EXTENDED TO MAY 15, 2026

990 Return of Organization Exempt From Income Tax CME No. 1545 9017
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2024
Do not enter social securily numbers on this form as it may be made public. ;
Department of the Treasury Go to www.irs.gov/Formf}QO for instructions and the Iate!;t informaZOn. Oi?ﬁgp}gcr:igz"c
A For the 2024 calendar vear, or tax year heginning  JUIL, 1, 2024 andending JUN 30, 2025
B checkif  |C Name of organization D Employer identification number
appficable:

tshee | VIRGINIA OPERA ASSOCIATION, INC.

nge | Doing business as 54-0985006

e Number and street (or P.0, box if mail is not delivered to sireet address) Room/suite | E Telephone number
Ejféﬂ?r‘_nf P. 0. BOX 2580 757-62'7-9545

Lefrergm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5, 042 ) 382.

anended) NORFOLK, VA 23501 Hia) Is this & group return

{168 | F Name and address of principat officer. JOHN-PAUL SCHAEFER for subordinates? [ Jves [XINo

perdnd | SAME AS C ABOVE H{b) Are il subordinates neiaedrl_ 1¥es LI No
| Tax-axempt status: [ X] 501(c)@) [ | 501{e) { }  {insertno.) [ 4g47ta)(y) or [ 1507 If "No," attach a list. See instructions
J Website:  WWW.,VAOPERA.ORG ) Hic} Group exemption number
K_Form of organization: [X] Corporation [ | Trust [ | Association [ __] Other [ Year of formation; 197 5 M State of legal domicile: VA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ATTRACT, EDUCATE, DEVELOP AND
% ENGAGE A DIVERSE BASE OF AUDIENCES, VOLUNTEERS AND PROFESSIONALS
g 2 Check this box L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, ine 1) .o, 3 36
g 4 Number of independent voting membars of the govering body (Part Vi, Tine 1B) . ..o 4 36
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, ine 28) ... ... ..o 5 127
£ | 6 Total number of volunteers (estimate if NECESSANY} ...\ ....c.cooioeeociorressreseeeeeeeesee e omneesos 6 0
E 7 a Totat unrelated business revenue from Part VHI, column (G, 006 12 i |72 114,334.
b Net unrelated business taxable income from Form 980T, Part 1, e 11 ....ioriiccssiseeresesssesasenssssssssnessns |7 9,881,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Bne Th) 3,194,432, 3,302,922,
1 9 Program service 1evente (Part VIl e 20) ...........cuv.osseseeecoereroeroeenes oo 1,336,757, 1,246,634,
E 10 Investment income {Part VI, column {4}, lines 3, 4, and Td} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,586, 688,
11 Other revenue {Part VIli, column {A), lines 5, 6d, 8c, 8¢, 10c, and 116} .. ... 452,589, 392,011.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, coturmn (A), line 12) ... 4,986,364, 4,942,255,
13 Grants and similar amounts paid (Part IX, column (A}, ines -3} 0. 0.
14 Benefits paid to or for members (FPart IX, column {A), line 4) e 0. 0.
o | 16 Sataries, other compensation, employee benefits (Part 1, column ", linos 5- 10) 2,347,383, 2,296,856,
& | 16a Professional fundraising fees (Part X, column (A}, line 119} 0. 0.
é b Total fundraising expenses (Part 1X, column (D}, line 25) 311,002,
W1 47  Other expenses (Part IX, column (&), lines 11a-11d, 11§24¢) 3,239,266, 2,922,358.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A} ine 25) ,,,,,,,,,,,,,,,,,,,,, 5,586,649, 5,219,214,
19 Revenue less expenses. Subiract ine 18 fromline 12 ... i -600,285. -276,959,
58 Beginning of Current Year End of Year
85120 Total assets (Part X, M6 16) ..ot 1,058,068, 1,014,176,
So| 21 Total liabilties (Part X,1ne 26) .. _...._....cc..rurrsrssicssesons oo snesonsoe 794,923, 1,027,990.
25| 20 Net assets or fund balances. Subtract line 21 fromline 20 ... 263,145, -13,814.

]_—art Il | Signature Block

Under penalties of periury, | declare that 1 have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and belfef, it is
trus, correct, and complete, Decfaration of preparer {other than officer) is based on all information of which preparer has any knowlsdge,

Sign Signature of officer Date

Here . TOHN-PAUL SCHAEFER, GENERAL DIRECTOR AND CEOQ
Type or print name and litie

Preparer's name Prepame Date ﬁ“ec" [ ]| PN
Paid  MARK A. NELSON . A e — { {26 | ssremios [P0O0358004
Preparer |Firn'sname  CAVANAUGH NELSON PLC ' ‘' Vrmsen 54-1967771
Use Only |Firm’saddress 999 WATERSIDE DRIVE, SUITE 2250

o NORFOLK, VA 23510 Phoneno.757-578-4900
May the IRS discuss this return with the preparer shown above? See instructions oo o e s Sﬂ Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2024) VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 page?
{ Part Ill [ Statement of Program Service Accomplishments

Check if Schedule G contains a response or note to any line in this Part kil [ ]

1 Briefly describe the organization's mission:

THE VIRGINIA OPERA ASSOCIATION, INC. WORKS TQ ATTRACT, EDUCATE,
DEVELOP AND ENGAGE A DIVERSE BASE OF AUDIENCES, VOLUNTEERS AND
PROFESSIONALS THROUGH THE PROMOTION AND PRODUCTION OF QUALITY
PERFORMANCES IN THE COMMONWEALTH OF VIRGINIA.

2 Did the organization undertake any significant program services during the year which were not listed on the

PrIOr FOrM 800 OF 800-EZ7 e L Ives Xlno
it "Yes,” describe these new services on Schedula O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... GYes No

i "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 $ 3 ) 881 I 145. including grants of § } {Revenue s 1 I 390 i 952. }
PERFORMANCE OF OPERAS FOR THE PUBLIC AS WELL AS CULTURAL EDUCATION

PROGRAMS FOR STUBDENTS AND OTHER GROUPS.

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

4c  (Code: } (Expenses § including grants of $ } (Revenues$ )

4d  Other program services (Describe on Schedule O.)
{Expenses § Including grants of § } {Revenue $ )
4o Total program service expenses 3,881,145,

Farm 990 (2024)
432002 12-10-24
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Form 990 (2024) VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 page3d

| Part iV | 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)?
IFUYes, " COMPIBte SCREOUIBA | ettt ettt ee et n e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If *Yes,” complete Schedule C, Part! e 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, Part Il e 4 X
5 s the organization a section 501{c)(4), 501{c){5}, or 501{c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedufe 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? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PArt Ml e ettt e 8 X
9 Did the organization report an amount in Part X, lina 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, PartIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowmenis? f "Yes, " complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, Vi, VIl IX, or X, . '
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yas, " complete Schedule D,
PATEVE oo oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 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
assels reported in Part X, line 167 i "Yes, " complete Schadule D, Part VIl e iic X
d Did the organization report an amount for other assets in Part X, line 185, that is 5% or more of its total assets reported in
Part X, line 167 I *Yes, ™ complete SChedUIE D, Part X 11d X
e Did the organization report an amount for other llabliities In Part X, line 257 If *Yes," complete Schedule D, Part X . i1e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedula D, Parts XEGRUXIL e e oot 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 Xif is optional 126 X
13 s the organization a school described in section 170(b){){A)i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? | ... ... 14a X
b Did the organization have aggregate revenues or expensges of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SChetule F, Parts L ant 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 Hand IV, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,600 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes," complete Schedule F, Parts Hland IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part LSee instructions 17 P4
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vill, iines
1c and 8a? If "Yes,” complete Schedule G, Part Il e 18 | X
19  Did the organization report mere than $15,000 of gross Income from gaming activities on Part VHl}, line 9a? I/ "Yes,*
compilete Schedule G, Part il e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statementsto thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governiment on Part 1X, column (A). line 17 If "Yes, " complete Schedule |, Parts tand lf . 21 b
432003 12-19.24 L Form 990 (2024
14000507 797303 VAOPERA 2024.05060 VIRGINIA OPERA ASSCCIATION, VAQPERAL




Form 930 (2024) VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 paged

| Part IV | Checklist of Required Schedules (continued)

Yes { No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts fand 22 X
23 Did the organization answer "Yes" to Part Vi|, Secticn A, line 3, 4, or 5, about compensation of the erganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complete
SCRCAUIE J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat 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 KAF'NO  GOIONNE 258 et 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 taX-GXEMPLBONAS? oo oo 24c
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during the year? . ... 24d
25a Section 501(c){(3), 501{c){4), and 501{c}{29) crganizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 253 X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or @9G-EZ? If *Yes, " complete
SCREOUIE L, PAIEL || it eeee oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 365%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partit . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directoer, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? If "Yes,” complete Schedule L, Partill. | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SChedule L, PartIV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedufe L, Part /. 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7/
*Yes," complete Schedule L, PAart IV e 28c X
29 Did the organization receive mare than $25,000 in noncash contributions? If "Yes, " complete Scheaule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUle M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?# "Yes, " complste
SCHEUUIE N, AT e ee oo s e r et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedula R, Part 1 e, a3 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part If, ili, or IV, and
Pty 08 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b){1 ay? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V, line 2 36b
36 Section 601(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iN€ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedtle O .o 38 | X
| Part V| Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note to any ine in S PartV e (]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a 107
b Enter the number of Forms W-2G included on line 1a. Enter-0O-if notapplicable . ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? il 1 | X
432004 12-10-24 Form 990 (2024}
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Form 990 (2024) VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 pageb

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filad for the calendar year ending with or within the year covered by thisveturn ... 2a 127
b If at Ieast one Is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... da | X
b If "Yes,” has it filed a Form 980-T for this year? if *No™ to fine 3b, provide an explanation on Schedule O 3p | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financiat account in a foreign country (such as a bank account, securities accourt, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country ’
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba 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 party to a prohibited tax shelter transaction? . . 5b X
¢ H "Yes" toline Ha or 5b, did the arganization e FOrm BB T2 e, bc

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 deductibie as charitable contributions? e, BGa X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOE B BUUC I e ettt r 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 centribution and partly fer 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 atherwise dispose of tangible personal property for which it was requu’ed
B I8 PO B8 oo oo oo et s e e e et r oo ettt e e et oot e ettt en e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i, l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71
g If the organization received a contribution of qualified intellectual property, did the organization fife Form 8899 as required? | 7g
h If the organization received a conltribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? ... jls]
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital coniributions included onPart Vil line 12 ... 10a
b Gross receipts, included on Form 999, Part Vi, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or SRarehOlde S e 11a
b Gross income from other sources, {Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) e, 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b [ ;
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans inmore thanone state? . s 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 health plans ., 13b
¢ Enter the amount of reserves On DaNd e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Scheduwle O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durinG the Year? | e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
i "Yes," complete Form 6069.
432005 12-10-24 Ferm 990 (2024)
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Form 990 (2024) VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 page6
| Part Vi I Governance, Management, and Disclosure. Foreach “Yes® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part Vi ... ...
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year ... ia 36 :
If there are material differences in voting rights ameng members of the governing hody, or if the governing
body delegated broad authority to an executive committes oy similar committee, explain on Schedule O.
b Enter the number of voting members inchided on line 1a, above, who are independent .. ... 1h 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or Key employee? e 2 X
3 Did the organization: delegate contro! over management duties customnarily performed by or under the direct supervision
of officers, directors, trustees, or key empioyees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members of StOCKNOIAEES? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOy ? e, 7a X
h Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing botly? e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
8 The QOVEINING BOGYT et e et ga | X
b Each committee with authority to act on behalf of the governing BodyY Y e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information abou! policies not required by the Internal Revenue Code.}
Yes | No
10z Did the organization have local chapters, branches, or affillates? e 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a compiete copy of this Form 980 to all members of its govemning body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 920.

12a Did the organization have a written conflict of interest policy? if *No,"gofoline 13 e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose anaually interests thal could give rise to confiicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
on Schedule Ohow this Was TORE | e e e 12c X
13  Did the organization have a written whist e owWer DOHCY T e e 13 X
14  Did the arganization have a written document retention and desteuction policy? i, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal e 15a | X
b Other officers or key employees of the OrQaniZation e 15h X

H "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YOAPT et e b e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ITOTTO OO 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if appiicable), 980, and 990-T (section 501{c)(3)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
Own website ‘:l Another's website Upon request Other (explain on Schedule O)
19 Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 757-627-9545
P. 0. BOX 2580, NORFOLK, VA 23501
432006 12-10-24 Form 990 (2024)
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Form 990 {2024) VIRGINIA OPERA ASSOCIATION, INC. 540985006 page7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil L]

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.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MiSC, and/or box 1 of Form 1089-NEC) 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 employess who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® | ist ail 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.
See the instructions for the order in which to list the persons above.

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

{A) {B) {c) (D) (E) (F)
Name and titie Average | i nor cf eg,firgggman one Heportable Reportable Estimated
hours per | box, unless person is both an compensation compensaticn amount of
waek officer and a directon/irustee) from from related other
{list any g the organizations compensation
hours for |5 = organization (W-2/1098-MISC/ from the
related 3|3 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | EXH 1099-NEC) and related
pelow |2|2|.|EEE = organizations
ey |Z1%|c |5 [EE]
(1) JOHN-PAUL SCHAEFER 40.00
GENERAL DIRECTOR & CEO X X 184,000. 0. 0.
(2) BETH GULLETTE 0.50
SECRETARY X X 0. G. 0.
{3) DEBORAH WYLD 0.50
TRUSTEE X 0. 0. 0.
{4) MICHAEL LOTT 0.50
CHAIR X X 0. 0. 0.
{5) TIANA SMITH-CLUFF 0.50
TRUSTER X 0. 0. 0.
(6) JOSEE COVINGTON 0.50
TRUSTEE X 0. 0. 0.
(7) DR. ELISABETH MUHLENFELD WOLLAN 0.50
TRUSTEE X 0. 0. 0.
(8) ELSA MA 0.50
TRUSTEE X 0. 0. 0.
{9) COURTNEY HYERS 0.50
TRUSTEE X 0. 0. 0.
{10) ROY HART 0.50
TREASURER X X 0. 0. 0.
(11) GWEN BURROUGHS 0.50
TRUSTEE X 0. 0. 0.
(12) AMBER TAYLOR 0.50
TRUSTEE X 0. 0. 0.
{13) DANTE WALSTOMN 0.50
TRUSTEE X 0. 0. 0.
(14} RAYMOND DEFRANK 0.50
TRUSTEE X 0. 0. 0.
{15) KATHY HEATON 0.50
PRUSTES X 0. 0. 0.
{16) JEANNIE P, BALILES 0.50
TRUSTEE X 0. 0. 0.
{17) SUE PATOW 0.50
TRUSTEE X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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14000507 797303 VAOPERA

Form 990 (2024) VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 page8
|F’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A) {B) {C) (D) {E) {F)
Name and title Average donot cfe‘gksgjg?maﬂ one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
{listany |23 the organizations compensation
hours for | 3 B organization {(W-2/1099-MISC/ from the
related | & { & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ § 5 g e 1099-NEC) and related
below ERE-R IS -3 e organizations
{18} MICHAEL MASZAROS 0.50
TRUSTEE X 0. 0. 0.
{19) TOM NICHOLSON III 0.50
TRUSTEE X 0. 0. 0.
{20) SUSAN QUATE 0.50
TRUSTEE X 0. 0. 0.
{21} ERIC PETERSON 0.50
TRUSTEE X 0. 0. 0.
(22) EDWARD FINLEY 0.50
TRUSTEE X 0. 0. 0.
(23) CHRISTOPHER COFFING 0.50
TRUSTEE X 0. 0. 0.
(24) BESS DECKER 0.50
TRUSTEE X 0. 0. 0.
(25) LENORE HART 0.50
PRUSTEE X 0. 0. 0.
(26} KATHLEEN LE MONS 0.50
TRUSTEE X 0. 0. 0.
RIS — 184,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... g. 0. 0.
d Total (add ines 16 aNd 16) .....ooooooo oo 184,000. 0. 0.
2 Total number of individuals (including but not jimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh Individual 3 X
4  Forany individual listed on fine 12, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . a1 X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes,” complete Schedule J for SUCh PerSON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the erganization’s tax year.
{(A) {B) ©)
Name and business address Description of services Compensation
VIRGINIA SYMPHONY
150 BOUSH ST #201, NORFOLK, VA 23510 MUSIC SUPPORT 356,274,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024}
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Form 990 VIRGINIA OPERA ASSOCIATION, INC. 54-0985006

|Part Vil l Section A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees {continued)

(A) (B © D) {E) {F)
Name and fitle Average Position Reporiabie Heportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the arganizations compensation
{list any § ?Z* organization {(W-2/1088-MISC) from the
hoursfor | S| 2 {W-2/1099-MISC) organization
related | {8 2 and related
organizations g b= Ele organizations
below 2158 % | s
ine) (ElE|E|z|2|E
(27) INA D, LEVY 0.50
TRUSTER X 0. 0. 0.
(28) VALERIE NEFF 0.50
PRUSTEE X 0. 0. 0.
{29} GERALD §, PEPE, PH,D 0.50
TRUSTEE X 0. 0. 0.
{30) DR, JOHN REYNOLDS 0.50
TRUSTEE X 0. 0. 0.
{31) RICHARD PULLEY 0.50
VICE CHAIR X X 0. 0. 0.
(32) ALLAN S, REYNOLDS JR. ESQ 0.50
TRUSTEE X 0. g. 0.
(33) NICOLAS SCHUCK 0.50
TRUSTEE X 0. 0. G.
(34) MARTHA LEE SHAW 0.50
TRUSTEE X 0. 0. 0.
(35) HON. LYDIA C, TAYLOR 0.50
TRUSTEE X 0. 0. 0.
(36) WARREN RICHARD 0.50
TRUSTEE X 0. 0. 0.
(37) ANDREA HOLLOWAY 0.50
TRUSTEE X 0. 0. 0.

Totalto Part Vil, Section A, ine 1€ i

432201
04-01-24
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Form 990 {2024) VIRGINIA OPERA ASSOCIATION, INC. 54--0985006 Page 9
| Part VIl | Statement of Revenue
Check If Scheduls O contains a response or note to any fine In this Part VI oo (]
{A) (B} c) D)
Totat revenue | Related or exempt Unretated Revenue excluded

function revenue

business revenue

from tax under
seclions 512 - 514

4‘3% 1 a Federated campaigns 1a
g é b Membershipdues . .. ... 1b
&<t ¢ Fundraisingevents ... 1c
%E d Related organizations .. 1d
gg e Govemnment grants {contributions) 1 1e 941,075,
2 5 £ Al other confributions, gifts, grants, and
as similar amounts not included above |11 [ 2,361,847,
E% ¢ Moncash contributions ingluded in lines 1a-11 | 1g $
O h TotalL Addlinesda-1f . ... .. 3,302,922,
Business Code : e o
g | 2a TICKET SALES 711190 509,256.] 509,256.
'§g b SUBSCRIPTIONS 711190 486,768.] 486,768,
ozl ¢ TOURING 711190 236,200.; 236,200.
53 d PROGRAMS 711190 14,410. 14,410.
|
. f Al other program service revenue .
g Total. Addlines2a2f . i 1,246,634,
3  Investment income {including dividends, interest, and
other simitar amounts) 688. 688.
4  Income from investment of tax-exempt bond proceeds
5 Royalies ...
{i) Real {ii} Perscnal
6 a Grossrents . BGa
b lLess: rental expenses  6b
¢ Rental income or ffoss) |6c
d Netrentalincome or ((0SS)..........ooooiviiiiiie o
7 a Gross amount from sales of (i) Securities (i) Other
assels other than inventory {7a
b less: costor other basis
“E’ and sales expenses 7b
% ¢ Gainor{loss) . 7c
o d Netgain or Jos8) . e
| ga Grossincome from fundraising events (not
& inciuding $ of
contributions reported on line 1c). See
PartV,line18 8aj233,486. g
b Less: directexpenses shil00,127. S -
¢ Netincome or {(loss) from fundraisingevents  ................... 133,353. 133,358,
9 a Gross income from gaming activities, See S
Part IV, line19® .. 9a
b Less:directexpenses ... 8h
¢ Netincome or {(loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10a] 12,786,
b less:;costofgoodsseold ... 10b] 0.
¢ Net income or {Joss) from sales of inventory ... 12 : 786. 12 [ 786,
@ Business Code
§m 11 a PRODUCTION SALES & REN | 711190 223,805, 109,471.] 114,334.
_@g b OTHER INCOME 711190 19,561. 19,561.
73‘% ¢ PROGRAM ADVERTISING 711190 2,500. 2,500,
£ d Allother revenue ...
e Total. Add lines 11a-1d . s 245,866,
12 Totalrevenue. Seeinstructions ... 4,942,255.]1,390,952.] 114,334.} 134,047,
432009 12-10-24 Form 990 (2024)
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Form 890 (2024)

VIRGINIA OPERA ASSOCIATION,

INC.,

54-0985006 pageil

[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 Scheduie O contains aresponse ornotetoany lineinthisPart X . e L]
Do not include amounts reparted on lines 6b, Total enggenses Program service Managé%)ent and Fun E’Ja}ising
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses exXpenses
1 Grants and olher assistance to domestic organizations AR '
and domestic governments. Seg Pari [V, tine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 1band 16 |
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 184,000. 121,440. 46,000. 16,560.
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 Othersalaries and wages 1,862,048, 1,231,067, 454,512, 176,469.
& Pension plan accruals and sontributions {inchede
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes 250,808. 166,079, 59,444, 25,285,
11 Fees for services {nonempioyees):
a Management |
b oLegal e,
¢ Accounting ...
d lobbying .
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees . . ... ..
g Other. (If line 11g amount exceeds 10% of lina 25,
cofumn (A), amount, list fine 11g expenses on S¢h 0.}
12  Advertising and prometion ... 199, 356. 178,698, 20,658,
13  Officeexpenses oo
14 Information iechnology 18,5 48. 18,548,
15 Royalties ...
16 OCCUPANCY 247;938- 181;694- 66;244-
A7 TraVel 340,302. 326,755. 12,761- 786.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest ... 10,235. 10,235,
21 Payments to affiliates
22  Depreciation, depietion, and amortization . 43,879. 43,879.
23 Insurance ... 77,729, 17,729,
24  Other expenses. emize expenses not covered T e o
ahove. (List miscellaneous expenses on fine 24e. 1f
line 24e amount exceeds 10% of fine 25, column (A), S : -
amount, list ling 24e expenses on Schedule 0.)
a CONTRACT SERVICES 1,174,352, 1,174,352,
b PRODUCTION AND OTHER EX 662,610. 309,772, 281,594, 71,244,
¢ SCENERY/PROPS/COSTUMES 147,409, 147,409.
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24s 5,219,214, 3,881,145.} 1,027,067, 311,002.
26 Joint casts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere [« fallowing SOP 98-2 (ASG 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 {2024) VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 page 11
{Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X i [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 256,775, 1 207,910,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nel 375,126.] 3 549,333,
4 Accounts receivable,net ... 35,275.| a 18,830.
5 |.cans and other receivables from any current or former officer, director, R e
trustee, key employes, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons ... 5
8 Loans and other receivables from other disqualified persons (as defined
under section 4958{f}{1)), and persons describad in section 4958(c)(3{B) ... 6
@ | 7 Notesand loans receivable, Net ... ... 7
2 | 8 inventories forsale Oruse .. 8,649.] 8 16,898.
< 9 Prepaid expenses and deferred charges 257 ; 553.] o 147 r 383,
10a Land, buildings, and equipment: cost or other R T S
basis. Complete Part VI of Schedule D 10a 5,947,314, C R
b Less: accumulated depreciation . 10b 5,885,926, 106,539.]10¢ 6l,388.
11 investments - publicly traded securities 4,406.( 11 5,015.
12 Investmenis - other securities. See Part IV, fine 1% . 12
13  Investments - programrelated. See Part iV, line 11 . 13
14 Intangible @sSets | 14
15 Other assets, See Pant IV, line 11 13 ‘ 745, 15 7 ¢ 359,
16 _ Total assets. Add lines 1 through 15 (must equal line 33) 1,058,068.] 18 1,01 4 (17 6.
17  Accounts payable and accrued expenses 218,862.] 17 548,687,
18 Grants payable 18
19 Deferred revenue 422,316.0 19 319,618,
20 Tax-exemptbondliabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ (22 Loans and other payables to any current or former officer, director, '
= trustee, key employees, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persans ... 22
= 23 secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... 150,000.f 24 150,000.
25  Other liabilities (inciuding federal income tax, payables o refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
B 3,745.] 25 9,685,
26 Total liahilities. Add lines 17 through 25 . 794,923.| 26 1,027,990,
” Organizations that follow FASB ASC 958, check here [X] R = L e
§ and complete lines 27, 28, 32, and 33. :
T‘: 27 Net assets without donor restrictons -1,657,868.| o7 -1,775, 686.
@ |28 Netassets with donor restrictions ..o 1,921,013.] 28 1,761,872,
£ Organizations that do not follow FASB ASC 958, check here I:% L Y e ek
“; and complete lines 29 through 33.
; 28 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capitai surplus, or Jand, building, or equipment fund ... ... 30
;“j 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32  Totalnet assets or fund Dalances 263,145.] 32 -13,814,
33 Total liabilities and net assets/fund balances 1,058,068.] 33 1,014,176,
Form 990 (2024)
482011 12-10-24
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Form 990 (2024) VIRGINIA OPERA ASSOCIATION, INC. 540985006 paget2
[ Part X1| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Park X1 ... i [ ]
1  Total revenue (must equal Past VI, columm (A, 0 12 e e 1 4,942,255,
2 Total expenses (must equal Part [X, column (), 08 28) 2 5,219,214,
3  Revenue less expenses. SUDIract Ine 2 rom e T 3 —-276,959.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 263,145,
5 Netunrealized gains (lo8Ses) ON INVESIION S b
6 Donated services and use of facilitles 6
T InVestment @XPENSES | e et 7
8 Priorperiod adjUstments e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
O (B Lottt e iee e eteieeieaiesiiiieseesieseasieeseesmsisessssseissessisssecesscsessmesesiiiiiiioiee 10 -13,814.
| Part Xt Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XN ... e (x]
Yes | No

1 Accounting method used to prepare the Form 980; [ cash Accruat D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a ’
separate basis, consolidated basis, or both;
L] Separate basis [ | consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X

If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:I Separate hasis Consolidated basis %:} Both consolidated and separate basis

¢ If “Yes" toline 2a or 2b, does the organization have & committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUbPart F2 oo ga| X
b if “Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits . 3| X
Form 990 (2024)
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SCHEDULE A OMR No. 1545-0047

(Form 950] Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
4947{a){1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 880-EZ. Open to Public
fnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VIRGINIA OPERA ASSOCTIATION, INC. 54-0985006
iPart1 | Reason for Public Charity Status. (All arganizations 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

0 00 E0 0 0000

10

1 L
12 [

A chureh, convention of churches, or association of churches described in section 170{b}{ 1j(A)i}.

A school described in section 170[b)({ 1){AKi). (Attach Schedule E {Form 980}.)

A hospital or a cooperative hospital service organization described In section 170{b){1){A)iii}.

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)iv}). (Complete Part H.)
A federal, state, or local government or governmentai unit described in section 170(b){1){A){v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the generat public described in
section 170[b){1){A){vi). (Complete Part II.)
A community trust described in section 170{b){1){A){vi). {Complete Part |1}
An agricultural research organization described in section 170(b}{ 1){A){ix) operated in cenjunction with a land-grant college
or university or a non-land-grant college of agricuiture (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 (fess section 511 tax) from businesses acquired by the organization after June 306, 1875.
See section 509{a){2). (Complete Part 1il.)

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 ong or
more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type | A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization, You must complete Part IV, Sections A and B.

b (] Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

¢ ] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization(s) {see instructions). You must comptete Part |V, Sections A, D, and E.

d [ 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
requirament (see instructions}). You must complete Part iV, Sections A and D, and Part V.

e Ij Check this box if the arganization received a written determination from the IRS that it is a Type |, Type 11, Type i

-~

Enter the numbrer of supported organizations

functionatly integrated, or Type Il nonfunctionally integrated supporting organization.

g Provide the following information about the supported organization{s).

(i} Name of supporied {if) EIN (iit) Type of organization | (v)is e organizaion isted | {v) Amount of monetary (vi) Amount of cther
T (described on lines 1-10 110U gOvEing dacumen|? X X . )
organization No support (see instructions) | support {see instructions)

above {see instructiong)) | Yes

Total

{.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 VIRGINIA OPERA ASSOCIATION, INC,. 54-0985006 pagez
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(1){(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ili, If the organization
fails to qualify under the tests listed below, please compiete Part lil.)
Section A. Public Support
Galendar year {or fiscal year beginning in} (a) 2020 {b} 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
1 Giits, grants, cantributions, and
membership fees received. {Do not
include any “unusual grants." 3,763,296, 3,099,378, 3,949,746, 3,205,635, 3,302,922.F 17,320,977,

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 through 3 3,763,296, 3,099,378, 3,949,746, 3,205,635, 3,302,922, 17,320,977,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported arganization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

colmn (e
6 Public support, Subtract line 5 from iine 4. e ) S o ' 17,320,977,
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts from kne 4 3,763,296, 3,099,378, 3,949,746, 3,208,635, 3,302,922, 17,320,977,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2. 2,586, 688. 3,276.

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

10 Qther income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part V1) 360,003.] 170,276.] 452,589.] 392,011. 1,374,879,
11 Total support, Add lines 7 through 10 ] R | 18,69%,132,
12 Gross receipts from refated activities, etc. (see Instructions) 12 [

13 First 5 years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Mere e :l
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2024 {line &, column {f), divided by line 14, column () ... 14 92.63
15 Public support percentage from 2023 Schedule A, Part Il ine 14 15 94.37 1y
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion e e
b 33 1/3% support test - 2023. If the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organizalion e e |:|
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and i 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 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circurmstances test, check this box and stop here. Explain in Part V] how the
organization meets the facts-and-circumstances test. The organization qualifies as a pubticly supported organization ... [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... [ ]

Schedule A (Form 890) 2024
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Schedule A (Form 990} 2024 VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 pages
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 10 of Part | or if the organization failled to qualify under Part I1. If the organization fails to
qualify under the tests iisted below, please complete Part || }
Section A. Public Support
Catendar year {or fiscal year heginning in) {(a) 2620 {b) 2021 {c) 2022 (d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

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

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & .

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

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlinesYaand7b ...

8_Public support, (b line fe o ling 6)
Section B. Tota!l Support

Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10z and 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reguiarly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ---ooooev
13 Total support. (add tines @, i6e, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

cheCk this DOX AN SEOP MBI ... oo it ei i ii i iiiiiiiieirieeieee o [._]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column () ... 15 %
16 Public support percentage from 2023 Schedule A, Part [ line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, coluran {} ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, ne 17 e 18 Y%

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and kne 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2023, 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 arganization qualifies as a publicly supported organization .
_20 Private foundation. If the organization did niot check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 pages
| Part V] Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ase all of the arganization's supportad organizations listed by name in the organization’s governing
documents? If "Ne,"” describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationsthip, explain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or ()7 If "Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supporied organization described In section 501{c)(4), (5), or (6)? If "Yes, " answer
fines 3b and 3c 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(@)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) '
purposes? If "Yes," explain in Part VI what controls the organization put in place lo ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If S

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. da
b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? If "Yes," describe in Part V| how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supporied arganization that does not have an IRS determination i
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B}
PLUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines &b and 5¢ below (if applicablg). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (ivy how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type {! only. Was any added or substituted supported organization 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, (i} individuals that are part of the charitable class
benefited by one or mare of its supported crganizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
{as defined in section 4958(c)(3){C)), a family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified persen {as defined in section 4858) not described on ling 77
if "Yes,” complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directiy 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
it section 508(a)(1} or (2))? If "Yes," provide detall in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest 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 on line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI, 9c
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) {regarding certain Type il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 103
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

432024 01-14-25 Schedule A {Form 990) 2024
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Schedule A (Form 890} 2024 VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 pages
[Part IV] Supporting Organizations ;.o tinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlied entity of a person described on fine 11a or 11b above? /f “Yes" fo fine 11a, T1b, or 11c,
provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or N
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, direclors, or trustees were alfocated among the
supported organizations and what conditions or resltrictions, 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 controlied the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the sipported organization(s) that operated,
supervised, or confrofled the supporting organization, 2

Section C. Type |l Supporting Organizations

Yes j No
1 Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors :
ortrustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, {l) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {ji)) copies of the
organization’s govemning 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 ()} appointed or efected by the supported
organization(s) or {ii} serving on the governing bady of a supported organization? If *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 on line 2, above, did the organization's supporied organizations have a :
significant voice in the arganization’s investment policies 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 {ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions),
a ] The organization satisfied the Activities Test. Complete line 2 below.
b L_]the organization is the parent of each of its supported organizations, Complete line 3 befow.
c ] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the arganization's activities during the tax year directly further the exempl purpeses of . E
the supported organization(s} to which the organization was responsive? If *Yes,™ then inPart Vl identify
those supported organizations and exptain how these activities directly furthered their exempt purposes,
fiow the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization’s position that ifs supported organization{s} would have engaged in
these activities but for the arganization’s involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b betow.

a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or

trustees of each of the supported organizations? If *Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe In Part VI the role piayed by the organization in this regard. 3b

432025 01-14-25 19 Schedule A (Form 990) 2024
14000507 797303 VAQPERA 2024.05060 VIRGINIA OPERA ASSOCIATION, VAOPERAL




Schedule A {Form 990} 2024

VIRGINIA OPERA ASSOCIATION,

54-0985006 pagee

| PartV

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[T Gheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi See instructions.

All other Typs Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Becoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 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) 6
7 Other expanses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount, {A) Prior Year ®) !é;rtrizr';;\)(ear
1 Aggregate fair market value of all non-exempt-tise assets {see
instructions for short tax year or assets held for pan of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, ib, and 1¢) 1d
e Discount claimed for blockage or other factors
(expfain in detail in_Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 3
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Chack here if the current year Is the organization’s first as a non-functionally integrated Type [l supporting organization (see

instructions).
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Schedule A {Form 990) 2024 VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 pagev
[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acqguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). Sge instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization s responsive
{provida details in Part VI). See instructions, 8
9 Distributable amount for 2024 from Sectlon G, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) ﬁ(ii)_ ) 5 (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;?sg&%:hons Am';}';?;‘;?g:fﬂ

1 Distributable amount for 2624 from Section C, line 6

2  Underdistributions, if any, for years prior {o 2024 (reason-
able cause required - explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see Instructions)

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

Distributions for 2024 from Section D,

iine 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 20620

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

= (= B R 1 T L I 1 = 1)

-
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Schedule A (Form 990) 2024 VIRGINIA COPERA ASSOCIATION, INC,. 54-0985006 pages

| Part VI | Supplemental Information. provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lings 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section b, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.}
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 980, OMB No. 15450047

{Rev. December 2024) Part iV, line 6, 7,8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 890. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
VIRGINIA OPERA ASSOCIATION, INC. 54-0985006

] Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes® on Form 980, Partt IV, line 6.

(a} Donor advised funds {b} Funds and other accounts

Totalnumberatend ofyear
Aggregate vaiue of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . [ ves I:I tNo
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring
impermissiblie private benefit? oo [ Yes L _INo
[ Part Il -| Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) [ preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last

Qs W N =

day of the tax year. 4 Held at the End of the Tax Year
a Totai number of CoNServation @aSeIMIEN S e, 2a
b Total acreage restricted by conservation easemenis e, 2h
¢ Number of conservation easements on a certified historic structure included on fine 2a 2¢
d Number of conservation easements included on fine 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Begister e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes l:‘ 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 reparted on line 2d above satisfy the requirements of section 170h)(4)(B)()

ANd SECtION TZOMMANBIIN? oo [Jves [ Ino
9 In Part XIll, describe how the organization reports congervation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the

organization's accounting for conservation easements,

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part iV, line 8,

1a if the organization elected, as permitted under FASB 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 Xlit the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 980, Part VIIL, line 1
{ii) Assetsincluded In Form 880, Part X i e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 890, Part VIHL line b s $
b Asseis included in Form 800, Part X oo e e $
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 page?2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d Q Loan or exchange program
b ] Schotarly research e IJ Cther
¢ L] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the organization salicit or receive donations of art, histerical treasures, or other similar assels
to be soid to raise funds rather than to be maintained as part of the organization's collection? ... i:l Yes C‘ No

I Part IV I Escrow and Custodiat Arrangements Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 8890, Part X, line 21.

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

on Form 990, Part X7 |:| Yes No

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

Amount
€ Bedinning BAlENOE e e e ic
d Additions during the Year e 1d
e Distributions during the VBN e et le
fOENAINGDAIANCE | e ettt ettt esens e ni e s ea e en e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [_!ves | I No

b_If "Yes," explain the atrangement in Part XIii. Check here if the explanation has been providedin Part Xiii .o
I_Pal’t V | Endowment Funds Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance .. 29,832, 29,832, 29,832, 29,832, 27,817,
b Contributions 0. 1,915,
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships ...

e Other expenditures for facilities

and programs ...
f Administrative expenses

g Endofyearbalance .. 29,832, 29,832, 29,832, 29,832, 29,832,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quasiendowment %

b Permanent endowrment %

¢ Term 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: Yes | No
{i} Unrelated organizations? 3ali) X
() Related OrGaNZatONS e 3aii) X
b If “Yes" on line 3afli}, are the related organizations listed as required on Schedule R? e, 3b
4 _ Describe in Part Xlil the intended uses of the organization’s endowment funds,
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other {(b) Cost or other {c} Accumuiated {d) Book value
basis (investment) basis {othar) depreciation

4,713,920.] 4,711,007, 2,913,

1,233,394, 1,174,9109. 58,475.
61,388,
Schedule D {Form 990} (Rev. 12-2024)
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ScheduIe-D {Form 990) (Rev. 12-2024)VIRGINIA OPERA ASSOCIATION : INC. 54-0985006 Page 3

| Part VII| Investments - Other Securities
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security of cate(ory finchuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

&)

(B8)

(Y]

(D)

E)

®)

(©)

{H)

Total. (Col. (b} must equal Form 980, Part X, line 12, col. {B))

| Part VIII| Investments - Program Related.
Complete if the organization answered *Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (h) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1

2

8)

()]

5)

(6)

{7)
(8

{8)

Total. (Gol. (b) must equal Form 990, Part X, line 13, col. (BY)

| Part IX | Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

{1

(2)

3)

{4)

5

{6)

{7)
(8)

(9)

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

| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 980, Part X, line 25.

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

{1) Federal income taxes

2y OPERATING LEASE LIABILITY 7,359.

(3 FUNDS HELD FOR OTHERS 2,326,
@

B

)
()

(8)
@
Total. (Column (b) must equal Form 990, Part X, line 25, col (B)) e 9,685,

2, Liability for uncertain tax positions. In Part X[H, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil ...
Schedule D {Form 990} (Rev. 12-2024)

432053 $1-02-25
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Schedule D (Form 890) (Rev. 122024 VIRGINTIA OPERA ASSOCIATION, INC. _ 54-0985006 paged
!Part 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 financiat statements 1 4,942,255,
2  Amocunts included on line 1 but not on Form 920, Part VIII, line 12:
a Netunrealized gains {Josses) oninvestments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xh) . . e 2d
o Addlines2athrough 2d .. 26 Q.
3 SUBHACING 26 fOM MG T ||\ oooceoocoeeeesoes s oo eesees oo 3| 4,542,255,
4  Amounts included on Form 980, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 880, Pant VI, line7b ... 4a
b Other (DescribeinPart XiL) ab
© AAAINES 4B BN 4D ettt 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 999, Partf, fine 12) . ... 5 4,942,255,

| Part XN | 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 5,219,214.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities 2a

b FPrioryearadjustments 2b

G OHEIIOSSES | ey 2c

d Other{Describe in Part XU e, 2d

e Addlines 2athrough2d ... .. 20 0.
3 Subtractline 2e fomine T s | 5,219,214,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not inciuded on Form 980, Part VI, line 7 ... 4a

b Other (Describe N Part XIH Y 4b o

© AdAlines 42 and Ab | oo 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, e 18.) ..o 5 5,219,214,

{ Part XlI| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 8; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

THE ASSOCIATION AND FOUNDATION HAVE EACH BEEN RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS TAX EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY
RELATED TO THE ASSOCIATION'S TAX EXEMPT PURPOSE IS SUBJECT TO TAXATION AS
UNRELATED BUSINESS INCOME. THE ASSOCIATION BELIEVES THEY HAVE APPROPRIATE
SUPPORT FOR ANY TAX POSITIONS TAKEN AND, AS SUCH, DO NOT HAVE ANY
UNCERTAIN TAX POSITICNS THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAT
STATEMENTS. FEDERAL TAX RETURNS (FORM 990 AND 990 -T) ARE GENERALLY
SUBJECT TO EXAMINATION FOR THREE YEARS AFTER THEY ARE FILED.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {(Form 990) (Rev. 122024 VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 pages
{Part XIII] Supplemental Information (continued)

Schedule D {Form 990) {Rev. 12-2024)
432056 01-02-25

32
14000507 797303 VAOPERA 2024.05060 VIRGINIA OPERA ASSOCIATION, VAOPERAL




SCHEDULE G Supplemental iInformation Regarding Fundraising or Gaming Activities

OMB No. 15459047
(Farm 990) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the ©
{Fev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘ Open to Public . . ;
Internal Revenue Service Go to Www.irs.gov/Form980 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
VIRGINTA QOPERA ASSOCIATION, INC. 54-0985006

Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part,

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

a L} Mail solicitations e Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c I:% Phone solicitations g |:| Special fundraising events

d 1 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 980, Part VII} or entity in connection with professional fundraising servicea? ] Yes [_Ino

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

: R iii} Did ) {v} Amount paid . .
(i) Name and address of individual . L fsn fatsor (iv) Gross recelpts | to (or retained by) {vi) Amoupt paid
or entity {fundraiser) (i) Activity have custod from activit fundraiser to {or retained by)
y caniributions? Y fisted in col. (i) organization

Yes | No

TOMAl el

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.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule G (Form 990) {Rev. 12-2024)

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 122024VIRGINTIA OPERA ASSOC IATION, INC.

54-0985006 page2

|Part Il|

Fundraising Events. Complete if the crganization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b, List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) O;IfngeE;ents (d) Total events
GALAS BEER EVENT fadd co. {a) through
col. (c})
@ (event type) (event type) (total number)
3
z
a
G| 1 Grossreceipts ... 221,695. 11,731. 233,486.
2 lLess: Contributions .
3 Gross income {fine 1 minusline?) ... 221,695, 11,791. 233,486.
4 Cashprizes ...
8 Noncashprizes o
g
%| 6 Rentfacitycosts
&
E 7 Foodand beverages .
=
8 Entertainment ...
9 Otherdirect expenses 96,730, 3,397. 100,127.
10 Direct expense summary. Add fines 4 through 9 in columin () e 100,127,
11 Net income summary. Subtract line 10 fromline 3, column {d} ... iiie i 133,359.

] Part 1l

| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba,

7 Direct expense summary. Add fines 2 through 5 In column (d}

) {b) Pull tabs/instant , {d) Total gaming (add

[0] N .
2 () Bingo hinga/progressive bingo (e) Other gaming col. (a) through col. (c))
2
Q
o

1 GrOSSTEeVENUE ... . ..o
a| 2 Cashprizes ...
@
@
a1 3 Noncashoprizes ...
LLF
B
£1 4 Rentfacllity costs ...
a

5 QOtherdirectexpenses ...

LI ves % [ I ves % [} Yes %
6 Volunteerlgbor [:] No |:l No l:i No

8 Net gaming income summary. Subtiact line 7 from fine 1, column (d)

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? [J Yes u No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? i lves L_Ino

b If "Yes," explain:

432082 0%-14-25

14000507 797303 VAOPERA
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Schedule G (Form 990) (Rev. 12-202)VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 Page3

11 Does the organization conduct gaming activities With BONMemMerS e 1_] Yes Lm:
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GaItNg Y et L Yes [ 1o
123 [Indicate the percentage of gaming actlwty conducted in:
a The organization's facility 13a %
B AN OUSIOE B Y 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
153 Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:l Yes 1:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information;

Name

Gaming manager compensation  $

Description of services provided

] Director/officer [ ] Employee L] independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the State Gaming ICBNSE? | . e [Jves [ Ino

b Enter the ameount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organazatlon 5 own exempt activities during the tax year %

|Part IVI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v}); and Part I}, lines 8, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information, See instructions.

432083 01-14-25

Schedute G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) VIRGINIA OPERA ASSOCIATION, INC. 54-0985006 pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990}
432084 01-28-25
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SCHEDULE J Compensation Information OME No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
{Rev. December 2024) Compilete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 980. Inspection ’
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number
VIRGINIA QOPERA ASSOCIATION, INC. 54-0985006
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990, :
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel L] Housing aliowance or residence for personal use
L] Travel for companions [ ] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
[ ] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If "No," complete Part i toexplain .. ... .. .. 1b X
2 Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all directors, ' N B
trustees, and officers, including the CEQ/Executive Director, regarding the ftems checkedonline ta? ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/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 Diractor, but explain in Part H.
Compensation committee Written employment contract
Independent compensation consultant ' Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment? e, 4a X
b Participate in or receive payment from a suppiemental nongualified retirement plan? 4ah X
¢ Participate in or receive payment from an equity-based compensation arrangement? | . 4c X
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1L g
Only section 501(c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of:
@ The orgamization? | e s 5a X
bAny related OrganiZatioN? e e e 5b X
If "Yes" an line 5a or 5b, describe in Part HI. A
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
B TS OXGANIZANON D et ettt 6a X
b Anyrelated OTQaNIZEHONT oo oo 6b X
If "Yes” on line 8a or 6b, describe in Part 1, o
7 For persons listed on Form 990, Part Vit, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If “Yes," describe i Part e 7 X
8 Were any amounts reported on Form 890, 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)7 If “Yes," deseribe inPart Il ... 8 X
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53,4008 B{C) ) i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 15450047
{Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information, ;

Department of tha Treasury ) Attach to Forn’! 990 or ‘Form 990-EZ. . . Open to Public_.

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
VIRGINIA OPERA ASSOCIATION, INC, 54-0985006

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIVZATION MISSION:
THROUGH THE PROMOTION AND PRODUCTION OF QUALITY OPERA PERFORMANCES IN
THE COMMONWEALTH OF VIRGINIA.

FORM 9920, PART VI, SECTION B, LINE 11B:
FORM 990 IS REVIEWED BY MANAGEMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 1bA:
COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR IS APPROVED BY THE
BOARD.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE
AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C
THE PROCESS HAS NOT CHANGED.

For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 990) {Rev. 12-2024)
LHA 432211 01-15-25
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{ Part VIl | Supplemental Information

Provide additional informaticn for responses to questions on Schedule R. See instructions.
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