBURGH OPERA, INC. 25-1073139 page2
upport Schedule for Organizations Described in Sections 1Wﬁmﬁ]ﬁmﬂ_g_
{(Gomplete 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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4
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 is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL) .
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 thisboxand stophere ... T R R e PP O TSI E PP P
Section C. Computation of Puhilc Support Percentage :

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... .. 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 .. T TS 15 %
16a 33 1/3% support test - 2017. 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 L
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ &

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... .. . . . ... B
b 10% -facts-and-circumstances test - 2016, 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 Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . S I:]
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 ... | 3 E:l
Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 PITTSBURGH OPERA, .INC. 25-1073139 pages
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants,") 4,668,817, 3,041,822, 4,521, 324, 5,372,274, 3,186,754, 20,790,991,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’stax.exemptpurpose 11978,995. 1,440,819. 1'425,355. 1,727,325. 1'554,302. 8,126'799.

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total, Add lines 1 through 5 6,647,815, 4,482,641, 5,946,679, 7,099,599, 4,741,056, 28,917,790,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for theyear 0 .
cAddlines7aand7b ... 0.
8 Public support. (sbic e 7o fne 28,917,790,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 6,647,815, 4,482 641, 5,946,679, 7,099,599, 4 741,056. 28,917,790,

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

andincomefror'nsimil;arsource,s___ 655,889- 774,557. 642,945- 566,860. 917,318. 3,557,569,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 -
¢ Add lines 10a and 10b 655,889.| 774,557.] 642,945.] 566,860.] 917,318.] 3,557,569

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

regularly camiedon 2,774 .} 0. - 0. 4,961. 0. 7,735,
12 Otherincome. Do not include gain S
B el 40,386. 79,007. 36,474. 155,867.
13 Total support. (add tines 9, 10c, 11, and 12.) 7,346,864, 5,336,205, 6,626,098, 7,671,420, 5,658,374, 32,638,961,
14 First five years. If the Form 990 is for the organizationis first, second, tﬁird, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX AN SEOP NMEFE ...t s e e e s e sete e s sane e eemme e st ot e ke en et e en t et e e e e em e ennnn e e e e e e e enen | = |:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () -~ 15 88.60 o
16 Public support percentage from 2016 Schedule A, Part I, ine 15 ..o . 16 89.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by Ilne 13, column- (f)) ________ R 17 10.90 %
18 Ihvestment income percentage from 2016 Schedule A, Part I, line 17 e 18 10.01 %
19a 33 1/3% support tests - 2017. 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 i

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization =3 D
20 Private foundation. If the organization did not check a box on line 14; 19a, or 19b; check this box and see instructions .................. B l:l
732023 10-06-17 ' Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 PITTSBURGH OPERA, INC. : 25-1073139 pagesa
a 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 |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organiz‘ati'on’s goveming
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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain-in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organlzations was used excluswely for section 170(c)(2)(B)

purposes? If "Yes, “ explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported orgamzatlon "2 If

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. . 4a

b Did the organlzatlon have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organlzatlon had such control and discretion
despite being controlled or supervised by or in connection with its supported orgéniz'ations. 4b

¢ Did the organization support any foreign supported organizétion ttiat ‘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 orgamzat/on was used exclustvely for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported orgamzatlons during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported orgamzatlons added, substituted, or removed; (i) the reasons for each such action;
(i) the authotity under the organization's orgamzmg document authorlzmg such action and (i (iv) how the action
was accomplished (such as by amendment to the organizing documenv ) ' 53

b Type | or Type il only. Was any added or substltuted supported orgamzatlon part of a class already
designated in the organization's organizing document? ) 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If 'Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantlal contnbutor or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) ) 7
8 Did the organization make a loan to a disqualified person {as defined i in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled dlrectly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold avoontrolling ihterest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. ' : 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. h _ 10a

b Did the organization have any excess business holdings in the tax year? (Use Sthedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 18 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 PITTSBURGH OPERA, INC. 25-1073139 Ppages
| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times 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, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polici‘es and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [lThe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c L—_] The organlzatlon supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizétion was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ) V 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's pos:t/on that its supported orgamzatlon(s) would have engaged in these
activities but for the orgamzatlon s involvement. - 2b

3 Parent of Supported QOrganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
9

08510125 786250 16298-24000 201_7.05030 PITTSBURGH OPERA, INC. 16298-21



Schedule A (Form 990 or 990-£7) 2017 PITTSBURGH OPERA, INC. : 25-1073139 pages
]"Part V' | Type Ill 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 Vl.) See instructions. All
other Type Il non-functionally integrated supporting organizations must compleie Sections A throtigh E.

Section A - Adjusted Net Income (A) Prior Year ®) (%uprtriglgta;ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} ’ 8

G (a| (N |=

[ RLGEE R AR LS P

-]

~

Section B - Minimum Asset Amount : (A) Prior Year ®) ((;l;rtrii:tal‘)/ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ~ - ic
Total (add lines 1a, 1b, and 1¢) - ) id
Discount claimed for blockage or other -
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) ' ‘
Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o©|a|o [T

N

(]
w

'S

~N (]|

0 (~N|O ||

[+ ]

Section C - Distributable Amount . Current Year

Adjusted net income for pribr year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

G b W N |-

CICIEN I

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 PITTSBURGH OPERA, INC. 25-1073139 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (- /inyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval.required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line 9 amount

QN[0 ||

_ (M (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause requnred explain in Part V). See instructions.
Excess distributions carryover, if any, to 2017

(7]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

== |T |0 |ajo|o|

ES

-

o |a|d |T|n
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732027 10-06-17
21
08510125 786250 16298-24000 2017.05030 PITTSBURGH OPERA, INC. 16298-21



Schedule A (Form 990 or 990€7) 2017 PITTSBURGH OPERA, INC. 25-1073139 Pages

Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF}) . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenus Service

Name of the organization Employer identification number
PITTSBURGH OPERA, INC. 25-1073139

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonéxempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VI, line 1h;
or (ii) Form 990EZ, line 1. Complete Parts | and II.

I____] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one cohtn’butor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... P $

Caution: An organization that isn't covered by the General Rule and/or the Sgecial Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, lin_e 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PITTSBURGH OPERA, INC.

Employer identification number

25-1073139

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

295,000.

Person E
Payrall [ ]|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

215,000.

Person @
Payroll |:]
Noncash D

{Complete Part 1l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

- Total contributions

(d)
Type of contribution

179,000.

Person IXI
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4-

(c)

Total contributions

(d)
Type of contribution

150,000.

Person [X]
Payroll |__—|
Noncash [:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

150,000.

Person |Z|
Payrol  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(¢)

Total contributions

{d)
Type of contribution

100,000.

Person IX'
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

08510125 786250 16298-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

Employer identification number

PITTSBURGH OPERA, INC. 25-1073139
Partl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.
fro‘:n Description of n rsb) h pr i FIAY (or eatimate) Dat " ived
o escription of noncash property given (See Instructions.) ate receive:

$

(a)

{c)

No.
frot:n Description of norf:::sh roperty given FMV {or estimate) Dat o ived
Part P prop 9 (See instructions.) ate receive

$

(a)

(c)
No. (b) . (d)
. . FMV (or estimate) i
fi
Pl:rltnl Description of noncash property given (See instructions.) Date received
$
(a)
(c)

No.
fro.:n D inti § (b) h i FMV (or estimate) Dat (@ ived
_ escription of noncash property given (See instructions.) ate receive

$

(a)

(c)

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

$
(a)
(c}
f:; ‘:I D ipti . (b) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
$

723453 11-01-17

08510125 786250 16298-24000

2017.05030

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990 -PF) (2017)
‘Name of organization

Page 4
Employer identification number

PITTSBURGH OPER.A INC.

25 1073139

N secton , or
the year from any nne contnbutor Complete columns {a)through (e) and the followmg Ilne entry. For organlzallons

or
completing Part [li, enter the total of equuswely religious, charitable, etc., confributions of $1,000 or less for the year. (Enter this info, once.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
l;mrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. R e
Ii;raorrtnl {b) Purpose of gift (c) _Usg of gift (d) Description of how gift is held
{e) _Trapsfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
N or ght
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities O No, 1545-0047
{Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
R P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part ll-A. Do not complete Part 1I-B.
® Section 501{(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line & (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

PITTSBURGH OPERA, INC. 25-1073139
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | s >3
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4985 . . ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ Ives [ _INo
4a Was a correctionmade? . e ettt et et eaea et eeaea s eaet et en s e saseha b At ek aes e anasa et e s eeReReb ettt s s naenas s ennaias L lves [ Ino

b If "Yes," describe in Part V.
['Farf I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . | )
Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON GO I S i, P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17 e, >
4 Did the filing organization file Form 1120-POL for this year? L_|ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid- from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

LHA
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Schedule G (Form 990 or 990-E2) 2017 PITTSBURGH OPERA, \'INC . 25-1073139 Page2

|"I5_‘a?|'|_~A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

. . {a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Tatal lobbying expenditures to influence a legislative bady (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b})
Other exempt purpose eXpenditUres
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,0600 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0 O T W

g Grassroots nontaxable amount {enter 25% of line 1f}
h Subtract line 1g from line 1a. if zero or less, enter -0-
i
i

i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... .. ...t aeneaeas I:l Yes I:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h) elegtion do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl"‘;‘:';‘:'ab’eg:;mg - () 2014 (b) 2015° (c) 2016 (d) 2017 (e} Total

2a Lobbhying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-08-17
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Schedule C (Form 990 or 990-E7) 2017 PITTSBURGH OPERA, INC. 25-1073139 Page3
art [I-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount

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

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

or referendum, through the use of:

VOINEBEIST ||| e ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertiSements? . .t
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUIPOSES Y
Direct contact with legislators, their staffs, govemment officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 24,000.

§ Total A IRes 16 throUGN Ti 24,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax. did it file Form 4720 for thisyear? ...
]Part III-A| Complete if the organization is exempt under section 501{c)(4), section 501(c)(5}, or section

501(c)(6).

Se -0 8000
Pa| 4| D4 D) B D bl b

>

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... . ..

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Pa‘rt III—B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

N =

B CUITEIE YRAT ettt ettt ettt e ettt er et e ettt et en e 2a
b Carryover from lastyear . e - R 2b
€ O Bl ettt ettt et st ettt eenenter e ra et eaen 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? _________ L 4

5 Taxable amount of Ibbbying and politicai expenditures (see instructions)

[PartiV] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE PITTSBURGH OPERA HIRED A CONSULTANT TO CONDUCT LOBBYING ACTIVITIES

ON BEHALF OF THE ORGANIZATION. THE PURPOSE OF THE LOBBYING

EXPENDITURES WERE TO ASSIST THE ORGANIZATION IN IDENTIFYING AND

OBTAINING STATE FUNDING.

Schedule C (Form 990 or 990-EZ) 2017
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B N OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) 3 Bt

Department of the Treasury > Attach to Form 990. Opén tb_ Public

Internal Revenue Service P-Go to wwwi.irs.gov/Form890 for instructions and the latest |nformat|on. Inspection

Name of the organization Employer identification number
PITTSBURGH OPERA, INC. - 25-1073139

Eart T | 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 advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year} ... .

4 Aggregate valueatendofyear . . ... ..........

5 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 tothe organlzatlon s exclusive legal gontrol? [:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrltlng that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? ...l |:| Yes l:] No
| Part il 1 Conservation Easements. Complete"if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the orgamzatlon (check all that apply)
Preservation of land for public use (e.g., recreation or. educatlon) ‘Preservation of a historically important land area
Protection of natural habitat - L Preservation of a certified historic structure
Preservation of open space '
2 Complete lines 2a through 2d |f the organization held a qualified conservatiori contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certlfled historic structure included i in (a) 2c
d Number of conservation easements included in (c) acqunred after 7/25/06 ‘and not ona hlstonc structure
listed in the National Register 2d

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

4 Number of states where property sub]ect to conserva’non easernent is Iocated }

5 Does the organization have a written pollcy regarding the perlodlc monltonng, |nspect|on handllng of

violations, and enforcement of the conservation easements it Holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()’

and section 170MA)B)? . e et e Cdves [Cno

9 In Part Xlli, desctibe how the organization repons conservatlon easements inits revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzatlon s financial statements that describes the organization's accounting for
consetvation easements.

[ Part 1] | 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 Ifthe 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 XIII,
the text of the footnote to its financial statements that describes these items.

b |fthe 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) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form990, PartX s

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 Revenue included on Form 890, Part VIII, line 1 | 3
b Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017

PITTSBURGH OPERA,

INC.

25-10

73139 page2

| Part T Organizations Maintaining Collections of Arl, 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 Public exhibition
b [:] Scholarly research
c Preservation for future generations

d l:' Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5§ During the year, did the organization salicit 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? ... I:l Yes

I:lNO

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

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

O P oI 00, Part X e e e

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount
¢ Beginning balance B I [
d ADitions dURRGINe Year id
e Distributions during the YEar ... ...ttt e
f OENdiNg DalaNCe if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L] Yes IL_:_.I' No

b _|f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XHi

[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

[T - N 7 B -

-

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

g End of year balance

(a) Current year (b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back

14,620,000, 13,453,000, 14,479,000, 14,856,000, 13,163,000,

____________________ 60,000, 30,000, 25,000, 35,000, 102,000,
1,133,000, 1,907,000, -287,000, 381,000, 2,281,000,

701,000, 703,000, 694,000, 718,000, 618,000,

72,000, 67,000, 70,000, 75,000, 72,000,

.............................. 15,040,000, 14,620,000, 13,453,000, 14,479,000, 14,856,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B
b Permanent endowment p» 98.00

2.00 %

%

¢ Temporarily restricted endowment >

The percentages on 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:

() unrelated OFGANIZAIONS ||| ||| ... ettt
() related OFGaNIZa  ONS
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No
3ali)| X
3a(ii) X
3b

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 324,239. 324,239,
5,476,002.] 1,370,484.] 4,105,518.
519,085. 492,407, 26,678.
2,522. 2,522,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10C.) ... | - 4,458,957,
Schedule D (Form 990) 2017
732052 10-08-17
31
08510125 786250 16298-24000 INC. 16298-21

2017.05030 PITTSBURGH OPERA,



Schedule D (Form 990) 2017 PITTSBURGH OPERA, INC. 25-1073139 page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ... .. .. ..
{2) Closely-held equity interests
{3) Other
A
(B)
(C)
(D)
(5]
(F)
Q)
(H) ,
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) >
lPart VHI| Investments - Program Related.

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

(1)
(2
- (3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13. )b
[PartIX | 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. (Colurn (b) must equal Form 990, Part-X, col. (B) line 15) ............... e et e B
| Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2

3)

(4)

(5)

()

@)

8

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .............. B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll -

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PITTSBURGH OPERA INC. 25-1073139 page4
|Eart xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 5,872,439,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses}on investments ... 2a| -2,164 ,803.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ) .| 2¢

d Other (Describe in Part XL 2d -102,703.

e Addlines 2athrough 2 ... 2 | -2,267,506.
B SUBHAGE NG 2e oM e 1 3 8,139,945,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VlIl, line 7b e 4a 88,611.

b Other (Describe in Part XIL) 4b

C A NINES4aand 4h | e 4c 88,611.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... ... ... 5 8,228,556.

| Part Xﬁ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7,352,180.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments
OtherloSSes . e
Other (Describe in Part Xlll.)
Addlines2athrough2d . .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

N
o 00 T

2e 22,348.
3 7,329,832,

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

b Other (Describein Part XIIL) ... 4b

c Addlinesda and Ab 4c 143,561.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) ... e eenn 5 7,473,393,

]T’art XI_[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE OPERA'S ENDOWMENT CONSISTS OF BOARD-DESIGNATED AND DONOR-RESTRICTED

INVESTMENT FUNDS ESTABLISHED FOR PERPETUAL SUPPORT OF THE ORGANIZATION'S

MISSION. AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, NET

ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY THE

OPERA TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE

EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS. THE BUILDING FUND IS

NOT A PART OF THE ENDOWMENT.

THE BOARD OF DIRECTORS OF THE OPERA HAS ELECTED TO BE GOVERNED BY THE

COMMONWEALTH OF PENNSYLVANIA'S ACT 141 (ACT 1_41)} ACT 141 IS A TOTAL

RETURN POLICY THAT ALLOWS A NONPROFIT TO CHOOSE TO TREAT A PERCENTAGE OF

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PITTSBURGH OPERA, INC. 25-1073139 pages
art Supplemental Information (continued)

THE AVERAGE MARKET VALUE OF ITS ENDOWMENT'S PERMANENTLY RESTRICTED

INVESTMENTS AS INCOME EACH YEAR. HOWEVER, THE LONG-TERM PRESERVATION OF

THE REAL VALUE OF THE ASSETS MUST BE TAKEN INTO CONSIDERATION WHEN THE

BOARD ELECTS THE AMOUNT. ON AN ANNUAL BASIS, THE BOARD MUST ELECT A

SPENDING RATE OF BETWEEN 2% AND 7%. THE OPERA CLASSIFIES AS PERMANENTLY

RESTRICTED NET ASSETS THE ORIGINAL AND SUBSEQUENT VALUE OF GIFTS DONATED

TO THE PERMANENT ENDOWMENT. IN ACCORDANCE WITH ACT 141, THE OPERA HAS

ADOPTED A WRITTEN INVESTMENT POLICY, OF WHICH A SECTION SPECIFICALLY

RELATES TO THE ENDOWMENT FUND.

THE OPERA CONSIDERS THE FOLLOWING FACTORS IN MAKING A DETERMINATION TO SET

A SPENDING RATE:

1. PROTECTING THE CORPUS OF ‘THE ENDOWMENT: FUND.

2. PRESERVING THE SPENDING POWER OF THE ASSETS.

3. OBTAINING MAXIMUM INVESTMENT RETURN WITH REASONABLE RiSK AND

OPERATIONAL CONSIDERATION..:

4. COMPLYING WITH APPLICABLE LAWS.

PART X, LINE 2:

THE OPERA IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (IRC) AND FROM PENNSYLVANIA STATE TAXES.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS RECORDED IN THE FINANCIAL

STATEMENTS. THE OPERA'S POLICY IS TO ACCRUE INTEREST AND PENALTIES RELATED

TO UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE AS A COMPONENT OF

GENERAL, ADMINISTRATIVE AND FUNDRAISING EXPENSE. THE OPERA HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS REQUIRING AN ACCRUAL OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE STATUTORY TAX YEARS ENDING

AFTER 2014 REMAIN OPEN TO EXAMINATION.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PITTSBURGH OPERA, INC. 25-1073139 pages
| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NVP ADJUSTMENT ~-47,753.
FUNDRAISING EXPENSE RECLASS -54,950.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -102,703.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PRIOR PERIOD ADJUSTMENT 13,523.
LOSSES ON UNCOLLECTIBLE PLEDGES 8,825.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 22,348.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT RECLASS 54,950.

Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Supplerriental Information Regardingvaundraising or G-amir"lg' Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, Ilne 6a.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Puhbtic
Inspection

Name of the organization

PITTSBURGH OPERA, INC.

Employer identification number

25-1073139

- Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-govemment grants
Solicitation of government grants
Special fundraising events

a @ Mail solicitations e
b @ Intemet and emait solicitations f
c DZI Phone solicitations g

d @ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connectioh with professional fundraising services?

Yes

[:]No

b If "Yes," list the 10 highest paid individuals or entltles (fundraisers) pursuant to agreements undet which the fundraiser is to be

compensated at least $5,000 by the organlzatlon

o jii)Did | . ) v) Amount paid .
(i) Name and address of individual " . f!m Faiser (iv) Gross receipts tg 2or retaine’:j by) {vi) Amount paid
* orentity (fundraiser) - (1) Activty [ ave custody [ om activity fundraiser . | to (or retained by)
contributions? listed in col. (i) . | ©rganization
RESILIENT PHILANTHROFY --P.O, ] Yes | No
BOX 1919, WINTER PARK, FL CONSULTING ON CAMPAIGN X 0. 75,000, 0.
1 b 75,000,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

PA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

732081 08-13-17
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Schedule G (Form 990 or 990-E2) 2017 PITTSBURGH OPERA, INC. 25-1073139 pags2

IEI’E“_J Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events {d) Total events
ECENAS DIAMOND NONE (add col. (a) through
BALL HORSESHOE BA C(;I )
° (event type) (event type) (total number) )
3
f=
é’ 1 GroSSIeCeiptS _.................oooccrcrrceen 248,401. 226,604, 475,005.
2 Less: Contiibutions .. 152:351- 100:931- 253,282,
3 Grossincome (line 1 minusline2) ... .. 96,050. 125,673. 221,723.

L — 43,984. 43,984.
%’_ 6 Rentfaciltycosts ...

g 7 Foodand beverages 38,504. 56,803, 95,307.
i} 8 Entertainment 6,820, 10,000. 16,820.

102,777, 42,627. 145,404.

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 301,515.
11_Net income summary. Subtract line 10 from line 3, column (d) B -79,792.
art Ml Gammg Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. - {b) Pull tabs/instant . {d} Total gaming (add
(] R - . .
3 {a) Bingo bingo/progressive bingo | () Othergaming | rough col. (c))
g
1]
o
1 Grossrevenue . ... ...
w| 2 Cashprizes
@
&
G? 8 Noncashprizes | . .. ...
9
£ |4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
L_Ives % |L_Ives % [L_I Yes %
6 Volunteerlabor D No l:, No - D No
7 Direct expense summary. Add lines 2 through 5in column () B
8 Net gaming income summary. Subtract line 7 fromline1, column(d) ... .. . .. ... . e B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... . ... L Ives [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. .. L Ives [_INo
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 PITTSBURGH OPERA, INC. 25-1073139 pagea

11 Does the organization conduct gaming activities With NORMemMbDerS e [_| Yes |_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed )
to administer charitable GamMING? | ettt [ Ives [Ine
13 Indicate the percentage of gaming activity conducted in:
@ The OFGaANIZAtON S FaC Y 13a %
b An outside facility . . ... et e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

I:l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iIGENSET .. ... ... ...t [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
‘organization’s own exempt activities during the tax year > $ -
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID- FUNDRAISERS:

(I) NAME OF FUNDRAISER: RESILIENT PHILANTHROPY

(I) ADDRESS OF FUNDRAISER: P.O. BOX 1919, WINTER PARK, FL 32790

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-E7) PITTSBURGH OPERA, INC. 25-1073139 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) PITTSBURGH OPERA, INC. 25-1073139 page2
| Part IV | Supplemental Information

DIRECTLY WITH OPERA PERSONNEL.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ?
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dspartment of the Treasury P> Attach to Form 990. Open to P.Uhlic
Internal Revenue Service P> Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PITTSBURGH OPERA, INC. 25-1073139
[T’arf I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? . .. . ... ... .. .. ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee ' Written employment contract
Independent compensation consultant D Corﬁpensation survey or study
|:| Form 990 of other organizations |X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMENt? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? - 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrahgément? ____________________________________________________________ 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: B
B TR OIGANIZA O ? ettt 5a X
b ANy related OFGaM At ON T e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: - u ‘
A TRE O QAN ZB I ON Y Ba X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lI. ]
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pn;ovide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartil . . . . DTN 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)3)? If "Yes," describein Part Il .. ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .........c.coooooiiiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

7321411 10-17-17

43
08510125 786250 16298-24000 2017.05030 PITTSBURGH OPERA, INC. 16298-21



2102 {066 Wwio4) p ajnpayog

/47

Lb=L1-0L ELLZEL

(m

*0 0 °0 °0 0 0 0 () HOILDAYIA TVYEANTD
‘0 ‘9LE'ELT  ["ZET'L *ISS’S ‘6LG ‘0 "$IT°092 |W NHVH $EHAOISTYHD (1)
066 W0 Joud o uopesuadwioo uopesuadwos
i asjqepodai QAUSOU uonesuadwiod
pausjep se pspodar uonesuadwon 240 () g snuog (u) oseq (1) 8L pue aweN (v)
(g) vwnjoo uy (@ syjsuaq paugjep Jaylo

uopesusdwo?) (4)

Suwnjoo jojelo] (3)

sjqexejuoN (qQ).

pue juewamay (9)

uonesuadwod DSIN-660 | 10/PU. Z-M 4O umopxeaid ()

‘[enpIAIpUI JeY) 10} slunowe (3) pue (Q) uwnjoo ejqeaydde ‘el suy ‘y UON3ISS ‘|IA Med ‘066 W04 JO JUNOWE |10} 8y3 [enba 1SNW [ENpIAPUL PaIS]| Yoea 10}

-{1)(g) suwNjoo Jo wns sy :@joN

"IN Hed ‘066 W04 uo pajsy J,udie jeys sienpiapur Aue s Jou oq
(1) mou uo ‘suononisul 8yy L PaqUISeP ‘suoieziuebio Pajejal woy pue () mos uo uoneziuebio sy woly uonesusdwoo yodaes P 8[npsyog uo papodal ag jsnw LoReESUSdWIOD 3SOYM [BNPIAIPUL YOBS 40

"pepasu s| adeds [euonippe y saidod ayealdnp esf) "seefojdwz pajesuaduio) 1sayfiH pue ‘saakojdwiq Aoy ‘ses)sni| ‘s10joallq ‘SI190IL0 _ 1 Med _

Z 8beg

6ETELOT-ST

"ONI ‘V¥Ed0 HOYNLESILId

21021066 Wiod)  8jnpsyog



m¢ L=4L-0L Elicel

2102 (066 Wwiod) P 3|npayss

‘VddHd0 HOUNISLLId HHL

d0 SHILIAILOVY SSENISNG OL JILYTHY XTLOHYUIA A¥HEM SAILITIOVA HHIL JI0 HASA 11V

GYHA TYDSId dHL ONIHUNA *YEgHEN d9v0d JILVNDISHA YHFHLONVY HLIM NOILVLIIASNOD

NI ‘Q¥v¥0f HHI 40 INIHQISHNd HHIL X9 QIAOYddY TYHIM SHHJ NOILVILINT

aNY SENg 907D SSANISNG FHL 40 LNIWAVd HHL 90710 INSIN0Nd FHI OL ONOTHL

OL SENA ATYIIEVNO ANV TS NOILVILINI HHI ¥Od SAVd VHHdO HOUNGSLLId HHL

:dT dNIT ‘I L9vd

“uoneuLIoUl [eUCIIPPE AU J0) ped siuy) 918jdwod OS]y || Wed 0} PuB ‘g pUE ‘/ ‘GO ‘B ‘GG ‘B OF ‘Op ‘Bp ‘€ 'qL ‘Bl Saul} ‘| ued Joy pannba: suonduosap o ‘uoijeue]dxe ‘uoBLLIOIUI BUL SPIACI]
uonjewsop| _ﬂcﬂEo_nnzm_ 1 ued _
€ abed 6STELOT-S2 *ONI 'VdZdO HOUNLSLLId £102 (066 o) [ 8Inpayds




SCHEDULE M Noncash Contributions
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revantis Servics P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PITTSBURGH OPERA, INC. 25-1073139
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart .
2 Art-Historicaltreasures . .. ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ..
6 Carsandothervehicles .. . .
7 Boatsandplanes .
8 Intellectual property . . :
9 Securities - Publiclytraded .| X 6 51,430.FATR MARKET VALUE
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous . ... .
13 Qualified conservation contribution -
Historic structures ..
14  Qualified conservation contribution - Other
15 Realestate-Residential . ...
16 Real estate- Commercial ... ...
17 Realestate-Other . . .
18 Collectibles .
19 Foodinventory . . ...
20 Drugs and medical supplies .. ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ... ) y J@
25 Other » ( AUCTION ITEMS) X 30 17,909.FATR MARKET VALUE
26 Other P ( UNDERWRITTEN ) X 1 10,000.COST OR SELLING PRIC
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29 0
Yes | No
30a During the year, did the organization receive by contribution-any property reported.in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 80a X
b If "Yes," describe the arrangement in Part II. :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtIONS? e S, ettt et s b saa s s aees 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
732141 09-07-17
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Schedule M (Form 990) 2017 PITTSBURGH OPERA, - INC. 25-1073139 Page 2

Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT SHOWN IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury . ’ Attach to Form 990 or 990-EZ, . Opan to Publu:
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PITTSBURGH OPERA, INC. 25-1073139

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STANDARDS OF ARTISTIC EXCELLENCE; CONVEYING THE OPERATIC ARTS IN WAYS

THAT MAKE THE ART FORM INTELLECTUALLY AND FINANCIALLY ACCESSIBLE TO A

DIVERSE AUDIENCE; PROVIDING EDUCATIONAL OPPORTUNITIES TO DEVELOP YOUNG

SINGERS INTO TOMORROW'S ARTISTS; AND ENSURING THE FUTURE OF THE COMPANY

THROUGH RESPONSIBLE FISCAL MANAGEMENT TODAY.

FORM 990, PART ITL, LINE 4A, PROGRAM :SERVICE ACCOMPLISHMENTS :

TOTAL OF TWENTY-FIVE PERFORMANCES.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PERFORMANCES EACH, MAKING IT THE ONLY MAJOR OPERA COMPANY IN THE UNITED

STATES TO DO SO.- EACH YEAR THE PROGRAM: RECEIVES OVER 350 APPLICATIONS

FOR 7-8 POSITONS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

CHILDREN EACH SEASON.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE - COMPRISED OF BOARD MEMBERS -SHALL HAVE AND EXERCISE.

ALL THE POWERS AND AUTHORITY OF THE  BOARD BETWEEN MEETINGS OF THE BOARD

SUBJECT TO THE APPROVAL BY THE BOARD AT ONE OF ITS REGULARLY SCHEDULED

MEETINGS.

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING FAMILY RELATIONSHIPS EXIST BETWEEN BOARD MEMBERS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization . Employer identification number

PITTSBURGH OPERA, INC. - 25-1073139

-KENNETH BRAND AND ROBERT BRAND

-DR. LISA CIBIK AND ALEXANDRA CIBIK GOOD

~JOHN TRAINA AND NANCY TRAINA

FORM 990, PART VI, SECTION A, LINE 7A:

AS STATED IN THE BY-LAWS, THE SITTING PRESIDENT OF THE FRIENDS OF

PITTSBURGH OPERA (FPO) HAS A POSITION ON THE BOARD OF THE OPERA AS LONG AS

HE OR SHE SERVES IN THAT CAPACITY.

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

A COMPLETE COPY OF THE FORM 990 WAS REVIEWED BY THE MEMBERS OF THE FINANCE

AND EXECUTIVE COMMITTEE MEMBERS VIA EMAIL TRANSMISSION. UPON APPROVAL BY

THOSE GROUPS THE COMPLETE FORM 990 WAS MADE AVAILABLE TO THE ENTIRE BOARD

VIA THE ORGANIZATION WEBSITE PRIOR TO SUBMISSION TO THE INTERNAL REVENUE

SERVICE.

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

BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST FORM ON AN ANNUAL BASIS TO

IDENTIFY POTENTIAL OR ACTUAL CONFLICTS. THE GOVERNANCE COMMITTEE REVIEWS

THE COMPLETED FORMS AND MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

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

COMPARABILITY DATA REGARDING THE GENERAL DIRECTOR'S COMPENSATION IS

DISCUSSED DURING EXECUTIVE SESSIONS AT APPROPRIATE BOARD MEETINGS. THE

COMPENSATION PACKAGE IS APPROVED BY AN INDEPENDENT BOARD COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 890 or 990-E7) (2017) - Page 2
Name of the organization Employer identification number

PITTSBURGH OPERA, INC. 25-1073139

THE PITTSBURGH OPERA FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC ON THE PITTSBURGH OPERA WEBSITE,

WWW.PITTSBURGHOPERA.ORG, AND THE GOVERNANCE DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NVP ADJUSTMENT -47,753.
LOSSES ON UNCOLLECTIBLE PLEDGES -8,825.
TOTAL TO FORM 990, PART XI, LINE 9 -56,578.

FORM 990, PART XI, QUESTION 2, OVERSIGHT QF FINANCIAL STATEMENT AUDIT:

THE AUDIT COMMITTEE IS COMPRISED OF BOARD MEMBERS FROM BOTH THE FINANCE

AND INVESTMENT COMMITTEES. -THEY COMMUNiCATE.WITH THE AUDITORS AS A

PART OF THE PLANNING PROCESS BEFORE THE AUDIT COMMENCES AND THEN

REVIEWS, EDITS, AND APPRbVESﬁTHE FINAL DOCUMENT BEFORE IT IS PRESENTED

TO THE BOARD.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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