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rom 990

Degpartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as t may be made public.
P Go to wiww.irs.gov/Formggo for Instructions and the {atest Information,

A For the 2020 calendar year, ot tax year beginning

B Checkif applicable: §©
D Address change

Name of organization

CROSWELL OPERA HOUSE & FINE ARTS AS

OMB No, 1545-0047

0

,and ending

D Employer idenfiffoation number

[:l Mame change

Dolng business as

38-6144993

D Initial refum

Number and streel {or P.C. box if mall is not dellvered to street addross)

129 E MAUMEE ST

Roomy/sulte E Telephone number

517-263-6868

Firal return/
terminated

|:| Amended refura
[ ] Apstication pending

City or town, slate or prevings, country, and ZIP or forelgn posial code

ADRIAN

ML 49221

G Grogs recelpis$ 1,430,265

¥ Name and address of prin¢ipal officer:

BRENDA BAKER

H(a) s this a group return for subordinates? D Yes No

H{B} Are all suberdinates Included? D Yes D No
If "No," altach a fist. Ses instructions

| Tax-oxempl status:

X] so106)

N

)} nserinoy)

m 4947(a)(1) or

|—] 527

J  webstte: »  WWW.CROSWELL.ORG

H{¢) Group exemption aumber >

K Form of organization: ii! Corporallon |_| Trusi m Associaiion ; Other P

iL Yeaugf formatlon: 1967

[ m State of legal domicie: M T

Summary

1 Briefly describe the organization's mission or most slgnificant actviles: i R
3 ..TC PROMOTE AND PERPETUATE THE ARTS AND TO PRESERVE HERITAGE OF ITS ...
E CJHISTORIC BUTLDING. i S oo e e et
B | e e ol
é 2 Check this box P If the organization discontinued its operations or disposed of 5% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line ta} . 3 17
§ 4 Number of Independent voting members of the governing body (Part Vi, line 1 4| 17
€| 5 Total number of individuals employed In catendar year 2020 (Part V, line 2a) 5 | 21
S| 6 Total number of volunteers (estimate If necessary) . .. ..., 6 | 140
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 31,554
b Net unrelated business taxable income from Form 990-T, Part |, ine 7b 0
Prior Year Cusrent Year
o| 8 Contributions and grants (Part VUil line 1h) o NG 349,039 870,466
2| o9 Program service revenue (PartVill, ne2g) ... .. N 927,962 73,874
2 | 10 Investment income {Part VIII, column (A), lines 3, 4, and ZiNL . & .. .. . 36,786 36,157
%1 11 Other revenue (Part VIli, cofumn (A), lines 5, 6d, 8¢, Sc, N L 294,636 271,206
12 Total revenue — add lines 8 through 11 {must equal VIH, cobmn (A, line 12) ... 1,608,423 1,251,703
13 Grants and similar amounts paid (Part IX, colum W) .............................. 0
14 Beneflts paid to or for members (Part IX, columi{A), inQ4) 0
@ | 15 Salaries, other compensation, employee benefits , column {A), fines 5-10) | 658,417 497,264
2| 1saProfessional fundraising fees (Part IX, column {A), line 11g) 0
81 b Total fundraising expenses (Part IX, column (D), line 25} 155,050 . :
@ | 17 other expenses (Part IX, column (A), lines 11a~11d, 111-24¢) 1,234,048 666,847
18 Total expenses. Add lines 1317 {must equal Part X, column (A}, line 26) . . . . . 1,892,465 1,164,111
19 _Revenue less expenses. Subtractline 18fromline 12 ... ... ... ... ... -284,042 87,592
5% Beglnning of Current Year End of Year
%‘_E 20 Totalassets (PartX, fine 16) 8,713,835 8,732,853
25 21 Totalliabilities (Part X, INe 26) | . . . ... 1,711,856 1,528,123
25 22 Netassels or fund balances. Sublract line 21 from N6 20 | .\ /(oo 7,001,979 7,204,730

22 Net assels or fund balances. Subtract ling 21 from line 20
. __Signature Block

Under penaltles of perjury, 1 declare that | have examined this return, Including accompanying schedules and statemenis, and to the best of my knowledge and bellef, It s
true, correct, and compieta. Declaration of preparer (other than officer) is based on ail infermation of which preparer has any knowledge.

’ Signalure of cfficer

Sign Dats
Here ’ CHRISTOPHER PHILILIPS TREASURER
Type or print name and tide

Piinl/Type praparer’s name Preparar's slgnalure Date Check Ij #i PTIN
Paid BRIAN NOFZINGER BRIAN NOFZINGER 08/06/21| selt-empioysd | P00886584
Preparer Flim's name 4 GROSS i PUCKEY, GRUEL & ROOF, P. C . Firn's EIN P 38 —‘2 9 62 64 5
Use Only 4196 W. MAPLE AVENUE

Flimis address P ADRIAN, MT 49221 Phone ne. 517"'2 63"‘5788

May the IRS discuss this return with the preparer shown above? See Instructions

[5(‘] Yes mNo

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2020)
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Form 990 (2020) CROSWELL OPERA HOUSE & FINE ARTS AS 38-614 4993 Page 2
Statement of Program Service Accomplishments

Check if Schedule Q contains a response or noteto anylinginthis Part Bl ..oy L]
1 Briefly descrlbe the crganization's misslon:

2 Did the organization undertake any significant program services durlng the year which were not listed on the
prlor Form 990 0r 890-EZ7 || ... . e [] ves [X] No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducls, any program
SBIVIOBSY e [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, If any, for each program service reporied.

4d Other program services (Desceribe on Schedule 0.}
(Expenses $ : including grants of $ ) (Reverue $ j
4e Total program service expenses P 434,525

DAA ; Form 990 (2020)
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Form 990 (2020) CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 3
Checklist of Required Schedules
Yes | No

1 |s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatior)? if “Yes,”

Complete SChedulB A e 1]X
2 s the organizailon required to compiete Schedufe B, Schedule of Conltributors (see Instructions)? | ... 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to

candidates for public office If "Yes," complete Sohedule G, Pait I e 3 X
4 Section 501(c)(3) organizations. Did the crganization engage In lobbying activities, or have a sectlon 501 h)

election In effect during the tax year? If *Yes, " complete Schedule C, Part Hl 4 X
B s the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organizatlon that recelves membership duss,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partilt . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part] e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part it ... 7 X
B8 DId the organization malintain collectlons of works of art, historical treasures, or other simiiar assets? /f §es,”

complate Schedule D, PRI || AT L 8 X
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial account llabllity, Q as

custodian for amounts not listed In Part X; or provide credit counseling, debt management, cr Ir, or

debt negotiation services? If "Yes,"” complete Schedule U, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets In donor-restr}
or in quasi endowments? /f “Yes,” complefe Schedule D, PartV . .

11 If the organizatlon's answer to any of the foliowing guestions fs "Yes,” then complet
Vii, ViII, iX, or X as applicable.

complate Schedule D, Part VI 11a| X
b Did the crganization report an amount for investments—other securities
of Its total assets reported in Part X, line 167 If "Yes, " complete Schedule DNgart VL 11b X
¢ Did the organization report an amount for investments—program rejal line 13, that Is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Gffedyle MyPart VIIE e X
¢ Did the organization report an amount for other assets In Part X, st is 5% or more of its total assets
reported In Part X, line 167 If *Yes,” complete Schedule D, PN ................................................................ 11d X
e Did the arganization repost an amount for other liabllities jg Part X, We 257 If "Yes, " complete Schedule D, Part X t1e| X
f Did the organization's separate or consolidated financj w for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions gnder F {ASC 740)? If "Yes, " complete Schedule D, Part X .. . ... ., 11f X
12a Did the organizatlon obtain separate, independent aied figinclal statements for the tax year? /f *Yes,” complete
Sehedule D, Parts XIAnA XIT | i ittt et e t2a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? /f
"Yes, " and If the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional . .. 12b X
13 Is the organization a schoo! described in section 170{)(1HAY(I)? If “Yes,” complete Schedule £ | . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? . ... ... 14a 2
b DId the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United Stales, or aggregate
foretgn Investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pants [land IV | 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lifand IV 16 b
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, Ines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributicns on
Part VIIi, lines 1c and Ba? If “Yes," complete Schedule G, Part I 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,” COmpIate SCHEUIE G, Part Il . o e 19 X
20a Dld the organization operate cne or more hospital facilities? If “Yes,” complete Schedule H . .. ... ... 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statemenits to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 if "Yes," complete Schedule L, Parts tand M., . ... .......ooovvieercienienees 21 X

DAA Fom 990 @ozo)
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Page 4

Form 990 {2020) CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993
& A Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part X, solumin {A), line 27 If "Yes,” complete Schedwle |, Parts I and Il

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

24a DId the organization have a tax-exempt band Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an *on behalf of’ Issuer for bonds outstanding at any time during the year?
25a Sectlon 501(c)(3}, 501{c}(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged In an excess bensfit transaction with a disqualified person In
year, and that the transaction has not been reported on any of the organization's prior Forms 880
If *Yes," complete Schedule L, Part |
26  Did the organization report any amount on Part X, iine 5 or 22, for receivables from or payable
or former officer, director, trustee, key employee, creator or founder, substantial contributorg

27  Did the organization provide a grant or other assistance to any current or former officer ustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sfflectiongcommittee
member, or to a 35% conirolled entity {including an employee thersof) or family meRgber ofny of these
persons? If “Yes,” complete Schedule L, Partlll . .. .. . .. ...

28 Was the organization a party to a business fransaction with one of the follo
IV Instructions, for applicable fliing thresholds, conditions, and exceptiongl:

.......................................................

Yes

No

22

23

24a

24b

24c

24d

25a

26b

26

"Yes," complefe Schedule L, Part IV ] X
b A family member of any individual described in line 28a? If “Yes, chedule L, Part IV . 28h X
¢ A 35% controlled entity of one or mere individuals and/or organi cribed In lines 28a or 28b7 if

Yoo, conplteSccte L PartfV N me| | x

29  Did the organization receive more than $25,000 In non-cggh contriDWions? If “Yes,” complete Schedule M . . . ... .. 29 X

30 Did the organization recelve contributions of art, histor M or other similar assets, or qualified

conservation contributions? F “Yes,” complete Schedlile M T e e e a0 X
31  Did the organization liquidate, terminate, or dissolve Wgd ceglbe operations? /f “Yes,” complele Schedwle N, Part! <3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedale N, Part e 32 X
33  Did the organization own 106% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,

OPIV, aRd PartV, e 1 e 2 X

35a Did the organization have a controlled entity within the meaning of section B12(0}13)? . ... ... ... ... .. ... 35a X
b If "Yes" to line 35a, did the organizatlon receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2. . .. ... .. 35h
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if "Yes,” complete Schedule R, Part V, e 2 e 36 X
37  Did the organization conduct more than 5% of s activities through an enlity that Is not a related organization

and that Is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Pat VI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schegule O. 38 1 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable . .. ..

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prlze winners? ... ... oo e

/

Forn 990 (2020)
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Form 990.(2020) CROSWELL OPERA HOUSE & FINE ARTS AS 386144993 Page 5
p :  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported ort Form W-3, Transmittal of Wage and Tax
Statemenis, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see Instructions}
3a DId the organization have unrelated business gross income of $1,000 ermore during the year? | .. ... ...
b If“Yes,” has it filed a Form 890-T for this year? If “No” fo fine 3b, provide an explanation on Schedule O . ... .. .. ...
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securitles account, or other fnanclal account)?
b If“Yes,” enter the name of the foreign country B e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the arganization a party to a prohibited tax shelter transaction at any me during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ li“Yes® lo line 5a or 5b, did the organization file Form BBBE-T T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? R ... . ...
b i “Yes,” did the organization include with every solicitation an express statement that such contrib
gifts were not tax deductible? | e
7  Organizations that may receive deductible contributlons under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and Sag

Q

Did the erganization self, exchange, or otherwise dispose of tangible personal propg
required to file Form B2B27 e
If "Yes,” indicate the number of Forms 8282 filed during the year |
Did the organization recelve any funds, directly or indirectly, to pay premiu
Did the organization, during the year, pay premiums, directly or indirectl
If the organization received a contribution of qualified inteltectual property,
If the organtzation recelved a contribution of cars, boats, airplanes, o cles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised fundsgfid g dMgr advised fund maintained by the

sponsoring organization have excess business holdings at axuﬂ the year?

TR .. 0 o

9  Sponsoring organizations malntaining donor advised fun

a Did the sponsoring organization make any taxable distriigtions undW section 49667
b Did the sponsoring organization make a distribution to or advisor, or related person?

10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital conirlbutions included on Vilfline 12 10a
b Gross recelpts, included on Form 980, Part VI, line 12, 70r public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt chatitable trusts, is the organization fiting Form 880 in lleu of Farm 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .,........... ] 12b l
13  Section 501(c)(29) qualifted nonprofit health insurance Issuetrs.
a s the organization licensed fo issue qualified health plans In mere thanone state? .. .. ... ...,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enier the amount of reserves the organization !s required to maintain by the states In which

the organization Is licensed to issue qualified heath plans . i3b
¢ Enlerthe amountofreservesonhand | L, 13¢ i
14a Did the organizallon receive any payments for indoor tanning services during the taxyear? ... ... 1da X
b If“Yes," has 't filed a Form 720 to report these payments? If "No," provida an explanation on Schedule O . ... ........... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration ot
excess parachule payment(s) during the Year?
If "Yes," ses instructions and file Form 4720, Schedule N.

16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Form 990 {2020)

DA
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Form 990 (2020) CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See Instructions.
Chack if Schedule O contains a response or hoteto any ineinthisPart VI .., 0000 o e r}ﬂ_
Section A. Governing Body and Management

' Yes| No

ia Enter the number of voting members of the governing body at the end of the taxyear . .. ... ... 1a ] 17
If there are material differences In voting rights among members of the governing body, or
If the governing body delsgated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1| 17

2 DId any officer, direstor, trustee, or key employee have a family relationship or a business relationship with R

any other officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? | ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ... .. 4 X
5 Did the organization become aware during the year of a signlficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhalders? 6 A
7a Did the organizaiion have members, stockholders, or other persons who had the power to elect or

one or more mambers of the governing body? 7a

b Are any governance declslons of the organization reserved to {or subject to approval by} ms
stockholders, or persons other than the governing body? .. ... ... ... ...,

8  Did the organization contemporaneously document the meetings held or written actions

a Thegoverningbody? s

b Each committee with authority to act on behalf of the governing body? . £ . .

8 lghere any officer, director, trustes, or key employee listed in Part VII, Section A,

the organization’s mailing address? If “Yes,” provide the names and addresseg on Sc

Section B. Policies (This Section B requests information about pghgies not required by the Internal Revenue Code.)

Yes| No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures go

11a Has the organization provided a complete copy of this Form 98
b Describe In Schedule O the process, if any, used by the orgam
If “No;

12a Did the organization have a written conflict of interest po OO e 13 124 X
b Were officers, directors, or trustees, and key employesgyengegd disclose annually interests that could glve rise to confllets? | 12b
¢ Did the organization regularly and consistently monigr and ce compliance with the policy? If "Yes,”

describe in Schedule O how thls was done

13 Did the organization have a wiitten Whistleblower DO e e
14  Did the crganization have a written document retention and destruction policy? | e,
165  Did the process for determlning compensation of the following persons include a review and approvat by
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decislon?
The organization’s CEOQ, Executive Director, or top management officlal | .
b Other officers or key employees Of the OFgaNIZatioN | | .. ...\ ciuoiioier i
If "Yes” to lne 16a or 16b, describe the process In Schedule O (see instructions).
16a Did the organization Invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entlty UG e YEar? e 162 X
b lf“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 ok
organization's exempt statug with respact to such arrangements? ,.............coeoeeivenpeenene i s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required tobe filed P ML e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c}
{3)s only) available for public inspection. indicate how you made these avallable. Check all that apply.
D Own website |:| Another's website Upon request D Other (explain on Schedule O}
19 Desoribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durlng the tax year.
20  Stats the name, address, and telephone number of the person who possesses the organization's books and records
ERIK GABLE 129 E MAUMEE ST
ADRIAN MI 49221 517-263-6868

DAA Form 980 2oz20)

[-+]
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Form 990 {2020) CROSWETLT, OPERA HOUSE §& FINFE ARTS AS 38-6144993 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl oo

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 withln the
organization's tax year.

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

o Listall of the organization's current key employess, if any. See Instructions for definition of "key employes.”

o List the organization's five current highest compensated employess {cther than an officer, director, tustes, or key employee)
who received reportable compensation {Box 6 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who raceived moye than

$100,000 of reportable compensation from the organization and any refated organizations.

o List all of the organization's fermer directors or trustees that recelved, 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 Instructions for the order in which to list the persons above.

Check this box I naither the organization nor any related organization compensated any current officer, director, or trustee.

L] (8 (©) 0} (E) {F}
Name and tile Average Position Reportable Reportable Estimated ameunt
nows (do not chack mare than ona compensation carmpensation of other
per week box, unfess person s both an fromthe rom related compansalion
(llst any officer and a directorftrustae} organization organizations fromthe
hours for sl = = {W-2/1099-MISC) (W-2/1099-MISC} organization and
related g :,A g .é élf:;: g related ¢rganizations
organizatians Ergé, :é:_ € |g ga?ﬁ
betow g 3 :‘% mg
dotted lns) g 5 5 3
(1} PAM ADATIR
SSROTITRTITTURRUUOVRROURUI YOS 0.20..
AT LARGE MEMBER 0.00 [X & 0 0 0
@ JEFEF ADAMS
e 0.20.,
AT LARGE MEMBER 06.00 |X 0 0 0
(3 JOHN BACARELLA
RSP UTTVOVRUSUUUURRRUPPIOS BPS 0.9
AT LARGE MEMBER 0.00 | X 0 0 0
@ CLARKE BALDWIN
e 0.20..
AT LARGE MEMBER 0.00 |X 0 0 0
B STEVE BENZ
e L 0.50.
AT TLARGE MEMBER 0.00 | X 0 G 0
8)BJ BERNARD
e L 0.90
AT LARGE MEMBER 0.00 |X 0 0 0
(m CARY CARRICO
R TUITR TSRV SRUUUPUOTPPPOIY S 0.0 .
AT LARGE MEMBER 0.00 X 0 0 0
(8) JULIANNE DOCLAN
e L 0.50
AT LARGE MEMBER 0.00 IX 0 0 0
(9 BELINDA ELLSWORTH
e L, 0.50
AT TARGE MEMBER 0.00 (X Q 0 0
(100 DENISE HEIN
e, 0.30.
AT LARGE MEMBER 0.00 11X 0 0 0
(i) STEPHEN KIERSEY
e b 0.50
AT LARGE MEMBER 0.00 |X G 0 0

Foim 990 @o20)

DAA
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Form 990 (2020) CROSWELL OPERA HQUSE & FINE ARTS AS 38-6144993 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) © © ® ®
Name and title Average Posjlen Reporiabio Reporiable Estimated amoun!
hours {do not check more than one compensatlon compensation of other
per week hox, untess person is both an fromtha from related compensation
(ist any officer and & directorfirusies) organization organizations fromthe
hours for =] EIE g = g ta:x: bl {W-2/1009-Mi5C} (W-2/1095-MISC) srganization and
reiated o5 é O R e . related crganizations
organlzations §g g = a F\S% 2
dot'::lio:ize) “g ¥ 'c% 1%
2El ¢ 8
a 8 %
(12) BRITTANIE KUHR
b 0.50.
AT LARGE MEMBER 0.00 |X 0 0
(13) FEMORY SCHMIDT
S UUUOTUUOTUPRRTTOTETUURORRRRPURN DU 0.20..
AT LARGE MEMBER 0.00 |X 0 0
{14) TODD WILSON
e b 0.350
AT LARGE MEMBER 0.00 X 0 0
(15) BRENDA BAKER
e ] 0.50 .
PRESIDENT 0.00 X 0
(18) MATT HAMMOND
OO RURURRPRIIN RO 0.30.
VICE PRESIDENT 0.00 X 0 0
{17) CHRISTCPHER KFHILLIPS
S RUUURITOTRPIRTRURRUO RN 0.50 .
TREASURER 0.00 X 0 0
(18) JERE RIGHTER
e b 40.00
ARTISTIC DIRECTOR 0.00 0 0
1h Subtotal ... s
¢ Total from continuation sheets to Part VI, Section A ¥
d Total (addlines1iband1c) ... .................... & ... .. ..
2 Total number of individuals (including but not limitedip thosdllisted above) who recelved more than $100,000 of
reportable compensation from the organization »» 0 o
Yes | No

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated

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

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

ndividual

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

for services rendsred to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Coniractors

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

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

(A?
Name and businass address

{B)
Description of services

Com;ggr%sation

2  Total number of independent contractors (inciuding but not imited to those listed above) who
received more than $100,000 of compensatlon frem the organization P
/

DAA

Fom'; 66{ {2020)
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990.(2020) CROSWELL OPERA HQUSE & FINE ARTS AS 38-6144993 Page 9

Statement of Revenue o
Check if Schedule O contains a response or notetoanylineinthisPart VIl ...l (]
) (B) €) o))
Total rovenus Related of exempt Unrelated Revenue excludad
funcllon revenue buslness tevenus from lax undey
seckons 512-514
£8 1a Federated campalgns | . 12
£23 b Membership dues b
g P MERPESIHp UNES
gs ¢ Fundraisingevents 1c
#5 d Related organizations id
@ El e Govemment granis (conributons) 1e
.g‘.’_’ Al other contributions, gifts, grants,
32 and simitar amounts not Included above ........
A g 11
%'c g Hencash contribufions inctuded [n lings 1a-1f . 19 |$
S8 h Total Addlines 18—1F ... \ooiiiiiiriiiiiiiiieeieieiiiis
Business Code: 3
g | 28 L ADMISSIONS . ... 67,410 67,410
Bal B UEEES i 6,464 464
§g o M
B A
Bl e e
f AH other program service revenue ...................
g Totah Addfines2a—2f................000eenieneniingzasnens >
3 Investment income (including dividends, Interest, and
other similar amounts) . >
4 Income from Investment of tax-exempt bond proceeds 4
5 BRoyali|s ... iiviirieeiiies o »
{) Real {ii) Parsenal
6a Gross rents 6a 4,272
b Less: rental expanses | 6k
G Rentaline. or foss} | 6¢ 4,272
d Netrentalincome or {J0sS) ... ovuvruienieeiiiieriasizeeeee,
7a Gross amounl from ) Securities
sales of assels
olher than nvenlory 178 149,433
21 b Lesscostorother
E: basls and sales exps. | 7b 164,151
@2| ¢ Gainor(oss) | _7¢ -14,718
E d Netgalnor{loss) .......ooivivinriennzrieeiesss?
5

Ba Gross income from fundralsing events
frotincluding $ .
of centributions reported on line 1c).

See Part IV, line 18 8a

b Less: direct expenses Bh

¢ Netincome or {loss) from fundralsing events

9a Gross Income from gaming activities.
SeoPartiV,linet1d Ha
b Less: directexpenses 9b

¢ Netincome or (loss) from gaming activities .
10a Gross sales of Invenlory, less

returns and allowances 10a
b Less:costofgoodsseld 10b
¢ Net Income or {loss) from sales of inventory .., ..............
a Buslness Coder :
B 11a | APPEALS TNCOME ... 70,315 70,315
5 b CONCESSION INCOME ... ... 500099 30,745 30,745
B8 © . MISCELLANEOUS.........c.ccocoomorinnt 6,329 6,329
§ d AII otherrevenus .. ... ... .....ccooviiiiiiiiinreeanns 809 8 09
e Total. Addlines 198=110 ...oooiiverrveiiiiieeeeeessss, > 108,198E
12  Total revenue. Ses Instructions .........coveiieiiiizei.... > 1,251,703 157,951 31,554
Form 990 (2020)
DAA




50150 68/06/2021 8:52 AM

Form 990 {2020)

' CROSWELI, OPERA HOUSE & FINE ARTS AS 38-6144993

arix

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, Total e(i?c;enses Prograg:?sar\flce Managégzent and Funt}?a)Jslng
7bh, 8b, 9b, and 10b of Part Viil, exponses genarel expenses expenses
1 Granis and other assistance to domestic erganizations
and domestic governments. See Part IV, line2¢
2 Grants and other assistance to domaestic
individuals. See Part IV, line22
3  Grants and other assistance lo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)aNB)
7 Othersalarles and wages . . 422,577 195,776 101,730
B Pension plan accruals and contributions {include :
section 401(k) and 403(b) employsr contsibutions}
8 Otheremployes benefits . 41,931 25,026 10,349
10 Payrolltaxes . . 32,756 19,550 8,084
i1 Fees for services (nonempioyees):
a Management ...
bolegal e
¢ Accounting ..,
d Lobbying ...
e Professional fundralsing services. Sea Part IV, line 17
f Investment managementfees . .. . ..
G Other. (if line 199 amount exceeds 10% of line 25, columa
(A} amount, fist line 11g expenses on Schedvie O
12 Advertising and promotion 75
13 Officeexpenses . ............ 3,324
14 information technology ... ... .. ... ...
15 Royaltes ;300 16,309
16 Occupancy 8,578 32,405 26,173
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inlerest ... 57,220 57,220
21 Payments to affiliates
22 Depreciation, depletion, and amortization 276,637 207,164 69,473
23 Inswance ... 34,178 178
24  Other expenses, temize expenses not covered : S
above {List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 26, column
(A} amount, list fine 24e expenses on Schedule O.)  piii: ; i :
a . OTHER FUNDRAISING EXPENSE 31,488 31,488
b PRODUCTION COSTS . . . . 22,285 21,643 642
o . BRTISTS §& PERFORMERS 20,696 16,130 4,566
d | FRRVER ROOM . .. ... 14,712 14,712
e Aliotherexpenses ... 7,430 2,056 5,374
25  Tota! functional expanses. Add fines 1 thiough 24e ... 1,164,111 434,525 574,536 155,050
26 Joint costs, Complete this line only if the
organizafion reported in column {B} joint cosis
from a combined educational campalgn and
fundraising solicitalion. Check here I D if
following SOP 98-2 {ASC 958-720) .. ... .........
DAA Form 990 (20209




50180 08/06/2021 8:52 AM

ror

990 (2020) ' CROSWELI, OPERA HOUSE & FINE ARTS AS 38-6144993

Balance Sheet
Check i Schedule O contains a respense or note toany lineinthisPart X, ... ..

") ®)
Beginning of year End of year
1 Cash—nomeinterestbearing 58,300] 1 362,355
2 Savings and temporary cashinvestments 2
3 Pledges and grants recelvable, net 235,064| 3 46,031
4 Accounts recelvable,net 35,516 4
6 Loans and other recelvables from any current or former officer, director, :
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...,
6 Loans and other receivables from other disqualified persons {as defined :
@8 under section 4958(f)(1)), and persons described in section 4958{c}3)(B) . ... ....... B
3| 7 Notesandioans receabie,nat r
<1 8 Inventorles forsaleoruse 12,317 8 17,200
9 Prepald expenses and deferred charges 9
10a Land, bulidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,223,242}; & R
b Less: accumulated depreclation 10b 1,544,525 6, 8,13 6,678,717
11 Investments—publicly traded securities | . 1,312,546] 11 1,562,420
12  Investments—other securlties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible @8Sels | s 14
16 Other assets. See Part IV, ine 11 95,334} 15 51,694
16 8,713,835] 18 8,732,853
17 34,753] 17 5,601
18 18
19 77,285 19 108,703
20
21
b 22
E trustee, key employee, creator or founder, substantial contr 4
8 controlled entity or family member of any of these person\ ______________________
- |23 Secured morigages and notes payable to unrelated {Qird partle®
24 Unsecured notes and loans payable to unrelated W ......................... 1,519,141 24 1,400,977
25 Other liabliitles (Including federal income tax, paffables g réflated third
partles, and other {iabllittes not incfuded on lines Y24} JComplete Part X
Of SChedUIE D | i 80,677| 25 12,842
26 _Total liabilities, Add llnes 17 through 25 . ........ooeeeeveneyiieniniieieeeeeenee 1,711,856 26 1,528,123
Organlzations that follow FASB ASC 958, check here P> L '
§ and complete lines 27, 28, 32, and 33. i :
§ 127 Netassels withoutdonor restrictions .. 6,667,137 27 6,964,573
& |28 Netassetswithdonorrestrictions 8
B Organizations that do not follow FASB ASC 958, chack here I D
T and complete lines 29 through 33,
5 | 29 Capilal stock or trust principal, or cuwrentfunds
2 30 Pald-in or capital surplus, or land, bullding, or equipmentfund .
§ 31 Retalned earnings, endowment, accumuiated ingome, or other funds .
B |32 Tolal netassets or fund balBNCES | ... ... .ot 7,001,879| 32 7,204,730
33  Total Habliitles and net assels/iund balances ..., .. co.oeeeuiieiineieenin i 8,713,835] 33 8,732,853
Form 990 2020y
DAA
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990 {2020) CROSWELL OPERA HCUSE & FINE ARTS AS 38-6144993

Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any line in this Part Xi

w N =

Qoo ~Na R

-

Total ravenue (must equal Part VIIL, column (A), ine 12) 1 1,251,703
Total expenses {must equal Part IX, column (A), line 28) 2 1,164,111
Revenue less expenses. Subtractline 2 from line 1 3 87,592
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) .. ... ... ... .. 4 7,001,979
Net unrealized gains (losses) on Investments 5 115,159
Donated sew|ces and use Of facnities .................................................................................... 5

INVeSIMENT BXPENSES | i 7

Prior perlod adjUBIMENtS e 8

Other changes in net assets or fund balances {explain on Schedule O ) 9

Net assets or fund balances at end of year, Combine lines 3 through 9 {must eguat Part X, line

B2, COIMN (BY) et e e e e e 10 1,204,730

Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part XIi

2a

b

3a

Accounting method used to prepare the Form 890. |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior yaar or checked "Other,” explain
Schedute O.

Were the organization's financial statements compiled or reviewed by an Independent accou
If "Yes," check a box below to indlcate whether the financial statements for the year were coggg
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basls |:| Both consolldated and separate 9

Were the organization's financiat statements audited by an independent accountanyf® o
if "Yes," check a box below 1o Indlcate whether the financial statements for the yealgyere
separate basis, consolidated basis, or both:
D Separate basls D Consolidated basls D Both consolidated separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that asggimes onsibiiity for oversight of
the audit, review, or compliation of its financlal statements and selection o ndependent accountant?
If the organization changed either its oversight process or selectio g the tax year, explain on
Schedule O.

DAA

As a result of a federal award, was the organization required to go g audlt or audits as set forth In the
Single Audit Act and OMB Circular A183? \ ................................................................. | | X
ff “ves,” did the organization undergo the required audit @ audits? he organization did not undergo the
required audlt or audits, explaln why on Schedule O a ibgffny steps takento undergosugh audits ...........0.00eeeenns 3b
Form 990 (2000)
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SCHEDULE A~
(Form 8§80 or 590-EZ)

Public Charity Status and Public Support

Complole If the organization is & sectlon 501{c)(3} organization or a sectlon 4947(g){1) nonexempt charitable trust,

P Attach to Form 980 or Form 990-EZ.

P Go to www.lrs.gov/Form930 tor instructions and the latest information.
Employer Identification number
CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993
Reason for Public Charity Status. {All organizations must complete this part.} See instructions.
The organlzation Is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)
1 A church, convention of churches, or assoclation of churches described In section 170{b)(1)(A}).
A school described in sectlon 170(b}(1)(A)(H). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(111).
A medical research organization operated In conjunction with a hospltal described in section 170(b)(1)(A}(ill). Enter the hospital's name,
Gy, BN SIS | e
An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170(b){1}{A)iv). {Complete Part 1)
A federai, state, or local government or governmental unit described in section 170(0}{(1}{A}{v).

An organization that normally receives a substantlal part of its support from a governmental unit or'gom the general public
described In section 170{)(1)(A)(vi). (Complete Par Il.)

A community trust described in section 170(b)(1)(A){vl). (Complete Part I1.) !

An agricultural research organization described in section 170{b){1}{A)}ix) operated in ca
or university or a non-land-grant colfege of agriculture (see Instructions). Enter the name, ¢

| OMB No. 1545-0047

Dapartent of the Treasury
Inernal Revenue Service

Nama of the organization

2
3
4

AN U N O IO

n with a land-grant college
nd state of the coliege or

)

P . .. Z P PPR N
10 An organization that normally recelves: (1) more than 33 1/3% of Its support from ¢o @ k, membershilp fees, and gross
receipls from activities related to its exempt functions, subject to certain excepliggiy 2 o more than 331/3% of its
support from gross Investment Income and unrelated business laxable income fless sagtion 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 508(a)(2). (Comiete P
11 D An organization organized and operated exclusively to test for public safefy. See on 50%(a}(4).
12 D An organization erganized and operated exclusively for the benefit of, t orm the functions of, or to carry out the purposes
or section 509{(a}{2). Ses section 508(a)(3).

Check the box in fines 12a through 12d that describes the type of sup)
a I:] Type I. A supporting organization operated, supervised, or ¢

supperiing crganization. You must complete Part 1V, {cti

b D Type ll. A supporiing organization supervised or cont&
d

contro! or management of the supporting organization v the same persons that control or manage the supported

organization(s). You must compiete Part IV, Segtions Aahd C.

c D Type Il functionally integrated. A supporli W operated in connection with, and functicnally Integrated with,
its supported organization(s) (see instructionff). Yo st complete Part IV, Sections A, D, and E.

d D Type Il non-functionatly Integrated, A su Inggfrganization operated in connectlon with Its supported organization{s)
that is not functionally Integrated. The crganizalign generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box If the organization received a written determination from the {RS that it is a Type |, Type I, Type Hl
functionally integrated, or Type [Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations s

g Provide the following Information about the supported organization(s).

(i) Nama of supported (i) BiN {113} Type of organization {v} s the organization {v) Amount of monetary {v) Amount of
organization (described on lines 1-10 listed In your governing support {sea olher support (see
above {see instructions)) document? Instruetions} instrugtions)
Yeos No
Y
=
©
(D)
{E)
Total :

& Instructions for Form 890 or 990-EZ, |

For Paperwork Reduction Ac-t"No-t-i.z-;-e-,“s-ee.

DAA

Sghedule A (Form 990 or 990-EZ) 2020



50160 08/06/2021 8:62 AM

Schedule A (Form 990 or 890-E2) 2020 CRCSWELL OPERA HOUSE & FINE ARTS AS 38-6144393 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b}(1){A) (vi)
(Complete only i you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under
Part 1l, If the organization fails to qualify under the tests listed below, piease complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning In}  » (a) 2016 (b) 2017 {c) 2018 {d) 2619 (e} 2020 {f} Totat
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either pald
to or expended on lts behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaticn) Inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 __ Public support. Subtract line & from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2016 (b) 2017 {c) 28 (d) 2019 () 2020 {f) Total
7  Amounts from line4
8  Gross Income from Interest, dividends,
payments recelved on securities loans,
rants, royaitles, and Income from
similar SoUrces . ... ... s
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carrled on ................01s
10 Other Income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPartVILy .....................
11 Total support, Add lines 7 through 16 |
12 Gross recelpts from related activities, etc. {see instru
13  First b years. If the Form 990 is for the organizatlo: nd, third, fourth, or fifth tax year as a sectlon 501{c}(3)
organization, check this box and stop here .. ...} ol il i ieesiiiiieieieieeineenae et > H
Section C. Computation of Public Support Pe tage
14  Public support percentage for 2020 (line 6, column (f) divided by fine 11, column () 14 %
15  Public support percentage from 2019 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2020, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | g D
b 33 1/3% support test—2019, if the organization did not check a box on fine 13 or 183, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%-facis-and-circumstances test—2020. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In
Part Vi how the organization meets the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported
OFGANIZANON || | L it ot e oot eee oot e » [
b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and {ine
15 Is 10% or more, and if the organization mests 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
OFGANIZANON | ||| Lo\ oottt > []
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box ard see
ISIUGHONS || L L L Lo et ee oo et et ee et > [
Schedule A (Form 880 or 990-EZ) 2020
DAA
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Schedule A (Form 990 or 890-EZ) 2020

CROSWELL OPERA HQUSE & FINE ARTS AS 38-6144993

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please compiete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning In)  »

1

Ta

[+
8

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

Gross receipls from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that Is related to the
organizafion's tax-exempt purpose

Gross receipts from aclivities that are notan
unralated trads or business under section 513

Tax revenues levied for the
organization's bensfit and either pald
io or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7h

Public support. (Subtract line 7¢ from
line 8.)

{a) 2018

(b} 2017

{c) 2018

{d) 2019

() 2020

(f) Total

5,090,393

537,733

705,097

349,039

870,466

7,553,328

535,908

771,919

794,066

929,378

14,548

3,105,819

5,626,901

1,309,652

1,499,163

8,417

945,014

10, 659,147

10,658,147

Section B. Total Suppott

Calendar year (or fiscal year beginningin) ¥ (a) 2016 {b) 201 (c}) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromfne6 5,626,901 p 1,499,163 1,278,417 945,014 10,659,147
10a  Gross income from interest, dividends,
payments recsived on securities loans, rents,
royallies, and income from similar sources ... 2,165 6,438 18,734 24,759 32,996 85,092
b Unrelated business taxable income (less
section 511 1axes) from businesses
acqulred after June 30,1975
¢ Addfnes i0aand 10b . . ... 16 6,438 18,734 24,759 32,996 85,092
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regutarly carried on ... 10,373 2,361 o 9 20,334
12  Other income, Do not include gakn or
loss from the sale of capital assets
(Explainin PartVi}
13  Total support. (Add lines 9, 10c, 11,
and 12) 5,629,066 1,326,463 1,527,858 1,303,176 578, 010 10,764,573
14  First5 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, cheok this box and SIOP REM .\ . oo i e i
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column {f), divided by line 13, column () . .. ... ... 15 99,02%
16  Public support percentage from 2019 Schedule A, Parfill, line 15 ... ... .0 00ee ez ieee e 16 99,47%
Sectlon D. Computation of Investment Income Percentage
17  investment income pereentage for 2020 (line 10c, column {f), divided by line 13, column ()} | ... ... ... ............ 17 1%
18 Investment Income percentage fram 2018 Schedule A, Part Bl e 17 e 18 %
t9a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .,................... >
b 33 1/3% support tests—2019. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization................. 4 D
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 18b, check this box and see instructions » |:|

DAA

Schedute A {(Form 9380 or 990-EZ} 2020
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Schedula A (Form 940 or 990-EZ) 2020

Supporling Organizations

CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Paged

{Complete only if you checked a box In fine 12 on Part L. If you checked box 12a, Part |, 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. Ali Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name [n the organization’s governing
documents? /f “No, " describe in Part Vi how the supported organizations are designated, If designated by
class or purpose, describe the deslignation. If historle and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of slatus

unider section 509{a)(1) or (237 if "Yes, “ expiain in Part Vi how the organizalion determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? #f "Yes, " answer
lInes 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, o {6) and
satistled the publlc support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support fo such organizations was used exclusively for secti (2)(B)

purposes? if “Yes, " explain In Part Vi what controls the organization put In place to ensure sug 8,
Was any supported organlzation not organized in the United States (“forelgn supported orga r@ " If

“Yes," and If you checked 12a or 12b in Part I, answer (b) and (¢} below.
Did the organization have ultfmate control and discretion in declding whether to make g % e forelgn
supported organlzation? ff "Yes, " describe In Part VI how the organization had such coMg discretion
despite belng controlled or supervised by or in conneciion with its supported orgeffizatio

Did the organization support any foreign supported organization that does not haWig an IR determination
under sections 501(c}(3) and 509{z)(1) or (2)7 If "Yes, " explain in Part VI wigal con e organization used
to ensure that all support to the forelgn supported arganization was used gRglusively for section 170(c)(2)(B}
purposes.
Did the organization add, substitute, or remove any supported organizali
answer lines 5b and 5¢ below (if appiicable). Also, provide detall
numbers of the supported organizations added, substituted, or gfmagyead;
(iliy the authority under the organizatfon's organizing documen ofi.
was accomplished (such as by amendment to the arganlzin%g
Type | or Type Il only. Was any added er substituted gupporte
designated In the organization's organizing docume y
Substitutions only. Was the substitution the resuff of an qvent beyond the organization's control?

DId the organization provide support {whether In thiyform gF grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (|il) other supporiing organizations that also support or
benefit one or more of the fillng organization's supperted organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor
{as defined in section 4958(c){3)(C})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complele Part | of Schedule L (Form 880 or 990-E7),

Did the crganization make a loan to a disqualified person {as defined In section 4958) not described In line 77
If "Yes,” complete Fart | of Schedule L (Form 990 or 990-E2Z).

Was the organizatlon controfled directly or indirectly at any time duzing the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In section 509{a}(1) or (2))? If “Yes,” provide delall in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes,  provide detall in Part Vi,

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? if "Yes, " provide delall in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943{f) (regarding certain Type It supporting organizations, and alt Typs Ill non-functionally integrated
suppoerting organizations)? if “Yes, " answer line 10b balow.

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

during the tax year? if “Yes,"
 nicluding () the names and EIN

) the reasons for each such action;
g such actfon; and (i) how the action

anlzation part of a class already

10a

10b

DAA,

Schedule A (Form 990 or 990-EZ) 2020
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Schadule A (Fotm 990 or 890-E2) 2020 CROSWELI, OPERA HOUSE & FINE ARTS AS 38-6144993 Page 5
itV Supporting Organizations (continued)

11 Has the organization accepted a gift or contributlon from any of the following persons?
a A person whe directly or Indirectly controls, either alone or together with persons described In lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above?
¢ A 35% controllad entity of a person described In line 11a or 11b above? If “Yes”io line 11a, 11b, or 11¢, provide
detall in Part Vi, 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting In their officlal capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at lsast a maijority of the organizatlon’s officers,
directors, or trustess at all times during the tax year? if “No,” describe In Part Vi how the supported organization{s)
effectivaly operated, supervised, or conirolied the organization's activities. if the organlzation had more than one supported
organization, describe how the powers to appelnt and/or remove officers, directors, or truslees were allocated among the
supported organizations and what conditions or restrlctions, If any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the su pported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," ex| art
Vi how providing such benefit carried out the purposes of the supported organization(s) that a
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

1 Were a majotity of the organization's directors or trustees during the tax year also & Mg e directors
of truslees of each of the organization's supported organization(s)? If “No, " descrffe in F,
or management of the supporting organizatfon was vested In the same persons INg cont fled or managed

the supported organlzation(s).
Section D. All Type Ill Supporting Organizations &
1 Did the organization provide to each of its supported organizations, by th t day of the fifth month of the

organization's tax year, {|} a written notice describing the type an upport provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed a@ of notification, and (iii) coples of the
Lgitio
g

organization's governing documents in effact on the date of n o the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustee appointed or slected by the supported

organization(s) or (i} serving on the governing body of g supporte® organization? if "No,” explain in Part Vi how
Nr ;ﬂ
digt

the organization malntained a close and continuous fonship with the supported organization(s}.
3 By reason of the relationship described In line 2, organization’s supported organizations have
a significant volce in the organization’s InvestmentWgliclegfand in directing the use of the organization's
income or assets at all times during the tax year? if * * describe in Part Vi the role the organization’s
supported organizations played In this regard,
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to sallsfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 balow.
b E The organization 1s the parent of each of its supported organizations. Complete line 3 below.
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.
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization{s) to which the organization was responsive? If "Yes,” then In Part VI identify
those supporied organlzations and explain how these activitles directly furthered thelr exempt pLirposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivitles constituted substantially all of its activilies.
b Did the activities described In line 2a, above, constitute activities that, but for the organization's Involvement,
one or mare of the organization's supported organization(s) would have been engaged in? If “Yes,” explain n
Part VI the reasons for the organization’s position that its supported organization(s} would have engaged in
these activities but for the organization'’s involvement.
3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or "No," provide detalls in Part VL.
b Did the organization exerclse a substantial degres of direction: over the poficles, programs, and activities of each

of its supported organizations? If “Yes, * describe In Part VI the role played by the organization In this regard.
DAA Schedule A {Form 980 or 990-EZ) 2020
/
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Schedula A (Form 950 or 990-E7) 2020

CROSWELIL CPERA HQUSE & FINE ARTS AS 38-6144993 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year B) Curfent Year
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreclation and depletion 5
6 Portion of operating expenses pald 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 expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Prlor Year ®) (;url:z:tar’ear

1

Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markel value of other non-exempt-use assels

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{expialn In detall in Part VI):

Acquisition indsbtedness applicable to non-exempt-use assets

[

Subtract line 2 from {ine 1d.,

w

i-9

Cash deemed held for exernpt use. Enter 0.015 of line 3 {for greater agount,
see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

- |& |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to fine 6)

o~ | [ [

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Sectlon

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, Ine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

al & |G N |-

o (o | | [N =

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (ses Instructions).

D Check here If the current year Is the organization’s first as a non-functionally integrated Type Iil supporhng organlzatton

{see Instructions).

DAA

Schedule A (Form 990 or $80-E2Z) 2020
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Schaduls A {Form 980 or 990- EZ} 2020
et otk

CROSWELL OPERA HQOUSE & FINE ARTS AS 38-6144993

Page 7

B

Type Hi Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

-

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required-—provide detalis in Part Vi)

Other disiributions {describe in Part Vi). See Instructions.

Total annual distributions, Add lines 1 through 6.

o |~ (o | (@

Distributions to attentive supported organizations to which the organlzatton is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by ilng 8 amount

Sectlon E - Distribution Aliocations (ses instructions})

] {in
Excess Distributions derdistributions
Pre-2020

(HY)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

By ek

Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part VI). See
Instructions.

Excess distributions carryover, If any, io 2020

From2015 . ... . ... iiiiiase,

From 2016 ... e ersianien

From 2007 v e e

From 2048 . . . i ieiiieiaias,

From2019 ..o ieiigaicrieneiereees

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appited to 2020 distributable amount

Carryover from 2015 not applled {see instructions)

P b= | 2 | |2 |2 [0 [T R

Remainder. Subiract lines 3g, 3h, and 3l from fine 3f,

Distributlons for 2020 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Rermainder. Sublract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explaln in Part VI. See Instructions.

Remaining underdistributions for 2020 Subtract lines 3h

and 4b from Jine 1. For result greater than zero, expfain in
Part V1. See instructions.

Excess distributions carryover to 2021, Add lines 3j

and 4¢.

Breakdown of ling 7:

Excessfrom2016 ..., .00 0.,

Excess from 2017 ..o

Excess from 2018 ... .. .o

Excessfrom2018 ... .oovipeieeeeeeeie....

o o |0 |o

Excess from2020 . .. ...

DAA

Schedule A (Form 990 or 990-EZ) 2020
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orm 990 or 990-EZ) 2020 CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Pant V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 890-EZ) 2020
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SCHEDULED Supplemental Financial Statements OMB No. 15450047
{(Form 990) » Cemplete if the organization answered “Yes” on Form 990, 2020
Part IV, Hne 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 111, 128, or 12b.
Department of the Treasury p Attach to Form 980. F
Internal Revenua Senvice » Go to www.lrs.gov/Formgg0 for instructions and the latest information. Tk
Hame of the crganizailen Emptoyer identification number
CROSWELIL OPERA HOUSE & FINE ARTS AS 38-6144993

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

o W N =

(8} Donor advised funds {b) Funds and other accounts

Aggregate valueatend of year oo
DId the organization inform all denors 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?
Did the organization Inform ail grantees, donors, and donor advisors in writing that grant funds can be used

ferring Impermissible private benefit? . o e e Ao D Yes D No

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpia

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use {for example, recreation or education) D Presq
Protection of natural habitat D PreseNg

D Preservation of open space

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

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, Q

¥ a historically important land area
a certified historic structure

IHeld at the End of the Tax Year

historic structure listed in the National Reglster

Number of conservation easements modified, transferred, reiea! ipfuished, or terminated by the organization during the

taxyear P . \

Mumber of states where property subject to conservationgasemen™s located »

Does the organization have a written policy regarding Wﬁoniloﬂng, Inspection, handiing of

violations, and enforcement of the conservation eas@ments € N0las T D Yes |:| No

Staff and volunteer hours devated to monitoring, Insfgtingghandling of violations, and enforcing conservation easements during the year

Amount of expenses Incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH{4) (B} (1}

ANG SECHON T70(MANBYIN? ... ... ... oo e s oot e e et L1 ves [ ] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,

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

1a

If the orgianlzatlon slected, as permitted under FASB ASC 858, not fo report In its revenue statement and balance sheet works
of art, hislorical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part X|I; the text of the footrote 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 iterns:
() Revenue Included on Form 990, Part VIIL INe 1 ..., P S,
() Assets Included in Form 880, PAtX | | . ... i S
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ltems:
a Revenue Included on Form 980, Part VIE, Bne 1 | T
b Assets included in Form 990, Part X oo ... i eie ettt s et ettt e e > $
ggﬂ:: Paperwork Reduction Act Notice, see the Instructions fo:; Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 820) 2020  CROSWELL OPERA HQUSE & FINE ARTS AS 38-6144903 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organlzation’s acquisition, accession, and other records, check any of the following that make significant use of its
collectlon items (check ail that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other simllar
assets to be sold to raise funds rather than to be maintalned as part of the organization’'scolfection? .. ............................... D Yes D No
: Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [] No

Amount

Endowment Funds,
Complete if the organization answered “Yes" on Form 980,

{a) Current year {b) Prior year (¢} Two years back {d} Thros yaars back {) Four years back
1a Beginning of year balance 1,315,746 2113 654,203 506,396
b Contrbutions .. .. ... ... ... 204,000 26 00 250,000 132,296
¢ Net Investment earnings, galns, and
losses 144,693 433 ~-33,090 15,511
Grants or scholarships
e Other expenditures for facllities and
programs - e 102,0
t "Administrative expenses
g Endofyearbalance 1,315,746 871,113 654,203
2 Provide the estimated percentage of the current yeaffend b e {line 1g, column (a}) held as:
a Board designated or quasi-endowment
b Permanentendowment» %
¢ Term endowmentp %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrefated Organizations || e 3a() X
() Related OfGANIZAHONS || | | . . . .\ it 3a(i) X
b If “Yes” on fine 3a(il}, are the related organizations listed as required on Scheduler? . . db
4 Describe in Part Xili the Intended uses of the organization's endowment funds,
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 basls {b) Cost or other basls {¢} Accumulated {d) Book valua
({Investment) {othar) deprecialion
taland 32,6655 32,665
b Bulldings .. 7,581,026 1,291,985 6,289,041
¢ Leasehold improvements . ..
d Equipment 609,551 252,540 357,011
e Other .. .00 e iiiiiiiiiiiiennns
Total, Add lines 1a through 1e, (Column (&) must equal Form 990, Pari X, column (B), ine 10C.) . . i, p 6,678,717
Schedule I {Form 950) 2020
DAA
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Schedule D (Form $90) 2020  CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 3
Investments — Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security o calegory {b) Book value {¢) Mathod of valuatlon:
{Including name of security} GCost or end-of-ysar market value

Investments - Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line ee Form 990, Part X, line 13.
{8) Descriplion of investmant (b} Book value {c} Method of valualion;

Cost or end-of-year market value

6
(7)
{8)

e

Other Assets.
Complete if the organization answered “Ya

990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

Total. (Column {b) must equal Form 990, Part X, col. (BYline 15.) . . ... .\ oo o >

Other Liabilities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X,

line 25,

1. (a) Description of Hability {b) Book valus
(1) Federal Income taxes
(2) PAYROLL LIABILITIES 12,803
{3) OTHER LIABILITIES 39
{4)

&)
{6)
]
(8}
)]

Total. (Column (b) must equal Form 990, Part X, col. (B)ine26.) ... . ... ... .\iviiooiiiiiei e

2. Llabliity for uncertain tax posittans. in Past Xiil, provide the text of the foolnote to the organization’s financial statements that reporis the

organizalion's liability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided i Part X1 ............. ﬂ_

DAA / Schedule D (Form 990) 2020

b
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ch (Form 080} 2020  CROSWELL OPERA HQUSE & FINE ARTS AS 38-6144993 Page 4
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial slatements 1 1,352,144

e

Amounts included on {ine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {fosses) on Investmants
Ponated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XL}
Addlines 2athrough2d | .

o aowga®

100,441

3 Subtractlineefrom BNe 1, e
4 Amounts included on Form 880, Part Vi, line 12, but not on fine 1;
a Investment expenses not Included on Form 990, Part VI, line 7b
b Other (Describein Part XIL) .
c Add I!nes 4a and 4b ...................................................................................................... 40
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, e 12.) ... i iessesesanseeaieaesss 5 1,251,703
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12
1 Tolal expenses and iosses per audited financial statements . 1 1,164,111
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Ponated services and use of facilities

Prior year adjustments

Other iosses ............................................................................

Other {Describe in Part Xill.)

Addlines 2athrougn 2d | ... .. ... ...,

3 Subtractline2e from line 1 )

4 Amounts Included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b
b Other {Describe In Part XIiL.)
c Add Iines 4a and 4b ...................................................

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, P

X Supplemental Information.

Prowde the descriptions requlred for Part I, lines 3, §, and 9; Part 1, a gftd 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also comm rt to provide any additiona! information.

. PART XI, . I.J..I.NE...Z,D..:..REVENUE...AM%..I.N...C.LQDE.D...I.N...F.E.NBNQIALS...-....OTHER

1,251,703

Qﬂ.nb’ﬂ”

1,164,111

' b
2 ATV TITr 5 1,164,111

PART XTI, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . ...

Schedule D (Form 990) 2020

DAA
/
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Schedule P (Form 890) 2020 CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 5
=Pap Xl Supplemental Information (continued)
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SCHEDULE G’ Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 15450047
(Form 830 or 990-E2) o O om antarsct more than $16,000 on Form 906-E7.line 6. 70 " 1" 2020
Dopartmont of tha Troasury ¥ Attach to Form 990 or Form 990-EZ, =
Internal Revenus Seivice P Go to www.irs.gov/Formo8a0 for instructions and the latest information, i
Nameé of the organlzation Employer identltication nember

. CROSWELL CPERA HOUSE & FINE ARTS AS 38-61449583

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part {V, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whethsr the organization raised funds through any of the following activities. Check all that apply.

a D Mali solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
[ D Phone soliciiations a |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 990, Part VI1) or entity in connection with professional fundralsing services? .. . .

b If “Yes,” list the 10 highest pald Individuals or entities {fundralsers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

("3 mdh“"dt {¥) Amount paid 1o (i} Amount paki to
{1} Name and address of individual . fcuii;dya ;‘: {iv) Gross réc y {or retalned by} {or retained by}
of entily (fundraiser) @ Activity contrl of from fundralser listed In organization
conlribulions? col. )
Yesi No
1
2
3
4
B
-]
7
8
9
10
O A L ittt ieiaiiaereesiesraeigiiiiiieiies -

3 List all states In which the organization Is registered or llcensed to soliclt contributions or has baen nofified it is exernpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2020
bAA ) /

\
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Schedule & (Form 890 or 990-EZ) 2020 CROSWELL OPKFRA HQOUSE & FINE ARTS AS 38-6144993 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other svems
(d} Total events
NONE {add col. (g) through
® {ovent type) (ovent typa) (total numbar} col, ()}
=
=
€
é 1 Grossreceipts 173,147 173,147
2 less: Contributions
3 Gross Income (line 1 minus
fned) ..., 173,147 173,147
4 Cashprizes
5 Noncashprizes
€ | 6 Rentfacility costs
=
o
& | 7 Food and beverages . 2,938 2,938
a
[3]
& | 8 Entertalnment 352 ‘ 352
9 Other direct expenses 11,121 11,121
Direct expense summary, Add lines 4 threugh 9 In colurnn {d) A > 14,411
Net Income summary. Subtract line 10 from line 3, column (d) > 158,736

$15,000 on Form 990-EZ, line 6a.

™ . {d) Totaf gaming (add
g {8} Bingo {¢) Other gaming sol. {2) through col. ()}

1 Grossrevenus. .. ...
w2 Cashprizes
77}
o
I% 3 Noncash prizes
B
'r%) 4 Renyfacliity costs

5 Other direct expenses __

S Yes ................. % SO Yes ................ % S,

6 Volunteer labor No No

"7 Direct expense summary. Add lines 2 through & incolumn (d) ... . . .~ >

8 Net gaming income summary. Sublract fine 7from Ine 1, column ) ... oo >

DAA Schedule G (Form 980 or 990-EZ) 2020




BG159 98/06/2021 8:52 AM

Schedule G (Form 990 or 990-EZ) 2020 CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 3
11 Does the organization conduct gaming activitles with nonmembers? . D Yes D No
12 Is the arganization a grantor, beneficiary or trustee of a lrust, or a member of a partnership or other entity

formed to administer Charltable QARG T ... ... . i e e D Yes [:| No

13  Indicate the percentage of gaming activity conducted in:

a Theorganizatlon's facllity | e, 13a %
B ANOUISIdB TRGHIY |||\, oo e e ) 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
O B e e e
Address »

16a Does the organization have a contract with a third party from whem the organization recelves gaming
revenue?

16 Gaming manager Information:

Gaming manager compensation » $

Descripticn of services provided P

[:| Director/officer D Employse

17 Mandatory distributions:
a Is the organization required under state law to make ¢

............................ |:| Yes D No

In the organization's own exempt activities during ine tax year »_ §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and {v); and
Part Ili, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona! information.
See instructions.

Scheduie G (Form 990 or 990-EZ) 2020

DAA
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y t

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | .M No. 15450047
(Form 990 or 990-E2) Camplate to provide information for responses to specific guestions on 2020
Form 990 or 990-EZ or to provide any additional Information,
Degariment of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revanus Service P Go to wiww.irs.gov/Formsgo for the latest informatian, L
Name of the crganization Employer identitication number
CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993

For Paperwork Reductlon Act Notice, see the Instructions for Form $90 or 850-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA B /
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