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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

Address change

CROSWELL OPERA HOUSE & FINE ARTS AS

Doing business as

|:| Name change

D Employer identification number

38- 6144993

129 E MAUMEE ST

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

Room/suite

E Telephone number

517-263- 6868

|:| Initial return

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

|:| ADRI AN M _ 49221 G Gross receipts$ 2, 768, 860
Amended retum F Name and address of principal officer: |:|
_— . his a group return for subordinates? Yes No
|:| Application pending VATT HAMVOND H(@) Is t group
5001 OQAFTSBLRY CT H(b) Are all subordinates included? |:| Yes |:| No
TE(:LJ'VBEH M 49286 If "No," attach a list. See instructions

| Tax-exempt status: m 501(c)(3) 501) ( ) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website: U VWV GQ(BV\E_L G?G

H(c) Group exemption number U

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1967

| M _State of legal domicile: M

Part | Summary
1 Briefly describe the organization's mission or most significant activities: | ...
g| ..TO PROMOTE AND PERPETUATE THE ARTS AND TO PRESERVE THE HERITACE CF ITS ...
S| CHSTORC BULDING
B |
8 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 18 3 19
® | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 19
g 5 Total number of individuals employed in calendar year 2021 (Part V, line22) 5 20
S| & Total number of volunteers (estimate if necessan) 5 | 300
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 128, 882
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ..o, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) . . ... 870, 466 1, 390, 999
g 9 Program service revenue (Part VIII, line2g) 73,874 495, 388
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 36, 157 98, 552
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 271, 206 307, 667
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... ... 1, 251, 703 2, 292, 606
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 497, 264 535, 859
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u 152,869 """"
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 666, 847 971, 238
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 164, 111 1, 507, 097
19 Revenue less expenses. Subtract line 18 from line 12 87, 592 785, 509
‘5§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line 16) 8,732,853 8,777,015
<g| 21 Totl liabilties (Part X, e 26) ... 1,528,123 666. 477
25| 22 Net assets or fund balances. Subtract line 21 fromline20 7,204, 730 8,110,538

Part |l Signature Block

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

S|gn } Signature of officer Date
Here CHRI STOPHER PHI LLI PS TREASURER
Type or print name and title

Print/Type preparer's hame Preparer's signature Date Check |:| if | PTIN
Paid BRI AN NOFZI NGER BRI AN NOFZI NGER 11/ 10/ 22| selremployed | PO0886584
Preparer | civsname 3 GROSS, PUCKEY, CGRUEL & ROCF, P.C rmsen}  38- 2962645
Use Only 4196 W NAPLE AVENUE

Firm's_address } Aml AN, M 49221 Phone no. 517' 263' 5788

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

|7| Yes No

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

Form 990 (2021)
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Form 990 (2021) CROSGWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... . .. |:|

1 Briefly describe the organization's mission:

TO PROMOTE AND PERPETUATE THE ARTS AND TO PRESERVE THE HERI TAGE OF I TS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [ 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 conducts, any program

services? Yes |X| No
[]

If "Yes," describe these changes on Schedule O.

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

4a (Code: . . ) (Expenses $ 737,516 including grants of ) Revenue $ . 495, 388 )
BROA DAY S AS N
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N A
4c (Code: ) (Expenses ¢ including grants of $ ) (Revenue ¢ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 737,516
DAA Form 990 (2021)
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Form 990 (2021) CROGWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 3
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)? If “Yes,”
complete Schedule A D
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 opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pty 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, P@art it -~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partui 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “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,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Partvuy 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part™at 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 11id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1le| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 ... 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 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, Parts lland IV 15 X
16 Did the organization report on Part IX, 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 llland tv. ..~~~ 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. ... ......................... 21 X

DAA Form 990 (2021)
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Form 990 (2021) CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993 Page 4
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 I, Parts Tand Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No," go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part| 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 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, 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, Part Il 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, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv........... . .. " 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, III,
orlV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ... ... ... . . .. [
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 52
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 0 PrzZe WINNEIS? .. ... ..ottt et e e e e e e e e e e e e e et e e eee e 1c | X

DAA Form 990 (2021)
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Form 990 (2021) CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993

Page 5

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, filed for the calendar year ending with or within the year covered by this return 2a 20

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 or more during the year?

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
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?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

o

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

2b

3a

XX

3b

4a X

5a

5b

XX

5c

6a X

6b
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7b
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667?

10 Section 501(c)(7) organizations. Enter:

7e

7f

79

7h

9a

9b

11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1la

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

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

12a

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

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 Is 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?

If “Yes,” see 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.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?
If “Yes,” complete Form 6069.

14a X

14b

15

16

17

DAA

Form 990 (2021)
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Form 990 (2021) CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year la 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ] 19
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
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 or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOdy ? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 addresses on Schedule O . .................. ... ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChedUIe o hOW thls was done ............................................................................................ 12C
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b X
If “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 during the year? 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? .. ... .. ... .oooiiiiiiii it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ur M
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records U
ERI K GABLE 129 E MAUMEE ST
ADRI AN M 49221 517-263- 6868
DAA Form 990 (2021)



50150 11/10/2022 1:18 PM

Form 990 (2021) CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... ... . ... . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 Position D £ E
Name(a:'nd title sz(er;ge t(!(;(;, nf;;::(;zgs;ei;hsgﬂ? r;i Repim)ablg Repi)rt)ablg Estimatéd) amount
T
(list any 22121913 |8 & organization (W-2/ organizations (W-2/ from the
hours for 22| 218 1S 1828 2 1099-MISC/ 1099-MISC/ organization and
relgteq §§ §' - g ?gi’ g 1099-NEC) 1099-NEC) related organizations
organlzatlons = o SR § g
below G| = 2 5
dotted line) 3 % §,
@ PAM ADAI R
S TIUURUNRURPOURRRPPRORS NO 0.50 .
SECRETARY 0.00 | X X 0
@JOHN BACARELLA
UURTNUUTRUURRRTOY O 0.50
AT LARGE MEMBER 0.00 [X 0
@) BRENDA BAKER
ETUUTTURTTTVITTURRURUO O 0.50
PAST PRESI DENT 0.00 [X X 0
@ CLARKE BALDW N
TR UTRURDRRRO O 0.50 .
PARLI AVENTARI AN 0.00 |X| |X 0
6) STEVE BENZ
e 0.50 .
1ST VI CE PRESI DENT 0.00 | X X 0
6)BJ BERNARD
UURTNUUTRUURRRTOY O 0.50 .
AT LARGE MEMBER 0.00 [X 0
7 CARY CARRI CO
EUTT RPN URPTTIURUURRURRR O 0.50
AT LARGE MEMBER 0.00 | X 0
® BELI NDA ELLSWORTH
e 0.50 .
AT LARGE MEMBER 0.00 | X 0
9 D. WARD ENSI GN
e 0.50 .
AT LARGE MEMBER 0.00 | X 0
10 MAYRA FAVELA
e 0.50
AT LARGE MEMBER 0.00 [X 0
ayAPRI L QUJTI ERREZ
EUTT RPN URPTTIURUURRURRR O 0.50
AT LARGE MEMBER 0.00 | X 0

DAA
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Form 990 (2021) CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (8) (do not check more than one () E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any SZ| Z 8 5 EE organization (W-2/ organizations (W-2/ from the
hours for S5 E18 | 2 [23] 3 1099-MISC/ 1099-MISC/ organization and
related 85| S 282 1099-NEC) 1099-NEC) related organizations
organizations "g 2 e E]
below 2 g 8 g
dotted line) il It 4]
2
(12) NMATT HAVMOND
SUUUURUURRURRRPRRRIR RO 0.50 .
PRESI DENT 0.00 [X X 0 0
(13) DEN SE HEI'N
OO RTUPIRRRNY SO 0.50 .
AT LARGE MEMBER 0.00 | X 0 0
(14) STEPHEN KI ERSEY
e 0.50 .
2ND VI CE PRESI DENT 0.00 [ X X 0 0
(15) BRI TTANIE KUHR
TS NSUUURRRRRNN DS 0.50
AT LARGE MEMBER 0.00 [X 0 0
(16) CHRI STOPHER PHI LLI PS
STTRTTRRRUPRRRROY U 0.50 .
TREASURER 0.00 [X X 0 0
(17) BYRON TAULTON
OO RTUPIRRRNY SO 0.50 .
AT LARGE MEMBER 0.00 | X 0 0
(18) RYAN WAGGEONER
T OTRRTUPIPIRRNN SO 0.50 .
AT LARGE MEMBER 0.00 [ X 0 0
(19) TODD W LSON
e 0.50
AT LARGE MEMBER 0.00 |[X 0 0
1b Subtotal ........ ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ......... u
d Total (add lines 1b and 1C) ... ... .. ..iiiiiii ., u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIGUBL 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .................ooo.iioiieiieeiniinie.... 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 organization's tax year.

(A)
Name and business address

()
Description ‘of services

©
Compensation

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

DAA

Form 990 (2021)
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Form 990 (2021) CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993

Part VI

Statement of Revenue

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

Q)

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%‘é la Federated campaigns la
©8 b Membership dues 1b
@<| ¢ Fundraising events 1c
6 }_E d Related organizatons 1d
#E| e Government grants (contributions) le 955, 471
g“’ f Al other contributions, gifts, grants,
gg and similar amounts not included above . . . ... .. 1f 435, 528
455 g Noncash contributions included in
co lines 1a-1f oo 1g |$
S&  h Total. Add lines 1a=1f ..o u 1, 390, 999
Business Code
g | 2a ADMSSIONS 467, 389 467, 389
S b UFEES 27, 999 27,999
20= I
E% g
S T
= e
. f All other program service revenue ...................
g Total. Add lines 2a=2f ... ... ... ... u 495, 388
3 Investment income (including dividends, interest, and
other similar amounts) u 37,940 37, 940
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... .. ... e u
(i) Real (i) Personal
6a Gross rents 6a 7,804
b Less: rental expenses| 6b
C Rental inc. or (loss) 6C 7,804
d Net rental income or (I0SS) ... .ot u 7,804 7,804
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@ 461, 095 35, 009
g b Less: cost or other
é basis and sales exps.[ 7b 408, 844 26, 648
®| ¢ Gainor(oss) | 7c 52, 251 8, 361
) Net gain or (I0SS) ..ot u 60, 612 60, 612
g 8a Gross income from fundraising events
(not including  $
of contributions reported on line
lc). See Part IV, line18 8a 206, 643
b Less: direct expenses 8b 40, 762
¢ Net income or (loss) from fundraising events ................ u 165, 881
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ................. u
10a Gross sales of inventory, less
retuns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ................ u
" Business Code
Solla  CONESSION INOVE . . 900099 96, 791 96, 791
S b CADVERTISING 900099 29, 151 29, 151
88 c  MSCELLANEQUS . . ... 5,100 5,100
% d All otherrevenue ... .............. .. ... ... ... 2,940 2,940
e Total. Add lines 11a—12d ... ..o u 133, 982
12 Total revenue. See inStructions ............................. u 2,292, 606 568, 904 128, 882 37,940

DAA

Form 990 (2021)
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Form 990 (2021)

CROSVELL CPERA HOUSE & FINE ARTS AS 38-6144993

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7h,

Q)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 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 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 446, 075 160, 870 193, 592 91, 613
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 53, 834 13, 230 29, 624 10, 980
10 Payroll taxes ... 35, 950 12, 341 16, 600 7,009
11 Fees for services (nonemployees):

a Management .
bolegal
¢ Accounting ... 11, 900 11, 900
d Lobbying .
e Professional fundraising services. See Part IV, line 17,
f Investment management fees 7, 941 7, 941
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 49, 673 7, 997 39, 962 1, 714

12 Advertising and promotion 40, 463 22,299 17, 308 856
13 Office expenses 114,712 37, 886 65, 753 11, 073
14 Information technology . . ... ... . ... .

15 Royales . 46, 247 45, 488 759
16 Oceupancy ... 85, 861 63, 758 22, 103
17 Travel 10, 059 5,895 2, 766 1,398
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 nterest 37,908 37,908
21 Payments to affiliates
22 Depreciation, depletion, and amortization 277, 002 205, 328 69, 480 2, 194
23 nsurance ... 41, 661 41, 661
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  ARTISTS & PERFCRVERS 122, 963 119, 308 3,655

b FARVER ROOM 34, 790 34, 688 102

¢ . PRODUCTION COSTS 27, 862 27, 862

d . OTHER FUNDRAI SING EXPENSE 27, 561 72 1,819 25, 670

e Al other expenses 34, 635 15, 182 19, 193 260
25 Total functional expenses. Add lines 1 through 24e . . 1, 507, 097 737, 516 616, 712 152, 869
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| if
following SOP 98-2 (ASC 958-720) ..............
DAA Form 990 (2021)
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Form 990 2021) CROGWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... . et ettt e e |_L
(A) (B
Beginning of year End of year
1 Cash—nondnterestbearing 362, 355] 1 664, 015
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 46,031 s 9,101
4 Accounts receivable, net 4 49, 224
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
3| 7 Notes and lomns receivabie, et :
<| 8 Inventoriesforsaleoruse 17,200] s 12, 060
9 Prepaid expenses and deferred charges 14,436] 9 102, 943
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 8, 173, 507
b Less: accumulated depreciaton 10b 1, 796, 021 6, 678, 717 10c 6, 377, 486
11 Investments—publicly traded securites 1,562,420]| 11 1,562,186
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line12z 13
14 ntangible assets 14
15 Otherassets. See Part IV, line 11 51,6941 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 8, 732, 8531 16 8, 777, 015
17 Accounts payable and accrued expenses 5,601| 17 8,241
18 Grants payable 18
19 Deferred revenue 108, 703] 19 75,942
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
e 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 1,400,977 24 558, 592
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D ... 12, 842| 25 23, 702
26 _Total liabilities. Add lines 17 through 25 ... 1,528,123] 26 666, 477
" Organizations that follow FASB ASC 958, check here
o and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restrictions ... 6,964, 5731 27 7,870, 061
|28 Net assets with donor restrictions 240, 157] 28 240,477
g Organizations that do not follow FASB ASC 958, check here u D
* and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
3|32 Total netassets or fund balances 7,204, 7301 32 8,110, 538
33 Total liabilities and net assets/fund balances ....................c.cocoiiiiiiiiiiiiiiii... 8, 732,853] 33 8,777,015

DAA

Form 990 (2021
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Form 990 (2021) CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

© 0N O U N WNBR
P
@
-
c
=]
=
@
o
5
@
o
Q
.
>
%]
—
o
]
]
™
2
<
o
=
-
<
o]
2]
o
3
9]
=]
=
]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) L.ttt e e,

=
o

2,292, 606

1, 507, 097

785, 509

7,204, 730

120, 299

[Col (el ENT (o2 (42 I8 SN (V0N | \O O o)

8,110, 538

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2021)
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Form 990 (2021) CROGWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (8) (do not check more than one () E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any -2| 2 2 5 é% g organization (W-2/ organizations (W-2/ from the
hours for S5 E|8 | o |28 2 1099-MISC/ 1099-MISC/ organization and
related 85| S 282 1099-NEC) 1099-NEC) related organizations
organizations - = 2 e E]
below 2 g 3 g
dotted line) © Frg 4]
2
(200 JERE RI GHTER
TR U TP TRRINY DO 40. 00
ARTI STI C DI RECTOR 0. 00 X 0 0
1b Subtotal ............ . u
¢ Total from continuation sheets to Part VII, Section A ......... u
d Total (add lines 1b and 1C) ... ... .. ..iiiiiii ., u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .................ooo.iioiieiieeiniinie.... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptio(n )of services Comp(erzsation

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 U

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . -
U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROSVELL OPERA HOUSE & FINE ARTS AS 38- 6144993
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, @nd SAME:
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 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U Sy
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

I I I B

X

10

11
12

[T

o))

|:| Type I. A supporting organization operated, supervised, or controlled by its supported 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
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. 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 supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

)

(B)

©

(D)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021

CROSVELL CPERA HOUSE & FINE ARTS AS 38-6144993

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from Iine 4 ....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) | 12

13  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 and S0P Nere ... i iiiiiiiiiiiii.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column ¢y .~~~
15 Public support percentage from 2020 Schedule A, Part Il, line 14
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
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 990) 2021
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Schedule A (Form 990) 2021 CROSVELL CPERA HOUSE & FI NE ARTS AS 38-6144993

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 537, 733 705, 097 349, 039 870, 466 1, 390, 999

3,853, 334

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt. purpose 771,919 794, 066 929, 378 74,548 495, 388

3, 065, 299

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

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

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

Total. Add lines 1 through 5 1, 309, 652 1,499, 163 1,278, 417 945, 014 1, 886, 387

6, 918, 633

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

6, 918, 633

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

11

12

13

14

(f) Total

Amounts from line 6 1, 309, 652 1,499, 163 1,278,417 945, 014 1, 886, 387

6,918, 633

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 6, 438 18, 734 24, 759 32,996 37,940

120, 867

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

Add lines 10a and 10b 6, 438 18, 734 24, 759 32, 996 37, 940

120, 867

Net income from unrelated business
activities not included on line 10b, whether

20, 334

or not the business is regularly carried on ... 10, 373 9,961 0 0 0

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

Total support. (Add lines 9, 10c, 11,
and 12.) 1, 326, 463 1,527, 858 1,303,176 978, 010 1,924, 327

7,059, 834

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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, cournn ¢ 15 98.00 %
16 __ Public support percentage from 2020 Schedule A, Part I, line 15 .. ... .. .. .o o oo 16 99.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 18 1%
19a 33 1/3% support tests—2021. 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..................... | 2

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 2 |:|

DAA
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Schedule A (Form 990) 2021 CROSWELL CPERA HOUSE & FI NE ARTS AS 38-6144993 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 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(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c 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 to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type |l or Type Il 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization 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 a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail 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 VI. 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 holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CROSVELL CPERA HOUSE & FI NE ARTS AS 38-6144993 Page 5

Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person 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? 1lla
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
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
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 controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
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 organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body 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 supported organizations have
a significant voice in the organization’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 lll 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 The organization is the parent of each of its supported organizations. Complete line 3 below.
[ 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 organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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 its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported 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 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 played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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CROSVELL CPERA HOUSE & FINE ARTS AS 38-6144993 Page 6

Part V

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 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 expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
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 line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
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 line 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 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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CROSVELL CPERA HOUSE & FINE ARTS AS 38-6144993 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(ool NI [o )0 (62 I F-N [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016. .. .. ... ...
b From?2017 . . . . . . . . . i,
C From2018..............cciiiii
d From 2019 ... ..o
e From2020. . . .. ...t
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 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 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2017 ... ...t
b Excess from 2018 ..........................
C Excess from2019 ... ...\t
d Excess from 2020 ... .......\\iiiiiiiiiiia..
e Excess from 2021

DAA
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Schedule A (Form 990) 2021 CROSVELL CPERA HOUSE & FI NE ARTS AS 38-6144993 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

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

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for_instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? = |:| Yes |:| No
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_impermissible_private Denefit? . e iiiiiiiiiiiiis |:| Yes |:| No
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 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? []ves []no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 7O(M@NBYIN? ... .. [] ves []No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 XlII the text of the footnote to its financial statements that describes these items.

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:

() Revenue included on Form 990, Part VIl ine 1 ... S

(i) Assets included in Form 990, Part X ... U S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 us
b _Assets included in Form 990, Part X ... .. ... u $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CROSVELL CPERA HOUSE & FINE ARTS AS 38-6144993

Page 2

Part Il

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 Public exhibition d Loan or exchange program
b Scholarly research e Other .
c 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

XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . .. . . ..

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
B ENdINg DalaNCe | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

| | No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance 1,562, 420 1, 315, 746 871, 113 654, 203 506, 396
b Contrbutons 204, 000 268, 200 250, 000 132, 296
¢ Net investment earnings, gains, and

losses . 237’ 558 144’ 693 176’ 433 - 33’ 090 15’ 511

Grants or scholarships

Other expenditures for facilities and

programs 237, 792 102,019

Administrative expenses
g End of year balance =~~~ 1,562, 186 1,562, 420 1, 315, 746 871,113 654, 203
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowmentu %

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

() Unrelated Organizaions . 3a() X

(i) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b

4 Describe in Part Xl 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

laland 32, 665 32, 665
b Buildings ... 7,531, 291 1,487, 727 6, 043, 564
c Leasehold improvements
d Equipment ... 609, 551 308, 294 301, 257
eGther ...t

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. . . u 6,377,486

DAA
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Schedule D (Form 990) 2021 CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993 Page 3
Part VII  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 or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

1)
2
(©)
4
©)
(6)
!
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . u
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

@
@
©)
(@)
©)
(6)
@)
)
9
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) .. ...\ .\oovuiuie e u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() PAYROLL LIABILITIES 17, 269
3 OTHER LIABILITIES 6, 433
4
©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. B) line 25.) u 23, 702
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ............. |_|_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2, 412, 905
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 120, 299
b Donated Servlces and use Of faCIIItIeS .................................................. 2b
C Recoveries of prior year grants 2c
d Other (Describe in Part xn.y 2d
e Add lines 2athrough2d 2e 120, 299
3 Subtract line 2e from fine L .. 3 2,292, 606
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
c Add Ilnes 4a’ and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. . . . . 5 2,292, 606
Part Xl  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 1,507, 097
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 20
d Other (Describe in Part XIL) 2d
€ Addlines 2athrough 2d 2e
3 Subtract fine 2e from fine L 3 1, 507, 097
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. . . . . . . . . . . . . . . . ... 5 1, 507, 097
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X1, LINE 2D - REVENUE AMOUNTS |NCLUDED IN FINANCIALS - OTHER . . .
QONCESSIONS S 0
RENT s 0
PART XI., LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
OVERSTATED GONTRIBUTIONS IN PRIOR YEAR $ o 0. .
PART X1, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANGALS - OTHER
QONCESSION. EXPENSES S 0
RENT EXPENSES $ 0

DAA
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Schedule D (Form 990) 2021 CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993 Page 5

Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(FOI’ITI 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury U Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CROSWELL OPERA HOUSE & FINE ARTS AS 38- 6144993
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

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

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

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.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o r(;alllssgdyaxf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAl L >

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 990-EZ. Schedule G (Form 990) 2021

DAA
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Schedule G (Form 990) 2021

CROSVELL CPERA HOUSE & FINE ARTS AS 38-6144993

Page 2

Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 990, 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 events
(d) Total events
NONE (add col. (a) through
(event type) (event type) (total number) col. (c))

g

]

& | 1 Gross receipts 206, 643 206, 643

| & rossrecebpls

2 Less: Contributions

3 Gross income (line 1 minus
ine2) .. ... 206, 643 206, 643

4 Cash prizes

5 Noncash prizes

§ 6 Rentfacility costs 8, 218 8, 218

c

[

Q.

@ | 7 Food and beverages 16, 535 16, 535
k3]

()

& | 8 Entertainment 4,681 4,681
9 Other direct expenses 11, 328 11, 328
10 Direct expense summary. Add fines 4 through @ in column (d) > 40, 762
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... i > 165, 881

Part 1lI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

g @ Bingo bingo/progressive bingo (c) ther gaming col. (a) through col. (c))

g

]

x
1 Gross revenue ........
9| 2 Cashprizes
0
c
[]
u% 3 Noncash prizes
k3]
% 4 Rentfacility costs
5 Other direct expenses
— Yes ................ % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 CROGWELL COPERA HOUSE & FINE ARTS AS 38-6144993

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided u

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u  $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15150047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CROSWELL CPERA HOUSE & FINE ARTS AS 38-6144993

CFORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEI R RI GHTS

FORM 990, PART VI, 'LINE 7B - DECSIONS SUBJECT TO APPROVAL OF MEMBERS
FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP CFEICIAL
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

FORM 990, PART X, LINE 9 - OIHER CHANGES | N NET ASSETS EXPLANATI ON

QONCESSIONS $ 0. .
RENT o 0. .
OVERSTATED OONTRIBUTIONS I N PRIOR YEAR .. o 0.
QONCESSIONL EXPENSES S 0.
RENT EXPENSES o 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Form 990'T

Department of the Treasury
Internal Revenue Service

11/10/2022 1:18 PM

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning , and ending

U Go to www.irs.gov/Form990T for instructions and the latest information.

U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2021

Open to Public Inspection

for 501(c)(3)
QOrganizations Only

A

Check box if
address changed.

Name of organization ( |:| Check box if name changed and see instructions.)

B

Exempt under section

CROSVELL COPERA HOUSE & FINE ARTS AS

Print

D Employer identification number

38- 6144993

so Cy( 3 or
|:| 408(e) |:| 220() | TYPE

Number, street, and room or suite no. If a P.O. box, see instructions.
129 E MAUMEE ST

City or town, state or province, country, and ZIP or foreign postal code

E Group exemption number
(see instructions)

[ aown [] s ADR AN M 49221
|:| 529(a) |:| 529 | C Book value of all assets atend of year . ... ... ... u 8,777,015

F | ] check boxif
an amended return.

Check organization type U X 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust

I

Check if filing only to U Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

|« |~

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation
u

L

ER K GABLE

The books are in care of U

Telephone number U 517- 263- 6868

Part |

Total Unrelated Business Taxable income

1

~N o O WN

8
9
10
11

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS)
Reserved ..................................................................................................................

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter_zero

-32, 842

-32, 842

-32, 842

(200 (G20 ES [V |\ 0 |l

0

-32, 842

00 |~

1, 000

10

1, 000

11

0

Part Il

Tax Computation

1
2

(o) I &) BN SN OV ]

7

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 4
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) | 4

Proxy tax. See instructions

0

~N (oo W N

0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2021)
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Form 990-T (2021)  CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 2
Part lll Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines lathrough 1d le
2 Subtract line 1e from Part ”’ e 7 2
3 Other amounts due. Check if fro Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions) |:| Check if includes tax previously deferred under
section 1294 Enter tax amount here u 4 0
5 Current net 965 tax liability paid from Form 965-A, Part II, column () ... ... ... 5
6a Payments: A 2020 overpayment credited t0 2022 6a
b 2021 estimated tax payments. Check if section 643(g) election applies u |:| 6b
¢ Tax deposited with Form 8868 ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) | ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 6g
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed u 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid u | 10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax U Refunded u 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here U
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u s
4  Enter available pre-2018 NOL carryovers heeus$ . Do not include any post-2017 NOL carryover
ISDZ?‘[WIn Ii?1ne Sechedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-éOl? NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
.................................................................. 900099 s ... .957,404
S
.............................................................................. S
$
6a Did the organization change its method of accounting? (see instructons) X
b If 6ajs "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explain in Part V=~ =~ T T T T T T T I T T T T T T
. Part V Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
al gN| true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. v"m ttﬁg "?g gr'gfusshsowr'f SSFSW
erel U U TREAS (see instructions)?
Signature of officer | Date ;ilt:e URER |:| ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid BRI AN NOFZI NGER BRI AN NOFZI NGER 11/ 10/ 22 | sel-employed
Preparer |rmsname 3 GROSS, PUCKEY, GRUEL & ROOF, P.C Firm's EIN } 38- 2962645
Use Only| 4196 W NMAPLE AVENUE
Fims agdess ¥ ADRI AN, M 49221 Phone no. 517-263-5788

DAA

Form 990-T (2021)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2021
UuGo to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
CROSVELL OPERA HOUSE & FINE ARTS AS 38- 6144993
C _Unrelated business activity code (see instructions) u 900099 D Sequence: 1 of 1

E Describe the unrelated trade or business u ~ UNRELATED BUSI NESS ACTI VI TY

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance u | 1c
2 Cost of goods sold (Part Il ine 8) ...
3 Gross profit. Subtract line 2 from fine 1c
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) | 5
6 Rentincome (PartIV) . 6
7 Unrelated debt-financed income (Part V) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI) | . 9
10 Exploited exempt activity income (Part vy 10
11 Advertising income (Part 1) ... ... 11
12 Other income (see instructions; attach statementy SEE STMI' 1 12 128, 882 128, 882
13 Total. Combine lines 3 through 12 .. .. ..ottt 13 128, 882 128, 882
Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) ... 1
2 Salaries and wages 2 45, 348
8 Repairs and maintenance 3 1,125
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). See INSUUCHONS ... 5
6 Taxes and licenses 6 4’ 792
7 Depreciation (attach Form 4562). See instructons 7 26,133
8  Less depreciation claimed in Part Ill and elsewhere on retun 8a 8b 26,133
9 Depleton 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11 10, 416
12 Excess exempt expenses (Part VIl 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statement) . SEE STATEMENT 2 | 14 73,910
15 Total deductions. Add lines 1 through 14 15 161, 724
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMMN () 16 - 32, 842
17 Deduction for net operating loss. See instructions 17
18  Unrelated business taxable income. Subtract line 17 from e 16 .. ... ... 18 -32,842
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021~ CROSWELL OPERA HOUSE & FI NE ARTS AS 38-6144993 Page 2
Part lll Cost of Goods Sold Enter method of inventory valuation u

Inventory at beginning of year

Purchases

Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year

0 N[O oD W ][N (|-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

© 00 N OO b~ WDN PR

OO w

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) u

4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) u

Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
c
D

2  Gross income from or allocable to debt-
financed property .
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A through D) | .. .. ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt
financed property (attach statement)
6 Divide line 4 by line 5 % % % %

7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) u

9  Allocable deductions. Multiply line 3c by line 6 | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) u

11 TOtaI dIVIdendS-recelved dEdUCtlonS InCIUded In Ilne lO AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA u
Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross Income
@
@
[€)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
()
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
O IS e iiiiiiiiiiiiii... u
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
()
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... ... u
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fine 20, COUMN (B) |\ .. 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 11, INe 12 i iieiiiiiiiii.. 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 CROSWELL OPERA HOUSE & FINE ARTS AS 38-6144993 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8
5 Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6’ enterzero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part ”‘ Ilne 13 .............................................................................................................. u

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

1) %

2 %

3) %

@ %

Total. Enter here and on Part I, lIN€ 1 .. ... ... o oo u

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021
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- 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury u Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service ©9) U Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁg’n"fgtm 179
Name(s) shown on return Identifying number
CROSVELL CPERA HOUSE & FI NE ARTS AS 38- 6144993

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see INStructions) ... 1 1, 050, 000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lipeg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 12 . 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . . . » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (iNCluding ACRS) ...\ oo 16 277,009
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . . . . . ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... .. ... u |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month arjd year (c) _Basis _for depreciation (d) Recovery ] » )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................. 22 277, 009

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)
2

DAA THERE ARE NO AMOUNTS FOR PAGE
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Form 990-T Schedule A Loss Carryover Calculation 2021
pescripion UNRELATED BUSI NESS ACTIVI TY
Name Taxpayer ldentification Number
CROSWELL CPERA HOUSE & FINE ARTS AS 38- 6144993

Unincorporated Business Income Tax Code: 900099 Activity: OTHER UNRELATED BUSI NESS ACTIVIT

Each activity may carryforward losses after 2018

1 Activity income 1 128, 882
2 Activity dedUCHIONS | .|| L.\ Lol 2 161, 724
3 Acivities income or loss, after deductions ... ..., 3 - 32, 842
4  Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts 4 57, 404
5 Enter 100% of the amount on Line 3, if both lines 3 and 4 are positve. 5

6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partuy 6

7  Remaining losses to be carried forward to 2022 (Subtract Line 6 from line4) 7 57,404
8 Ifline 3 is less than zero, enter that amount here as a positve number 8 32, 842
9 Total loss carried forward 0 2022 (Add lines 7aNd 8) | ..., 9 90, 246

Electronic Filing includes the report of additional amounts for this activity
El Post-2017 loss amounts from 2020, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) E1l 57, 404

E2 Prior year activity losses included on Schedule A, Line 17 E2
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38-6144993 Federal Statements
FYE: 12/31/2021

Form 990-T. Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSI NESS ACTIVITY 900099 $ 57, 404

TOTAL $ 57,404
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38-6144993 Federal Statements
FYE: 12/31/2021

Unrelated Business Activity

Statement 1 - Schedule A (990T). Part I, Line 12 - Other Income

Description Amount
CONCESSI ON | NCOMVE $ 96, 791
d FT SHOP SALES 2,940
ADVERTI SI NG 29, 151
TOTAL $ 128, 882

Unrelated Business Activity

Statement 2 - Schedule A (990T). Part ll. Line 14 - Other Deductions

Deduction Deduction

Description Amount
PLAYBI LL ADVERTI SEMENTS $ 20, 206
CONCESSI ON EXPENSE 11, 090
FARVER S ROOM EXPENSES 33, 686
UTI LI TIES 2,990
ADVERTI SI NG 143
CREDI T CARD PRCCESSI ON 1,714
PRI NTI NG 368
PROFESSI ONAL  SERVI CES 58
ARTI ST CONTRACTS 3, 655
TOTAL $ 73,910

1-2
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38-6144993 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:

1 Historic Structure 1/01/82 83,200 83200 0O -- Memo 0 0
29 Roofing 7/16/98 24,000 24,000 20 MO SL 24,000 0
30 Roofing 8/31/98 15,553 15553 20 MO SL 15,553 0
31 Small Roof East Side 11/25/98 1,953 1,953 20 MO SL 1,953 0
32 Wiring 11/25/98 690 690 20 MO SL 690 0
34 Painting 2/17/99 40,550 40550 20 MO SIL 40,550 0
35 Air Conditioning 8/31/00 247,965 247,965 20 MO SL 247,965 0
36 building improv 8/31/00 40,453 40453 20 MO SIL 40,453 0
37 Ext Improvements 8/31/00 33,405 33405 35 MO SL 19,883 955
38 Electrical Pand 10/31/01 1,700 1,700 12 MO SIL 1,700 0
39 hesting System 2/02/01 1,000 1,000 20 MO SL 992 8
40 roof Improv 10/11/00 2,243 2,243 20 MO 9L 2,224 19
41 painting 10/11/00 6,468 6,468 20 MO SL 6,468 0
153 Lighting 6/30/02 4,782 4,782 12 MO SL 4,782 0
154 Sound System 6/30/02 753 753 12 MO SL 753 0
164 ROOF IMPROVEMENT 10/28/02 1,903 1,903 20 MO SL 1,729 95
165 EQUIPMENT-CK #8049 INDUSTRIAL M 6/11/03 1574 1574 10 MO SIL 1574 0
166 LIGHTING SYSTEM 1/01/04 43,250 43250 10 MO SL 43,250 0
167 HARDWOOD FLOORING 9/09/03 6,518 6,518 20 MO SL 5,649 326

Sold/Scrapped: 12/31/21
168 ROOF IMPROVEMENT 4/01/04 15,946 15946 20 MO SL 13,355 797
170 LAND 9/01/00 32,665 32665 0 -- Land 0 0
181 COUNTERWEIGHT ARBORS 9/29/04 3,231 3231 20 MO SL 2,625 162
183 CARPET IN AUDITORIUM 9/01/06 14,779 14,779 10 MO SL 14,779 0
186 AWNING EAST ENTRANCE 1/10/07 1,900 1900 2 MO SL 1,900 0
187 PATCH & REPLACE EXTERIOR 3/15/07 3,850 3850 10 MO 9L 3,850 0
188 SNOW MELT SYSTEM FOR ROOF 5/04/07 17,200 17,200 10 MO SIL 17,200 0
189 ELECTRICAL PANEL 5/04/07 1,329 1,329 30 MO SL 605 45
193 TUCK-POINTING OF FOUNDATION BR 8/31/09 5,800 5800 20 MO SL 3,287 290
197 ART GALLARY UPGRADE 4/30/10 18,709 18,709 35 MO SL 5,702 534
Sold/Scrapped: 12/31/21
208 Cabinets 7/27/11 4,081 4,081 20 MO SL 1,921 205
Sold/Scrapped: 12/31/21
212 Concession Improvements 8/31/11 6,620 6,620 20 MO SL 3,090 331
Sold/Scrapped: 12/31/21
213 Bathroom Remode 119/12 6,778 6,778 20 MO SL 3,163 339
Sold/Scrapped:  12/31/21
214 Windows 8/29/11 2,424 2,424 20 MO SL 1,131 121
Sold/Scrapped:  12/31/21
218 MONITOR PROJECT 1/25/13 5,200 5200 5 MO SL 5,200 0
219 TV 1/21/13 650 650 5 MO SL 650 0
220 LAPTOP 1/22/13 1,920 1920 5 MO SL 1,920 0
221 WIRELESS MICS 6/07/13 2,555 2555 5 MO SL 2,555 0
222 SERVER/PC'S 6/13/13 15,527 15527 5 MO SL 15,527 0
223 SOUND BOARD 6/21/13 5,040 5040 5 MOSL 5,040 0
225 SOUND EQUIPMENT 8/23/13 1,550 1550 5 MO SL 1,550 0
226 EXTERIOR DOOR/OPENER 12/13/12 1,709 1,709 20 MO SL 691 85
Sold/Scrapped:  12/31/21
227 HANDICAP ENTRANCE 8/29/13 4,357 4357 20 MO SL 1,598 217
Sold/Scrapped:  12/31/21
228 DOOR REAR ENTRANCE 7/31U13 959 959 20 MO SL 356 48
Sold/Scrapped: 12/31/21
229 Ipads|lightstableskeyboard 8/23/14 15,175 15175 5 MO SL 15,175 0
230 Sewing Machine 9/23/13 190 190 5 MOSL 190 0
231 Stage Equipment 11/16/13 13913 13913 5 MO SL 13913 0
232 Computers 8/08/14 2,005 2005 5 MOSL 2,005 0
233 Sound Equipment 5/23/14 1,500 1500 5 MO SL 1,500 0
234 Kegerator 8/15/14 380 380 5 MOSL 380 0
235 Keyboards 8/18/14 5211 5211 5 MO SL 5211 0
236 Ipads 7/123/14 1,575 1575 5 MO SL 1,575 0
237 Sound Equipment 10/01/14 1,095 1,095 5 MO SL 1,095 0
238 Printers 7/31/15 2,981 2981 5 MOSL 2,981 0
239 A/V Equipment 6/30/17 258,559 258559 10 MO SiL 90,496 25,856
240 Bar Equipment 6/30/17 27,229 27229 5 MO SL 19,060 5,446
241 Building Improvements 6/30/17 5,816,575 5816575 35 MO SL 581,657 166,188
242 Elevator 6/30/17 175,861 175,861 15 MO SL 41,034 11,724
243 Equipment 6/30/17 1,501 1501 5 MOSL 1,051 300
244  Furnishings 6/30/17 585,923 585923 35 MO SL 58,592 16,741
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Federal Asset Report

Form 990, Page 1

38-6144993
FYE: 12/31/2021
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Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

245 HVAC 6/30/17 69,616 69,616 15 MO S/L 16,244 4,641
246 Lighting Equipment 6/30/17 31,000 31,000 15 MO SL 7,233 2,067
247 Marquee 6/30/17 164,861 164,861 15 MO SL 38,468 10,990
248 A/NV Equipment 6/30/17 4,779 4779 10 MO SL 1,673 478
249 Bar Furniture 6/30/17 67,889 67,889 10 MO S/L 23,761 6,789
250 Donor Signage 6/30/17 32,908 32,908 15 MO SL 7,679 2,193
251 Furnishings 6/30/17 10,479 10479 5 MO SL 7,335 2,096
252 Office Curtains 6/30/17 3,500 3500 15 MO SL 817 233
253 Office Furniture 6/30/17 40,141 40,141 15 MO SL 9,366 2,676
254 Rigging Equipment 6/30/17 575 575 5 MO SL 403 115
255 Stage Curtains 6/30/17 31,812 31,812 15 MO SL 7,423 2,121
256 AED's 3/23/17 1,940 1,940 7 MOSL 1,039 277
257 Paint Machine 3/30/117 499 499 7 MO SL 267 72
258 TV Stwdio 1114/17 859 859 7 MO SL 389 122
259 Balcony Sesting Lights 6/20/18 860 860 10 MO SL 215 86
260 Elias Doors - Farver 2/23/18 1,626 1626 20 MO SL 230 82
261 Farver Prep Fridge & Table 3/29/18 2,006 2006 5 MOSL 1,103 402
262 Farver Oven 5/23/18 622 622 5 MOSL 321 125
263 Electrical upgrades-Hopp Electric 10118 17,841 17,841 35 MO SL 1,529 510
264 Oven - Farver 12/14/17 822 822 10 MO SL 253 83
265 Sound Equipment 12/19/18 16,175 16,175 7 MO SL 4,621 2,311
266 Facade improvements 1/01/18 34,630 34,630 35 MO SL 2,968 990
267 Sound & Lighting Equipment 9/26/19 6,856 6,856 7 MO SL 1,224 980
268 New Microphone equipment 7/05/19 11,465 11,465 7 MO SL 2,457 1,638
269 Sound & Stage Equipment 5/17/19 9,847 9847 7 MO SL 2,227 1,407
270 New Mac Computer 1/23/20 6,598 6598 7 MO SL 864 943
271 Genie Lift 7122120 8,400 8400 7 MO SL 500 1,200
272 Folding Chairs 7/123/20 1,886 1,886 7 MO SL 112 270
273 Flooring 5/20/20 340 340 7 MOSL 28 49
274 OQOutdoor Electrica Outlets 4/26/21 2,422 2422 7 MO SL 0 231

Total Other Depreciation 8,225,666 8,225,666 1,544,527 277,009

Total ACRS and Other Depreciation 8,225,666 8,225,666 1,544,527 277,009

Grand Totals 8,225,666 8,225,666 1,544,527 277,009

Less: Dispostions and Transfers 52,155 52,155 23,301 2,206

Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 8,173,511 8,173,511 1,521,226 274,803
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Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer ldentification Number
CROSWELL OPERA HOUSE & FINE ARTS AS 38- 6144993
2020 2021 Differences
1. Contributions, gifts, grants 1 870, 466 435, 528 -434, 938
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 955,471 955,471
5 | 4 Program service revenue ... .. ... 4. 73,874 495, 388 421, 514
S |5 Investment income ... 5. 32, 996 37, 940 4, 944
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory = 7. 3,161 60, 612 57,451
8. Net income or (loss) from fundraising events 8. 158, 736 165, 881 7,145
9. Net income or (loss) from gaming ... 9.
10. Net gain or (loss) on sales of inventory 10.
LL. Other revenue | ... 11, 112,470 141, /86 29, 316
[12. Total revenue. Add lines 1 through 11 12. 1, 251, 703 2, 292, 606 l, 040, 903
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
$ 15. Compensation of officers, directors, trustees, etc. 15.
» |16. Salaries, other compensation, and employee benefits =~ 16. 497, 264 535, 859 38, 595
 f17. Professional fundraising fees ... 17,
 [L8. Other professional fees ..., 18, 57, 951 69, 514 11, 563
W 119. Occupancy, rent, utilities, and maintenance 19. 58, 578 85, 861 27,283
20. Depreciation and Depletion 20. 276, 637 277, 002 365
PL. Other eXPeNSES .. _.................c.ccccooioiiiiii, 21, 273, 681 538, 861 265, 180
22. Total expenses. Add lines 13 through21 22. 1, 164, 111 l, 507, 097 342, 986
23. Excess or (Deficit). Subtract line 22 from line 12 23. 87, 592 785, 509 697, 917
4. Total exempt revenue ... 24| 1,251,703 2,292,606/ 1,040, 903
P5. Total unrelated revenue . ... 25, 31, 554 128, 882 97, 328
é 26. Total excludable revenve 26. 190, 947 606, 844 415, 897
£ 7. Total assets ... 2./ 8, 732,853 8, 777,015 44, 162
£ 8. Total liabilities . ... 28| 1,528,123 666,477 - 861, 646
~ PO Retaifed €amings ... 20| 7,204,730] 8,110,538 905, 808
%’ 30. Number of voting members of governing body 30. 17 19
O B1. Number of independent voting members of governing body 31 17 19
32. Number of employees ... 32 21 20
33. Number of volunteers 33.] 140 300
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Form 990T

Two Year Comparison Report

2020 & 2021

For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
CROSWELL OPERA HOUSE & FINE ARTS AS 38- 6144993
£ 2020 2021 Differences
8| 1. Number of unrelated business activities for this retun 1. 1 1
ﬁ 2. Unrelated business taxable income from all trades 2. -32,842 -32,842
2| 3. Charitable contributions ... 3.
E 4. Section 199A deduction (trustsonlyy 4.
0 5. Taxable income before NOL loss 5.
S| 6. Net operating loss (pre-2018) 6.
@\ 7. Specific deduction ... 7.
P 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trust) | ... 9.
|10 Proxy tax 10.
: 11 Other taxes ....................................................... 11
Sz Total taxes 12
S|ts other credits 13.
« [14. General business credit 14.
x|15. Credit for prior year minimum tax 15.
< |16. Total credits ... 16.
17 Net tax after CrEdltS ............................................ 17
18. Recapture taxes and 965 tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
©|21. Payment made with extension 21.
; 22. Backup withholding and foreign withholding 22.
‘|23 Other payments 23.
124 Total payments 24.
©|25 Balance due/(Overpayment) 25.
S 26. Overpayment applied to nextyear 26.
27. Penaltes 27.
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 29. - 56, 163 - 32, 842 23, 321
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Form SChA (990t

, ending

Two Year Comparison for Unrelated Business Activity
For calendar year 2021, or tax year beginning

2020 & 2021

Organization Name

CROSWELL COPERA HOUSE & FINE ARTS AS

Taxpayer ldentification Number

38- 6144993

vy UNRELATED BUSI NESS ACTI VI TY

Unincorporated Business Income Tax Code:

900099

2020 2021 Differences
1. Gross profit/loss on business activites 1
2. Capital gainsflosses 2.

2 3. Income/loss from partnerships and S corporatons 3.

€ | 4. Rental income (net of expense) | ... 4.

> | 5. Unrelated debt-financed income (net of expense) 5.

; 6. Interest, and other income from controlled organizations (net of expense) | 6.

7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
0. Other INCOMe ... ..., 10. 31, 554 128, 882 97, 328
[11. Total trade or business income. Combine lines 1 through 10 11. 31, 554 128, 882 97, 328
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13. 45, 271 45, 348 77
14. Repairs and maintenance 14. 1,125 1,125
15 Bad dEth AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15

n 16 IntereSt ........................................................... 16

i [L7 Taxes and ficenses . ... 17. 3, 463 4, 792 1, 329

z 18. Depreciation and Depleton 18. 15, 232 26, 133 10, 901

a [19. Contributions to deferred compensation plans 19.

L O. Employee benefit programs ... 20, 10,416 10,416
L. Other deductions ... 21, 23, 751 73, 910 0, 159
22. Total deductions. Add lines 12 through22 22. 87, 717 161, 724 74, 007
23. Taxable income before deductions. Subtract line 23 from 11 | 23. - 56, 163 - 32, 842 23, 321
4. Deductible 10SS€S ... 24, 57, 404 57, 404
25. Unrelated business taxable income (loss) 25. - 56, 163 - 90, 246 - 34, 083
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