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Return of Organization Exempt From Income Tax

1 L )
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code

Department of the Treasury

benefit trust or private foundation)

OMB No_1545-0047

{except black lung 20 1 1

Z0Openio Public.:

internal Revenue Service P> The organization may have to use a capy of this return to satisty state reporting requirements. ;52 Inspaction ,
«A For the 2011 calendar year, or tax year beginning and ending !
B Check t C Name of organization D Employer identification number |
weiedle | central City Opera House Association 70
e’ | Endowment Fund L(’ -
2‘;?{.259 Dotng Business As N/A -120137
et Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone numBar———
Temn- | 400 S§. Colorado Blvd. 530 303-292-6500
[ JAmended Ctty or town, state or country, and ZIP + 4 G Grossreceipts § 153,256.
Dggﬁ::g' Denver, CO 80246 . i H(a) Is this a group retumn
F Name and address of principal officerd » Liandis Martin for affiliates? Cves XIno
address same as C above Hib) Are all affiates mctuded?__lves [_INo

I Tax-exempt status: LX1 501(c)(3) L] 501(c) ( ) (nsertno.) LT 4947(a)(1yor L] 527

J Website: » WWwW.centralcityopera.org

If *No," attach a list. (see instructions)
H(c) Group exemption number p»

K Form of arganization: | X Corporation [__| Trust |__| Association [ | Other P>

| L. Year of formation: 19 9 2| m State of legal domicile: CO

[Part T Summary

1 Brefly descnbe the organization's mission or most significant activities: S€€ description of mission on

% page 2, Part III, Line 1. LRI UTE UNiT
g" 2 Check this box B> [__| if the organization discontinued its operations or dlég&%m 5&!925% of its net assets.
ts 3 Number of voting members of the goveming body (Part VI, ime1a) . . . . . .. ... ._... I8 7
cg 4 Number of independent voting members of the goveming body (Part V1, line 1b),,,_;; 2.43 _L(Hb} R ) 7
af | 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . 5 0
GE 6 Total number of volunteers (estimate if necessary) .. . .. ... . .. ... ... TPR BRANCH e L -] 7
cg 7 a Total unrelated business revenue from Part VI, column (C), ine 12 . . OGDEN R | - 0.
% b Net unrelated business taxable income from Form 990-T, Iine 34 . . . 7b 0.
Z Pricr Year Current Year
Egzg 8 Contrbutons and grants (Part VIl ne 1h) . 58 . 8
s | 9 Program service revenue (Part Vll, ine 2g) o =1 . . 1 . .
é’ 10 Investment income (Part VIII, column (A), lhes 3, R%@E{VEDM . 354,462. 153,256.
11 Other revenue (Part VI, column (A), lines §, Tc, gc, 10c, and 11¢) Léz 260. 0.
12 Total revenue - add Iines 8 through 11 (mubtdual Rag Wil cAufR{A), In 354,772. 153,256.
13 Grants and similar amounts paid {Part IX, gdith hn A, nes13) 181 500,000. 500,000.
14 Benefits paid to or for members (Part IX, cglum.{4 e
@ 15 Salaries, other compensation, employee bg) Rbe _ 5 QMS&U l)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)___ . . . . . .
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 0. | = g 2mneney oy Ik
W 147 Other expenses (Part IX, column (A), knes 11a-11d, 11f:24¢) . . . 45,436.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 545,436, 542 ,324.
19 Revenue less expenses. Subtract line 18 from ine 12 . .. <190,664.p <389,068.>
Eé Beginning of Current Year End of Year
B 20 Total assets (Part X, ine 16) 9,503,567. 8,751,903.
<3| 21 Total labiities (Part X, line 26) L 0. 0.
25| 20 Net assets or fund balances Subtract line 21 from line 20 9,503,567. 8,751,903.
[Part Il | Signature Block
Under penalties of perfury}l deiz;;%ff have examined thus, rsfurn, inclugng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and qu;:é-gec! on MpaMg%Mfcrmation of which preparer has any knowledge. /
} e | Y/25/12
Sign vate' / /
Here Landis Martin, President
pe or print name and title
Print/Type prepater's name Preparer's signature Daie cek [ [[ PTIN
Paid aria Montoya Matta_ $e3/12-|t, P01363907
Preparer |Fyrm'sname ) Kundinger, Corder & Engle, PC. Firm's EIN
Use Only [Frm'saddressy, 475 Lincoln Street, Ste. 200
Denver, CO 80203 Phoneno. 303-534-5953

May the IRS discuss this retum with the preparer shown above? (see instructions)

LKJYes I._.,WJ

132001 01-23-12

L.HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) —
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Central City Opera House Association

Form 990 (2011) Endowment Fund - 84-1201377 page2
I-Ra_r,t;jrll,l Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question inthisPart Il . .. ... .. ... . . i e e . D

1  Briefly describe the organization’s mission:
Central City Opera House Association Endowment Fund was formed to
support the Central City Opera House Assoclation by assisting 1in its
historic preservation activitiles, opera festival, operatic and other
activitiles.

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

the prior FOMM 890 OF 89027 ... o\ oo\ oo oot oo+ oo e+t s oo oo < e ee e o Eves Xlne
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? ... . .. r_—lYes No

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

4  Descnbe 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 and section 4947(a)(1) trusts 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 $ 500,000. Including grants of § 500,000. )} (Rovenus $ )
During 2011, -the Endowment Fund made an annual grant of $500,000 to the
Association. Grants to the Assoclation are to support its mission of.
organizing operatic performances in Central City, Colorado and to

preserve historic buildings. A .
4b  (Code. ) (Expenses § including grants of § ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O))
(Expenses § Including grants of $ ) (Revenue$ )

de Total program service expenses P> 500,000.

Form 990 (2011)

132002
02-08-12




1 ‘ Central City Opera House Association

Form 990 (2011) Endowment Fund 84-1201377 page3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes,® complete Schedule A S 1 | X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If *Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actrvmes or have a sectron 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part If _ o L4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 If *Yes, " complete Schedule C, Part il .5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Partll =~ e X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 If 'Yes complete
Schedule D, Partill | 8 X
9 Dd the organization report an amount in Part X I|ne 21 serveas a custodlan for amounts not Irsted in Part X. or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasrendowments? If "Yes, * complete Schedule D, Partv. .~
11 lf the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl, VIHI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, kine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl ... (1ib X
¢ Did the organization report an amount for investments - program related in Part X, l|ne 13 that ] 5% or more of |ts total
assets reported in Part X, tine 167 If *Yes, ® complete Schedule D, Part VIl . . 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 16? If “Yes," complete Schedule D, Part IX o 41d X
e Did the organization report an amount for other Irabllrtles in Part X, hne 2571f 'Yes complete Schedule D, PartX .. 11e X
f Dud 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 = | 11t X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes,® complete
Schedule D, Parts XI, Xil, and Xil | 122) X
b Was the organization included in consolldated lndependent audrted flnancral statements for the tax yeaﬂ
If "Yes," and if the organization answered *No® to line 12a, then completing Schedule D, Parts X, X/l, and Xill is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E T I < | X
14a Dud the organization mamntan 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV .~ .. | 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If *Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdmduals
located outside the United States? /f “Yes," complete Schedule F, Parts llland IV ) 18 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] e X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part vili, Irnes
1c and 8a? If "Yes," complete Schedule G, Partll . . N I X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII Irne 9a'7 If* Yes
complete Schedule G, Partill R I [ X
20a Did the organization operate one or more hosprtal facrlmes? it 'Yes complete Schedule H . l20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . .. |20b
Form 990 (2011)

132003
01-23-12




Central City Opera House Association

Form 990 {2011) Endowment Fund 84-1201377 paged

{Part IV ] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), fine 12 If "Yes," complete Schedule, Partsland Il = . . . ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If *Yes, " complete Schedule I, Parts | and lil .
Did the organization answer *Yes" to Part V11, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current

and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete

Schedule J o
Did the orgamzat|on have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 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 "N0%, GO 0 N8 25 . o e e e oot oo oo oo oo
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? eeeeee etee e et et e e oo eeeee e eeeeee eeevaveeeesseeeaetasten avere eere eeeeentesasseasaen et
Did the organization act as an "on behalf of" issuer for bonds outstandxng at any trme dunng the yeaﬁ e
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . ..
Is the organization aware that it engaged in an excess benefit transaction with a drsquallﬁed person ina pnor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, Part! . ... ... ... :

Was a Ioan to or by a current or former officer, director, trustee key employee hlghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Partll = . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes, * complete Schedule L, Part Il

Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV o X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes,” complete Schedule L Part IV _____ 28b X
¢ An enttty of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, PartIV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M i) 2 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatxon
contributions? /f *Yes," complete ScheduleM ... .. . .. fomemeees eereemeeerees + vese sveeseemmen wesoress ssesenmn woes meosesssoseseon 30 X
31 Did the organizatron liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Partl | . ... . i e et eeen o oo reareeien o 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll e e s Do ee e teeen senvmseeneans smoeeeesnien sesseseess e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part! . . .. .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,"” complete Schedule R, Parts Il lll, IV,and V, line 1 . |l X
35a Did the organization have a controlled entity within the meamng of sectron 51 2(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transactton with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, ine2 . ... 3s5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part V, N6 2 | .. .. e e e o o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part\V1 . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ... .. ... ag | X
Form 990 (2011)

132004

01-23-12




Form

' g Central City Opera House Association

990 (2011) Endowment Fund 84-1201377 page5

|P_art_.V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a
b
c

2a

3a

4a

5a

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

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . o e

Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return |~ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 i

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O o
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,® enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c 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 $1 00 000 and d|d the organlzatlon sollcrt

any contributions that were not tax deductible? . ] 6a X
b If "Yes,” did the organization include with every sohmtatmn an express statement that such contnbutxons or grfts
were not tax deductble? 6b
7 Organizations that may receive deductible contributions under section 170(c). ;ft_q. ; t ‘g;:- .
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .. ... .. e 7c X
d If "Yes,” indicate the number of Forms 8282 fled dunng the year L7d | TELE TR
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a persona! benefit contract? o 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79 N/A
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/
8 Sponsaring organizations maintaining donor advised funds and section §09(a)(3) supporting organizations. Did the supporting =
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any tme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. i L
a Did the organization make any taxable distnbutions under section4966?_ . . .. . .. _ N/A . 1 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = . o N/ A Sb
10 Section 501(c)(7) organizations. Enter A
a Inmhation fees and capital contributions included on Part VIIl, ine 12 . i N/ A 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club faculmes o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .~ . . . .. i . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi hng Form 990 in I|eu of Forrn 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A [12b l '. )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 5‘::
a |Is the organization licensed to issue qualified health plans in more thanone state? | = L . N / A
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. .. . .. . . o . 13b
¢ Enter the amount of reservesonhand | . ... .. 18¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬁ .
b If “Yes,* has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




. Central City Opera House Association

Form 980 (2011) Endowment Fund 84-1201377 page6
I Part.Vl I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartvi . . . . . .. .. . . ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheend ofthetaxyear . . | 1a
If there are material differences in voting rights among members of the governing body, or f the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _ . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @MPIOYEET ... .. e e e e e e e e e e e,
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . ...
4 D the organization make any significant changes to its govemning documents since the prior Form 980 was filed? ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ..
6 Did the organization have members or stockholders? . ... .. ... ... .o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DBOAY? | . s s e e et eeee et e eeeee e
b Are any govemmance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? L e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming DOOY? | L e s et e s et et et eeeeeeeaeteetnaens eauiotn —eemeeaeine aeeetereeeen
b Each committee with authority to act on behalf of the GOVerING BOGY? ... ... oooooooos oo s oo -
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization's mailing address? If *Yes, ® provide the names and addresses in Schedule O .. ... ... e . -1 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, ér AR O T L o o 10a X
b [f "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... 10b
{1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X

!

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : ‘,{4‘,
12a Did the organization have a written conflict of interest policy? If °No,"go tolne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regulary and consistently monitor and enforce compliance writh the policy? If *Yes, " describe
in Schedule O how this was done 12¢] X

13 Did the organization have a written whistieblower policy? .. ... ... SCRedule O
14  Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... ... ... .. ... .o
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? —
b [f "Yes,"® did the organization follow a written pohcy or pmcedure requmng the orgamza’ﬂon to evaluate lts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  Uist the states with which a copy of this Form 930 is required to be filed ™ None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website . Anothers website Upon request
18 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Nichole Kirkpatrick - 303-292-6500
400 S. Colorado Bivd., Ste. 530, Denver, CO 80246
e Form 990 (2011)

Schedule 0O




o . Central City Opera House Association
Form 990 (2011) Endowment Fund 84-1201377 page?7
|Part vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVil = | i L. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 compensatlon was paid.
® | ist 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 emplayee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related organtzations.

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

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

(A) {8) (C) D) {E) {F)
Name and Title Average | o not FPostion Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week | oficer anda drector/trustee) from from related other
(describe g the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related H '§ g (W-2/1099-MISC) organization
organizations| B | 5 g5, and related
in Schedule 'é Zls E g;:t 5 organizations
O E|E|S|EEE| 8
(1) J, Landis Martin
President 0.50|X X 0. 0. 0.
(2) Erna Butler
Director 0.50]X 0. 0. 0.
(3) John W, Low
Director 0.50|X 0. 0. 0.
(4) Jeannie Fuller
Director 0.50(X 0. 0. 0.
(5) Nancy Parker
Sec/Treasurer 0.501|X X 0. 0. 0.
(6) Julia Secor
Director 0.50|X 0. 0. 0.
{7) Bob Unger
Director 0.50(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Central City Opera House Association

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon

and related organlzatlons greater than $150,0007 /f *Yes, " complete Schedule J for such individual

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

rendered to the organization? /f "Yes, " complete Schedule J for such person

Form 990 (2011) Endowment Fund 84-1201377 page8
. IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (€) D) (E) (F)
Name and title Average | oo di%fﬂg?mn one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a drector/rustes) from from related other
(describe g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
qrgamzatnons Elz ;;’ § and related
inSchedule | 3|2 | _ 12 |28 s organizations
= = S L= AR3
0) SE R aE
— _ [=] b= - | s
1b Sub-total .. .. ... ... ... . I 0. a. 0.
¢ Total from continuation sheets to Part VI, Sectlon A T 0. 0. 0.
d Total (add lines 1b and 1¢) . . e . N 0. 0. 0.
2 Total number of individuals (lncludlng but not llmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mors 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

NONE

(8)

Description of services

(©
Compensation

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

0

132008 01-23-12
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s ‘ Central City Opera House Association
Form 980 (2011) Endowment Fund 84-1201377 page9
L Part Vlll 5 Statement of Revenue

() (B) (© RetD)
_ : Total revenue Related or Unrelated exclSt\j/gguftreom
% F b ’ : v \ exempt function business tax under

revenue revenue sections 512,
513, 0r514

¥,

and Other Similar Amounts |+

a Federated campaigns
b Membership dues

¢ Fundraising events
d
e
f

Grants|y,. 1

Related orgarnizations .
Govemment grants (contnbutlons) 1e
All other contnibutions, gifts, grants, and
similar amounts notincluded above = | 1f

, Gifts,

Noncash contnbutions included in tines 1a-1t $
Total. Add nes 1a-1f . A .
Business Code

«Q

Contributions

-y

evenue

Pro%ram' Service
-0 000D

All other program service revenue
g Total. Add lines 2a-2f »

3  Investment income (including dnvldends interest, and

other similar amounts) _ » 143,443. 143,443.
Income from investment of taxexempt bond proceeds »

Royalttes ... . ...... .. ... . . . ..
(i) Real (i) Personal

LI RN

P ‘:‘-‘g.\.f B c\.._\.

£

4]

Gross rents .
Less: rental expenses _ .
Rental income or (loss)
Net rental income or (foss) . .. N
Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 9,813.
b Less: cost or other basis
and sales expenses .
¢ Ganorfloss) . . . 9,813.
Netganor{oss) ...... . .o . .. P
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIlV,fine18 = . ..........@
b Less:directexpenses . . . b
¢ Net income or (loss) from fundransmg events .. »
9 a Gross income from gaming activities. See
PatlV,hne19 . . .. ... . a
b Less:drect expenses . b
¢ Net income or (loss) from gammg actlvmes e e . >
10 a Gross sales of inventory, less retums
and allowances . . .. . ... . a
Less: cost of goods sold e b
Net income or {loss) from sales of mventoy N
Miscellaneous Revenue Business Code}l - v 1. PR STCRt N

B o o6 oo

Other Revenue

o

(4]

11

All other revenue
Total. Add hnes 11a11d . . N
42  Total revenue. See instructions. .. . » 153,256,

32009
01-23-12

0. 153 I5¢.
Form 990 (2011)
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- ) Central City Opera House Association
Form 990 (2011) Endowment Fund

84-1201377 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
- complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX feieiiees e e e eenan e . ‘:]
Do not include amounts reported on lines 6b, Total e?penses Program service Managécrr?ent and Fun(glr)a)ismg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and X
organizations in the United States. See Part IV, line 21 500,000. 500,000.|:
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 (Grants and other assistance to govemments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15and 16 _ .
4 Benefits paidtoorformembers ___ . . ..
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages , ... ... ... ... ..
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contrbutions) _
9 Otheremployeebenefits _ . . .. . ...
10 Payrolitaxes | ... . .. ... .........
11 Fees for services (non-employees):
a Management . . . ...
b legal . . o .
€ Accounting . .. ... .. ...
d Lobbying . ... ... .. .
e Professional fundraising services. See Part [V, line 17 }
f Investment managementfees . . . 25 s 000.
g Other, . i 12,750. 12,750.
12 Advertising and promotion
13 Officeexpenses. _ . ... ... .
14 Informationtechnology = .. . =
15 Royalties | . ... ... .
16 Occupancy ... ... .cooouie coeen o
17 Travel reere en v nn enen aaean neae ae o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _ .
20 Interest .. ... ..l .
21 Paymentstoaffiiates ... . ... .
22 Depreciation, depletion, and amortization
23 Insurance eeteee ae ee e et eere ve nee vees
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line} &  Eafd
24e amount exceeds 10% of ine 25, column (A) A A nﬁi :
amount, list line 24e expenses on Schedule 0.) . _ . £ S, Sy
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 542,324. 500,000. 42,324. 0.
26 Joint costs. Complete this ine only it the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [P following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 980 (2011)

Central City Opera House Association

Endowment Fund

84-1201377 Ppage 11

[PartX [Balance Sheet

(A) (B)
X Beginning of year End of year
1 Cash-non-interest-bearing 3,706. 1 254,
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key i
employees, and highest compensated employees. Complete Part il
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary A3
m employees’ beneficiary organizations (see instructions) 6
% | 7 Notesandloans recevable, net . 438,254.] 7 438,254
& 8 Inventories for sale or use e 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D = { 10a 118,827. LA
b Less: accumulated depreciation . _ . | 10b 44,830. 75,118.} 10¢ 73,997.
11 Investments - publicly traded securties | . 8,986,489.] 11 8,239,398.
12 Investments - other securtties. See Part IV, Iine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ . 14
15 Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 9,503,567. 16 8,751,903.
17  Accounts payable and accrued expenses _
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond Ilabllmes i ..
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D o
; 22 Payables to cumrent and former officers, directors, trustees, key employees, I v
fu highest compensated employees, and disqualified persons. Complete Part Il )
- of Schedute L - o o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabities (including federal iIncome tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
ScheduleD . . .
26 Total liabilities. Add lines 17 through 25 0.
Organizations that follow SFAS 117, check here } L_l and complete o s o
a lines 27 through 29, and lines 33 and 34. - Wp | ot ] S e et S
% 27  Unrestricted net assets _ ) 4 806, 505 27 4, 301 594.
g 28 Temporanly restncted net assets 1,549,273.] 28 1,313,842,
T [29 Pemanently restricted netassets . . 3 1 4 7 789 .| 29 3,136 ,467.
c Organizations that do not follow SFAS 117, check here ) |:] and ; ‘t ) ‘\ g e,
& complete lines 30 through 34. * PN R S
% 30 Caprtal stock or trust principal, or current funds | | 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances _ . 9,503,567.| 33 8,751,903.
34 Total labilttes and net assets/fund balances 9,503,567.] 34 8,751,903.
Form 990 (2011)
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- ) Central City Opera House Association
Form 990 (2011) Endowment Fund

84—1201377 Page 12

| Part-X| ] Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part Vi, column (A), line 12) e e 1 153, 256.
2 Totalexpenses (must equal Part IX, column (A), ine25) ... ... 2 542,324.
3 Revenue less expenses. Subtract lne 2 from line 1 3 <389,068.>
4  Net assets or fund balances at beginning of year (must equal Part X e 33 “column (A)) ,,,,,,,,, 4 9,503,567.
5§ Other changes in net assets or fund balances (explain in Schedule O) | e e e e e e 5 <362,596.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and Jmust equal Part X, hne 33 column (B)) 6 8,751,903.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil .......ccc.. oo covees eeees s e e eeeeaee e e e lil

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other

b Were the organization’s financial statements audited by an independent accountant?

review, or compilation of its financial statements and selection of an independent accountant?

separate basis, consolidated basis, or both
Separate basis I:] Consolidated basis :] Both consolidated and separate basis

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . .

¢ If °Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audrt

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
d If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

3a As aresult of a federal a\;vard, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

Actand OMB CIreular A133? | ot oo ceeeeeeeeoeeeeeeees e eeee oot eeeeeees e eeee oo eeeee e+ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . . 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
tnternal Revenue Service

Public Charity Status and Public Support

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

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

OMB No 1545-0047

2011

3 IR ITR TR AT TR, T
+Open to Pub
- 12

SRV AL

rran 73

Name of the organization

Endowment Fund

Central City Opera House Association

Employer identification number

84-1201377

[Part]:| Reason for Public Charity Status (Al organzations must complete this part) See mstructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school descnbed in section 170{b)(1)(A)ii). (Attach Schedule E.)

[A)

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

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

00 00 O

An organization operated for the beneftt of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170({b}{1)(A){vi). (Complete PartIl.)
An organization that normally recewes: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
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 lil.)

10
11 L&

b

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 that
describes the type of supporting organization and complete lines 11e through 11h

a[:]TypeI

b

Type Il

c D Type lll - Functionally integrated

d Type Ill - Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
t If the organization receved a wrtten determination from the IRS that it 1s 2 Type |, Type II, or Type lI|
supporting organization, check this box L o L I . l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, ether alone or together with persons described in (1) and (i) below, Yes | No
the goveming body of the supported organization? L 11g(i) X
(i) Afamily member of a person described in () above? . .. .. .. . ... .. 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in () or (i) above? __ 11g(iii) X
h Provide the following information about the supported organization(s).
; i (i) Type of iv} Is the organization| (v) Did you notify the | {vi) Is the i
(0 NZT; az:zsal:i%z(md ) EIN (desc?igge%ni;:tllﬁlgs g I gol. U] ||stgd in your (q)rganlganon mf{‘.ol- c(’ir)ggrn&é?ltllz%% ]{:1 %gle (v”)sﬁg:::::t “
above or IRC section igoverning document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Central City]
Opera House [84-6002285 X X X 500,000.
el g e T A e
Total < A T Ve Gt T U L T e e ’ 500,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
[Partil] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){T){A}{vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. 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) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any *unusual grants.”)

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

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

4 Total. Add lines 1 through3 .

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

6 Public su_gport. Subtract line 5 from line 4
Section B. Total Support Lo
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f} Total

7 Amountsfromined4 . . ...

8 Gross income from interest,

dividends, payments recerved on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10 | 28 Beiuliin] EeRe e s aEm Sl 4
12 Gross receipts from related activities, etc. (seeinstructions) .
13 Flrst five years. If the Form 990 is for the orgamzatlon s fi rst second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzanon check this box and stop here i e e e e ee e iiree seee ciie ceecce s esessas cec e .. ... PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . ... ... ... . . 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2011. 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 qualfies as a publicly supported organization . ... ... ... . ... .. .. AU 2

b 33 1/3% support test - 2010. 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 _ T

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization | T
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization > [___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses mstructlons 2 D

Schedute A (Form 990 or 990—EZ) 2011
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Scf.1edule A (Form 990 or 980-E2) 2011 Page 3
|Part i1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization falls to

qualify under the tests listed below, p complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support isuymctiine 7c romiine 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explan nPartiV) .. ... .

13 Total supportadd tnes 9, 10c, 11, and 12)

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

-
2
e
|
b4

'
+
1

I E e P I Y- b A B s et G
N I vl [N A St BRI R RSN L ey

check this box and stop here . e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). . ... ... .. . . |15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 . . .. L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column () . . . .. |17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on hne 14 and Ime 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 U l:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P L__l

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements et men
(Form 980) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

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

artme reasury P Open to Publi
E,::-na. R;‘j;’u'f,“’s;.m »> Attach to Form 990. p> See separate instructions. ‘:c-! alnspectlon .
Name of the organization Central City Opera House Assoclation Employer identification number

Endowment Fund 84-1201377

[Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

G & WON -

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

Total number at end of year _

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate valueatendofyear . ... ... ...
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . o, D Yes - l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

m en'mSSIble privatebenefit? .. ... ... ool o ... E:I Yes D No

l Part 1l | Conservation Easements Complete rfthe orgamzatlon answered 'Yes to Form 990, Part IV Ilne 7.

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat . D Preservation of a certified historic structure
Preservatlon of open space

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

7| Held atthe End of the Tax Year

Total number of conservation easements _ . .. ... ..
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

Nurnber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter e e e e e e e e e 2d
Number of conservation easements modnf ed transferred released extmgutshed or terminated by the organlzatlon dunng the tax

year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holdS? . . e D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enfort':ing conservation easements during the year -

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

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

aNd'SECHON 17OMMANBNN? . . .o oo e e e oo oo e e e e e s oo Dves [Tlno
In Part XiV, descnbe 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 | . ... ..ol e > s
(i} Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures or other similar assets for fi nancnal gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form990, Part Vlll, line 1 . . ... . s ... DB
b Assetsincludedin Form990, PartX . . ... ik P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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. Central City Opera House Association
Schedule D (Form 990) 2011 Endowment Fund 84-1201377 page?2
[Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
'3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d I:I Loan or exchange programs
b D Scholarly research e {:] Other
c E__l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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? L. . l:l Yes D No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, lne 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? i s EYes Do

b If "Yes,” explain the arrangement in Pan XIV and complete the followmg tab!e

Amount
¢ Beginning balance O |-
d Addtionsduringtheyear . . . ... ... ... . .. L. B I [ |
_ e Distributions dunng the year L o, i 2e
t Endingbalance . . . . o I 1
2a Did the organization mclude an amount on Form 990 PartX Ilne 21? . L . L L J Yes L_{nNo

- b _If *Yes," explain the arrangement in Part XIV,
I—ﬁart V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, Iine 10.

(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance | . . . 4,697,062, 4,178,160, 3,259,173, 4,911,863, 43
b Contibutons _ . . .. ... ... . . 0. 0. 38,159,
¢ Net investment eamings, gans, and losses <142,388 p 528,063, 891,296, <1,469,266,
d Grantsorscholarships . . . .. .. . <113,773 p <9,161.p <10,468.p 0.}«
e Other expenditures for facilities
and programs . . . .. 0. 0. 0, 0.}
f Administrative expenses . o 0. 0, 0. 0.
g End of yearbalance | 4,440,901, 4,697,062, 4,178,160, 3,259,173} Ry
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
‘ a Board designated or quasi-endowment p> .00 %
| b Permanent endowmentp 100.00 %
} ¢ Temporanly restricted endowment P> .00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organzations . . .. . ... . .. ... . e el X

(ii) related organizations . e e L (B X
b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? e L

Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI {Land, Bu1|d|ngs, and Equ1pment See Form 990, Part X, line 10.

} Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprematlon
1a Land . . Nt ‘-“ “\'l’- ‘-‘J"'-
b Buudmgs L . 118,827. 44,830. 73,997.
c Leasehold |mprovements
d Equipment
e Other.
Total. Add Ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) i X » 73,997.
| Schedule D (Form 990) 2011
|
|
|
|
|
|
132052
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Central City Opera House Association

Schedule D (Form 990) 2011 Endowment Fund

84-1201377 page3

TPart VII] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category

(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equityinterests . ... . .. ..

(3) Other

()]

B)

©

(D)

(=1

(3]

@

H

(0]

Total. (Col (b) must equal Form 930, Part X, cal (B) line 12.) p>

S mga MR Y,

Ty s o M 0d
Sl XA A SRR WY A £ ¥y T

| Part VIll{ Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

@

@)

@)

5

€

)

)]

()]

(10)

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

|Part IX| Other Assets. See Form 890, Part X, line 15.

(a) Description

(b) Book value

)

@

(&)

(2}

2]

(6

™

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . ... ... oo i iioii i oo s e »

{Part X:| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

@)

(@)

©)

(]

U]

8

o)

(10

(1)

Total. (Column (b) must equal Form 990, Part X, ) .......»
PR A grturen. e

01-23-12

Schedule D (Form 990) 2011




. Central City Opera House Association

Schedule D (Form 990) 2011 Endowment Fund 84-1201377 paged
[Part X1 ‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
- 1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 153, 256.
_ 2 Total expenses (Form 990, Part IX, column (4), ine 25) . . . . . . .. . 2 542,324.
3 Excess or (deficrt) for the year. Subtract line 2 from line 1 3 <389,068.>
4 Net unrealized gains (losses) on investments 4 <362,596.>
5 Donated services and use of facilities . . . . .. . .. ... . ... 5
6 Investment expenses . . 6
7 Prior penod adjustments | . 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9 <362,596.>
10 Excess or (deficit) for the year per audited fi nancual statements Comblne Imes 3 and 9 i 10 <751 ,664.>
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audrted financial statements 1 <234,340.>
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S
a Netunrealized gains on investments . . . . . . . | 22 <362,596.
b Donated servicesand use of facilities . .. . . . . . ... ... ... .. 2b
¢ Recovenes of prioryeargrants . . . . . .. .. .. .. . 2c s
d Other DescnbeinPatX\v) . . . . . . . . . o 2d s
" e Add lines 2a through 2d 2e <362,596.>
3 Subtractline 2e fromlnet . . . o 3 128, 256.
- 4 Amounts included on Form 980, Part VI, line 12, but not on line 1: .;/_ *
a Investment expenses not included on Form 990, Part Vlil,Llne7b . . . . | 4a 25,000.].7.
b Other (DescnbeinPatXVy . |ab
¢ Addlnesd4aand4b . 4c 25,000.
5 Total revenue. Add lines 3 and 4c. (Th/s must equa! Form 990 Pan‘l tine 12) 5 153, 256.
| Part XIlI} Reconciliation of f Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ 1 517,324.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: T
a Donated servicesanduse of faciiees . . . .. . ... . 2a i
b Prioryear adjustments | | o . L X 2b )
¢ Otherlosses L. . i X L o 2c -
d Other (Descnbe in Part XIV.} e . . .| 2d
e Add lines 2a through 2d 0.
3 Subtractlne 2efromlne1 517,324.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIll,ine7b . . . | 4a 25,000.
b Other(DescribeinPartX\V) . ... . .. ... ... | L
¢ Add lines 4a and 4b L 4c 25,000.
Total expenses Add lines 3 and 4c (ThIS must equa! Fom‘l 990 Partl Ilne 18) 5 542,324,

I Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and §; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part
X, line 2; Part Xi, line 8, Part Xli, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any addrtional information
Part V, line 4: The endowment funds consist of investments to be held

indefinitely, the income from which is expendable on the following

programs and operations of Central City Opera House Association:

Artist

Training Program, Family Matinee performances,

Conductor's Podium Awards,

Education programs, Historic Property maintenance, and Apprentice Awards.

132054
01-23-12

Schedule D (Form 990) 2011




Cl-L2-10 L0L2EL

‘066 W04 10} SUO}ONLSU] 8Y)} 065 ‘@d]10N 19V UORONPaY YJomiaded 104 VH1
: : : : i ©|qe} | eu|| ey} u] peis| suojjezjuebuo Jeyio jo Jequinu [gyoyeug €
T : T oy T T eiqey | euwy eyy ul paisi| suopezjuebio juswuieaob pue (£)(9)LOS Uopoes jo Jequinu BlOY BT T

{+102) (066 W04} | oINpoYyds

o <

/N ¥Y/N°0 *000° 00§ (€)(o2)109 582Z009-78 |9vZ0B 0D 'x®AUBQ - QES °©3S pATH
opuvIOTO) ‘S Q0P - UOFIVFO0SBY

a3I1oddng TwIsuaf egnoly wxedo L3710 TwIjusd

. beuo eoue}s|sse
o0UB)S|SSE JO 80UB}S|SSE YSBO-UOU ._mm_aaam A4 yseo-uou juesb yseo e|qeojdde j) yuswwenob Jo
jueib jo esodind (Y) Jo uopduaseq (6) xhwﬂwuwﬁﬁﬂ 40 Junowy () JO Junowy (p) uoj96s OYj (9) N3 (a) uojjezjueblo jo sselppe pue swep (e) L
_H_ d © T pepesl s| ededs [BUORPPE §| peled)idnp eq ued || Hed ‘000'S$ UBYY elow peAjedes jueld|oe euo ou j| Xoq siyi ¥2eyD ‘000'G$S UBYL 8.0W PaAsosl Jey) Jus|dioe.
Aue 10} ‘| g 8Uj| ‘Al UBd '066 W04 0} ,SBA, PeIeMsUE Uojieziueblo ey ) ejejdwos 'sa1eIS Payjun 8y U] SuojiezjuebiQ pue SJUBLULIIBA0D O} BDUBLS|SSY JaYI0 pue sjuetD [t ey
mmﬁam peyun ey} uj mu:e EEm 10 6sn ey} buojjuow 1oy seanpedo.d s,uojiezjueblo eyy Aj Ued Ul equaseq ¢
oN _H_ soA _M_ e et e e e e e e e e e e . .. - s s o SISSE IO SIURIE 64} PIBME 0} POSR BLEID

UOoJ}0818S 8} puB ‘eduels|sse Jo SjuBib eyy 1o} Anjjqibjje ,seejuBib ay) ‘eour)s|sse Jo sjuelb BY] Jo JUNowe ey} elejueISqNS 0} SPJodal UjBjuew uopeziuebio eyl seoq |
9oUR)S|SSY PUB SjueJr) UO Uojjew.o)ju) |eiauds _.\E.tm.n_ _

LLETOCT-V8 pung Jjuswmopum
Jaquinu uopesaypuap Jakojdwz uoTjeToossy 9snoH exado A3TD TeIjuo) uonezuebio eyl jo sweN
o0 ”.mn..._.«xwwamam_tuqm&.mm ‘066 W04 0} yoeny « 8I|AIBS ONUBADY [BUBI]
o__m,..v_,m_ﬁé,_% .jn.u: H g2 10 L2 9u|| ‘Al 14Bd ‘066 WJ04 0} ,SOA, palamsue uojezjueblo ayy §] aojdwo)n Amnsgei) oyl jo Jusunmdag

—. —.. cN $9]81S PalluN Y} U] S|ENPJAIPU| PUE ‘SIUBWILIIA0D
‘suopezjueBbiQ 0} 92UB]S|SSY JOYIO PUE SURID (066 wi04)
LY00-5¥SL ON BWO 137NA3HOS




(Lro2) (066 waol) | onpayog

2L-L2-10 2012EL

*UOT3eIDOSSY @Yyjl woxj sjiodax oIpoTxed buTraTeadsx AQq asn papuajur

9] WOIJ POjIBATP 9STMISUl0o 3jou aIe pue sasodand xadoxd Io03J pasn oxe sjueab

Yyons 3Jeyyl sansus 03 UOTIeTIOSSY 9yl o3 sjuexb 3T SJIOJTUOW punyg JusaUMOpPpUH

9yl °*s3uexb yseo Tenuue ybnoayj (UOTIRTIDOSSY 2Yj) UOTIRIDOSSY 9SNOH evIado

A3TD Texju9) oyl sizoddns pung JUSWMOPUY SYL ¢ °UTT ‘I 3xed ‘I oINpoayss

‘uoljeultojul [euoijippe Jayjo Aue pue ‘g eu|| ‘| Hed u| peJinbes uojjeuliou) eyy epjacid oy ped sjy; 83e|dwio) ‘uonews.oju| [eyuswajddng _‘>_ Hed _

edue)sisse ysea-uou Jo uonduaseq (3)

(1ey10 ‘lesiesdde ‘A< Ho0Qq)
uopeniea jo poyie (a)

ejduejsisse ysed

-uou Jo Junowy (p)

wesb yseo
Jo wnowy (o)

sjue|dioe.
jo0 JequinN (q}

ooue)s|sse 40 Juelb jo edA] (e)

‘pepeau s| eseds [euolippe §i pejed||dnp eq uea ||) Jed

*2¢ 8ull ‘Al Med ‘066 uLIoH 0} ,S8A, pesemsue uonezjuebio ey § ele|dwor) 'sajels Pajjun oY) Ul S[enpiaipu| 0 9OUBISISSY JOYI0 PUe sjuess _ 11 ued _

1 g obed

LLETOCT-P8

pung Jjusumopuy (LL02) (066 wLO4) | 8INPBYIS

UOTIRIDOSSY 9SNOH evIadQ A3TD TeIU3)




'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ A 44

(Form 890 or 890-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 980-EZ or to provide any additional information. +7= Open to Public ,
Dot feveonss Servic P Attach to Form 990 or 990-EZ. % inspéction s <
Name of the organzation Central City Opera House Assoclation Employer identification number
Endowment Fund 84-1201377

Form 990, Part VI, Section B, line 11: Before filing the Form 990 and

required schedules with the IRS, an electronic copy of the Endowment Fund's

tax return will be provided to each voting member of the Board. If

necessary, a meeting is convened with the tax preparer to review and answer

questions.

Form 990, Part VI, Section B, Line 12c: The Endowment Fund's conflict of

interest policy covers transactions with Board members. All Board members

are required to complete annual conflict of interest questionnaires. Based

on information provided, the Board determines whether a conflict exists.

In cases with actual conflicts, the Board member with the conflict is

excluded from participating in the Board's deliberations and decisions

regarding the transaction giving rise to the conflict of interest.

Form 990, Part VI, Section C, Line 19: The Endowment Fund makes copies of

its governing documents, conflict of interest policy, and audited financial

statements available to the public upon request.

Form 990, Part VI, Section B, Lines 13 and 14

Form 990, Part VI, Section B, Lines 15a and 15b

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -362,596.

Form 990, Part XII, Line 2c

The Board of Directors is responsible for selecting the independent

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2011)




. -

Schedule O (Form 890 or 930-E7) (2011)

Page 2

Name of the organization

Central City Opera House Association Employer identification number

Endowment Fund

84-1201377

‘auditors and overseeing the audit.

The board approves the selection of

the auditors on an anual basis and meets with the auditors to discuss

the results of the audit and review the auditor's recommendations, if

any. There have been no changes to this process in the current year.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) {2011}
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