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Ferm 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

* A For the 2012 calendar year, or tax year beginning and ending

B Check it

C Name of organization

welcable | central City Opera House Association
e | Endowment Fund

Name

D Employer identification number

change | Doing BusinessAs N/A

imtial

84-1201337

retun_ Number.and.street (or P.O. box if mail is not delivered o streetaddress) | Roomy/sute_| E_Telephone number.

Jemn- | 400 S. Colorado Blvd. 530 303-292-6500

reum | City, town, or post office, state, and ZIP code G Gross receipts $ 130,041.
[_ligete= | Denver, CO 80246 H(a) Is this a group retum

Pendng I e Name and address of pnncipal oficerd » Landls Martin for affillates? [ Jves No

address same as C above

H(b) Are al affiates included? _ves [_No

I Tax-exempt status: [ XJs01(c)3) LI 501(c) (

) (nsertno.) L__] 4947(a)(1)or L] 527 If *No," attach a list. (see instructions)

J Website: p» WWW.centralcityopera.org

H(c) Group exemption number P>

K _Form of organization: [ X ] Corporation | [ Trust [ ] Association || Other >

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

| Partl] Summary

" o | 1 Bnefly descnbe the organization’s mission or most significant activities: See descript:[ on of mission on
g page 2, Part III, Line 1. —
e g 2 Check this box b L_] if the organization discontinued its opefations RE@EM@%M 25% of its net assets
S 3| 3 Numberof voting members of the goveming body (Part V1, line 1 — O} k] 7
: :‘3 4 Number of independent voting members of the governing body (Ra V1, ling 4 7
o 3 5 Total number of individuals employed in calendar year 2012 (Part 5 0
;o7 § 6 Total number of volunteers (estimate if necessary) .. .. ... 6 7
~7 E 7 a Total unrelated business revenue from Part VIII, column (C), ine 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ..l 0.
E Prior Year Current Year
Z o 8 Contributionsand grants (Part VIll, ine 1h) et ¥ e e e e - 0. 0.
< g 9 Program service revenue (Part VIll, line 2g) . . .. LT‘[nggE‘Hggj L 0. 0.
g E 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d E el 153,256. 121,902.
w 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10CK ‘apd' LR b 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Villl coliinr44; IAE“IE) . 153,256. 121,902.
13 Grants and similar amounts paid (Part X, column (A), lines 1ﬂ>R BRANCH~ - - 500,000. 500,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . SDEN - - -
@ | 15 Salanes, other compensation, employee benefits (Part IX, colum%Rnes 510) . ...
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) . e, .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w147 Other expenses (Part IX, column (A), ines 11a-11d, 11§24e) . . . .. .. ... ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 542,324. 541,371.
19 Revenue less expenses. Subtract line 18 from line 12 <389,068.p <419,469.>
] - I Beginning of CurrentYear | — .~ End of Year —----
S| 20 Totalassets (PartX, Ine 16) . . ... e 8,751,903. 8,998,152.
g <o|21 Totallabilties (Part X, line26) . ... .. ... i 0. 6,250.
(> 2:2l22 Netassets or fund balances Subtract line 21 from ine 20 8,751,903. 8,991,902.
rm [Part II | Signature Blgtk
O Under penalties of re that | have ex is returpf including accompanying schedules and statements, and to the best of my knowledge and belef, itis
= true, correct, and/Co eclaration qfvrepamégﬁﬁqm_lsmd on all information of which preparer has any knowledge./ ~ /
- } [ 1 [e = | 9//°/75
o Sign nature of ofiicer Datg/ /
&3 Here . Landis Martin, President
} Type or print name and title
Print/Type preparer's name Preparer's signature Uate checx | |[ PTIN
Paid Maria Montoya aria Moatiza YIS/TU3 |1 s [P01363907
Preparer [Firm's name Kundinger, Corder & Engle, PUC. Firm's EIN pp
Use Only {Firm's address ﬁ75 Lincoln Street, Ste. 200
Denver, CO 80203 Phoneno. 303-534-5953
May the IRS discuss this retum with the preparer shown above? (see instructions) L&J Ye?[_, No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Central City Opera House Association

Form 990 (2012) Endowment Fund 84-1201337 Ppage?2
[Part)Il| Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any questioninthisPart Wl . .. . ... ... .. ... . . _ . ... .. ... C]

1 Briefly describe the organization's mission:
Central City Opera House Association Endowment Fund was formed to

support the Central City Opera House Associlation by assisting in its
historic preservation activities, opera festival, operatic and other
activities.

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

——the priorForm990or990:-E22 _____ e Cyes [XIno
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. DYes |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 $ 500,000- ncluding grants of $ 500,000- ) (Revenue $ )
During 2012, the Endowment Fund made an annual grant of $500,000 to the
Assoclation. Grants to the Association are to support its mission oOf
organizing operatic performances 1n Central City, Colorado and to
preserve historic buildings.

4b (code. ) {Expenses s including grants of $ ) (Revenue )

4c- (Code. ---— --—--) (Expenses§ — ~—- -— --— - ~-m— — --incldinggrantsof$-- - - —-- - - -~ - ) (Reverue$- - - - - - -}

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue s )
4e _Total program service expenses P> 500,000.

Form 990 (2012)

232002
12-10-12




Central City Opera House Association

Form 990 (2012) Endowment Fund 84-1201337 page3
[Part IV[ Checkiist of Required Schedules
N Yes | No
.1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A L 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors7 . . I X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! . ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a section 501(h) electlon in effect
———during-the tax-year?Jf Yes," complete_Schedule C, Part i _ ] —enno o la oo
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, ® complete Schedule C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution 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 open space,
the environment, historic land areas, or historic structures? If °Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets’7 If 'Yes complete
Schedule D, Partill = .18 X
9 Ddthe organization report an amount n Part X Ilne 21 for €SCrow or custodlal account |labl|lty serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
- 10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . .
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI Vll Vlll IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes," complete Schedule D,
b Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, PartVII . .= . ... ... ... ... |1 X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes, * complete Schedule D, Part VIll . 11¢c 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 167 If "Yes," complete Schedule D, PartIX . 1d X
e Did the organization report an amount for other Ilabllrtles in Part X Ilne 25? If 'Yes complete Schedu/e D Part X 11 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)7 If "Yes, * complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts X1 and XIl 12a| X
b Was the organization included in consolldated rndependent audlted ﬁnancral statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! is optional 12b X
13 is the organization a school descnbed In section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule 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, fundralsmg, busmess, — -
investment, and program service activittes outside the United States, or aggregate foreign mvestments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts and IV o {140 X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or assrstance to any organlzatlon
or entity located outside the United States? /f *Yes," complete Schedule F, Parts lland IV = 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV | | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundransnng services on Part lX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | _ e .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll Ilnes
1c and 8a? /f "Yes, " complete Schedule G, Part Il revertieras e ee tesreesierne e eea tee et e ean seeeeseeresnnies o aer ees 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, ine 9a? If *Yes,"
complete Schedule G, Part Il . o 19 X
20a Did the organization operate one or more hosprtal facnlmes? If 'Yes complete Schedule H e 20a X
b If “Yes"® to line 203, did the organzation attach a copy of its audited financial statements to this retum? .. 20b
Form 990 (2012)

232003
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- Central City Opera House Association
Form 990 (2012) Endowment Fund 84-1201337 paged
Part IV [ Checklist of Required Schedules (continued)

Yes | No
- 21 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), line 17? If “Yes,* complete Schedule I, Parts land 1l AR
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part lX.
column (A), line 27 If *Yes," complete Schedule I, Parts I and Il 2 X

23 Did the organization answer "Yes*® to Part VI, Section A, line 3, 4, or 5 about compensation of the organration’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
———————Sehedule J—— |23_ X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnnc|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline25 . . . e e e e eveen e e | 243 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excephon" R . )
c Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exempt bonds? | .. ...l e e . [ 24c
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any tlme dunng the year? s i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
- disqualified person dunng the year? If "Yes," complete Schedule L, Parti . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person in a pnior year, and
that the transaction has not been reported on any of the organzation’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! 25b X
26 Wasaloan to or by a current or fonner ofﬁcer drrector trustee key employee hlghest compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, PartIll . . .
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes,® complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Part IV ... 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer.
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlV | e ) 28e X
29 Did the organization receve more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M ................. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . e et e e e e oo et e 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If "Yes," complete Schedule N, Part| N I ; X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Part il . —— 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part!1 . ... 133 X
-84 - Was the organization-related to any tax-exempt or taxable entity?-if-"Yes, {omplete Schedule R Part II IlI or lV and - — ] -
35a Did the organization have a controlled entrty wrthln the meanrng of sectron 512(b)(1 3)? e ... 135 X
b If "Yes® to ine 353, did the organization recesve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~chantable related orgamzatlon?
If *Yes,” complete Schedule R, Part V, iNe 2 | | | | .. ... s e s o s e enranstens e 3% X
37 Did the organization conduct more than 5% of its actrvrtles through an entity that is not a related organrzation
and that is treated as a partnership for federaf income tax purposes? /f *Yes, ° complete Schedule R, Part Vi . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . i . 138 X
Form 990 (2012)
232004

12-10-12




Form

Central City Opera House Association

990 (2012) Endowment Fund 84-1201337

Page 5

| Part_yl Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .12
b Enter the number of Forms W-2G included in line 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? . e eeeree e e e et e e e e e eeee e e eeee e aeen e et e eeeeeee
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
——filed-forthe-calendar-year-ending-with-or-within-the-year.covered-by-thisretum—__ 2a_ a1td b
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? T I -
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) *%., ‘_’f_.‘i i {
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O R .. .. 1%
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreign country: P> EN A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the taxyear? . ...
b Did any taxable party notify the organization that #t 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-T? . _ . . .. ... . . .
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and drd the orgamza'uon sofict
any contnbutions that were not tax deductible as chantable contnbutions? e . 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contnbu’uons or grfts
were not tax deductible? e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o less
a Did the organization receve 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ) e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . . I 7d | st i
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as reqmred’? 79 N/R
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A r;f;"'g “(* R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. LR VR
a Did the organization make any taxable distnbutions under section 496627 = = R N/A .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e N / A Sh
10 Section 501(c)(7) organizations. Enter: (RN oA
a Initiation fees and capital contributions included on PartVill,ine12 . N/A | 10a i
b Gross recetpts, included on Form 990, Part Vill, Iine 12, for public use of club facilites - - ~---- |40b}- -~ ——- - ; -
11 Section 501(c)(12) organizations. Enter- 2 , ;
a Gross income from members or shareholders _ . .  N/A  |11a Py B
b Gross income from other sources (Do not net amounts due or pard to other sources against v L . K :
amounts due or received from them.) . 11b ’ .‘: .. )
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron ﬁhng Fonn 990 in l|eu of Fonn 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year .. N/ A l 12b I “' ‘ '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Tann Bt B
a ls the organization licensed to issue qualified health plansinmore thanone state? . . ... ... . ... N/A .1 13a
Note. See the instructions for additional information the organization must report on Schedule 0. e 1,
b Enter the amount of reserves the organzation is required to maintain by the states in which the ‘
organezation is licensed to issue qualfied heatthplans . ... . ... ... ... .. .. ... . |1% .
¢ Enterthe amountof reservesonhand . ... ... 118¢ . :
14a Did the organization receive any payments for rndoor tannlng services dunng the tax yeaﬂ _______________________________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O , . . . .. 14b
Form 990 (2012)
232005

12-10-12




Central City Opera House Association
Farm 980 (2012) Endowment Fund 84-1201337 pageb

l Part VI !,‘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 question in this Part V1 i .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... .. 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee ar similar committee, explatn in Schedule O.

b—Enterthe-number-ofveting-members-included-in-line 1a,-above,-whoare independent________ 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? L
3 D the organization delegate control over management dutles customanly perfonned by or under the dlrect superwsron

of officers, directors, or trustees, or key employees to a management company orotherperson? . . ... . ... 3
4 Did the organization make any significant changes to ts goveming documents since the prior Form 890 was filed? . .. 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? ... ... N 6
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt one or

more members of the governing body? _ . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? R
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg:
a The goveminhg body?
b Each committee with authonty to act on behalf of the govemlng body? ................................................................
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 in Schedule O . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. ... ... .. .. | 10a X
b If *Yes," did the organization have written policies and procedures goveming the actrvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ..o . ...
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If *No,"go tofine 13 . .. . . .. . i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? ______________
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone | |
13 Did the organization have a written whlstleblower pollcy‘? ______________________________
14 Did the organization have a written document retention and destruction pollcy’?
15 Dud 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 Schedule 0

Schedule O

If *Yes" to line 15a or 15b, descnbe 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 dUNNG the YEArT | | . ... i o e s e e e e e e cveeneenane enrernts  rae eaeee o
b If "Yes,® did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  Ust the states with which a copy of this Form 930 is required to be filed | 4 None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website C] Another's website [Zl Upon request Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict 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: p»
Nichole Kirkpatrick - 303-292-6500
400 S. Colorado Blvd., Ste. 530, Denver, CO 80246

12-10-12 Farm 990 (2012)




Form 990 (2012)

Central City Opera House Association
Endowment Fund

84-1201337

Page 7

|Part vil | Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

C

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), regardiess of amount of compensation.
Enter -O- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organzation's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable

———-compensation{(Box-5 of Form W-2-and/or-Box7Z-of Form-1093-MISC)-of more than $100,000 from the-organization and any related.organizations,

® 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.
¢ List all of the organization's former directors or trustees that receved, 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.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) €) F
Name and Title Average | . o cf egfﬁ'ggm anone Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hoursfor | = i organization (W-2/1093-MISC) from the
related | g g I (W-2/1099-MISC) organization
organizations| S | 5 R and related
below (2|25 |8 (g2 5 organizations
ling) HEHHEHESIE
(1) J, Landis Martin 0.50
President 2.00]X X 0. 0. 0.
(2) John W. Low 0.50
Director 0.001X 0. 0. 0.
(3) Jeannie Fuller 0.50
Director 0.00({X 0. 0. 0.
(4) Nancy Parker 0.50
Sec/Treasurer 6.00(|X X 0. 0. 0.
(5) Julia Secor 0.50
Director 2.00([X 0. 0. 0.
(6) Bob Unger 0.50
Director 0.00|X 0. 0. 0.
(7) Donald E. Scott 0.50
Director 0.00|X 0. 0. 0.
(8) Erna Butler 0.50
Director (Deceased 2/2/12) 2.00 0. 0. 0.

232007 12-10-12

Form 990 (2012)




Central City Opera House Association

Form 990 (2012) Endowment Fund 84-1201337 page8
[Part <V||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (D) (E) F)
Name and title Average (do not ‘: gf'tm’ggm one Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and 8 directorfinustes) from from related other
(istany |5 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 5| 2 2 (W-2/1099-MISC) organization
organizations| £ | S gIE and related
below {315 { 15 -8 | — organizations
line) Zl5|2|2|E2)E
212|535 ]|& =5 &
1b Sub-total . > 0. 0. 0.
c Total from contmuatlon sheets ’(o Part VII Sectlon A . » 0. 0. 0.
d Total (add lines tb and 1c) . e ne | - 0. 0. 0.
2 Total number of individuals (i ncludmg but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

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

and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual

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

rendered to the organization? If "Yes," complete Schedule J for suchperson . ... ... ..

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

Yes| No

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) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than -l v
$100,000 of compensation from the organization P> 0 LT s
Form 990 (2012)
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Program Service

Contributions, G‘fts. Grants]. - t_.
and Other Similar Amounts].

Form 990 {2012)

Central City Opera House Association

Endowment Fund

84-1201337

Page 9

| Part VIl | Statement of Revenue

Check if Schedule O contalns a response to any questlon in this Part Vill

O]

.

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

D
Revenug e)xcluded
from tax under

sections 512,
513,0r514

a
b
c

——d—Related-organizations
Govermnment grants (contnbutlons)
All other contributions, gifts, grants, and
similar amounts not included above

e
f

>

Federated campaigns
Membership dues
Fundraising events

Nencash contnbutions included in lines 1a-1t §

Total. Add Iines 1a-1f

| 2

Revenue

-0 0 o6 oo

Business Code

All other program service revenue |

Total. Add lines 2a-2f

ey
-

vy oae b

U T EAE] ST e
LR L T e e

Other Revenue

10

(4]

Investment income (including leldends interest, and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

»
>
»

>

130,041.

130,041.

(i) Real

(1) Personal

Gross rents

Less' rental expenses . | .

Rental income or (loss)

Net rental ncome or (loss}

>

Gross amount from sales of

(i) Securities

() Other

assets other than inventory

Less" cost or other basis
and sales expenses

8,139.

Gain or (loss)

<8,139.

Net gain or (loss) .

Gross income from fundralsmg events (not

including $

of

contnbutions reported on line 1c). See

Part [V, line 18
Less: direct expenses |

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See

Part IV, line 19
Less: direct expenses

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less retums

and allowances
Less: cost of goods sold

Net income or (loss) from sales of mventory

a
b

A SRR
B N S -

v
‘l\‘,\

>

Miscellaneous Revenue

Business Code

12

O a0 oo

All other revenue | .
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

121,902.

121,902.

732008
12-10-12

Form 990 (2012)




Form 990 {2012)

Central City Opera House Association

Endowment Fund

84-1201337 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).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

Total expenses

8)
Program service
expenses

Management and

Fundrasing
expenses

1

2

———.—___the United States. See Part IV, line 22

3

w = o o 0 oo

12
13
14
15
16
17
18

19

-20-
21

24

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in

500,000.

500,000.}:

general expenses

Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 |
Benefits paid to or formembers . ...
Compensation of current officers, directors,
trustees, and key employees ..
Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)(3)(B)

Other salariesand wages . .. . ... ...
Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . ..

Fees for services (non- employees)
Management = . ... ...
Legal .. ... ... ... ...

Accounting
Lobbying |
Professional fundralsmg serwces See Part IV Ime 17
Investment managementfees .. . .. ... .
Cther. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses C e e
Information technology .. .. ... ... ...
Royalties | ... .. ... e e
OCCUPaNCY . . .. .. . .o i e e e
Travel .. e

Payments of trave! or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Payments to aff hates .
Depreciation, depletion, and amortlzatlon
Insurance te eeeee eeereean reeeste erereenne
Other expenses. {temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

12,750.

s g B

Y AR

25,000.

All other expenses

Total functional expenses. Add ines 1 through 24e

541,371.

500,000.

41,371.

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 P if foliowing SOP 98-2 (ASC 958-720)

232010 12-10-12

form 990 (2012)




Form

Central City Opera House Association

990 (2012) Endowment Fund 84-1201337 page 11
[Part -X .| Balance Sheet
Check if Schedule O contains a response to any question in this Part X e e eeeereaee .. . .. l:F
(A) {B)
Beginning of year End of year
Cash - non-interest-beanng 254, 254.

1
2 Savings and temporary cash mvestments i
3 Pledges and grants receivable,net _ .
4 Accounts receivable, net
-—~5—Ll-0ans-and otherrecevables- fromcurrentand fonnemfﬂcers dlrectore

trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL | o

6 Loans and other receivables from other dlsqualn“ ed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organzations (see instr). Complete Part Il of Sch L

6
fg 7 Notes and loans recevable, net 438,254.] ¢ 438,254.
& 8 Inventonesforsaleoruse . . ... . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 118,827.] NE A EORNE T
- b Less: accumulated depreciation . . . 10b 44,830. 73,99 7 | 10c 73,997.
11 Investments - publicly traded securties . 8,239,398.] 11 8,485,647.
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets | | e 14
15 Other assets. See Part IV hne 11 o 15
16  Total assets. Add lines 1 through 15 (must equal fine 34) 8,751,903.] 15 8,998,152.
17  Accounts payable and accrued expenses | . ... 17 6 ,250.
18 Grants payable |
19 Deferred revenue L
20 Tax-exemptbond habilites . . . . ... . . ...
a 21 Escrow or custodial account hability. Complete Part v of Schedule D .
§ 22 Loans and other payables to current and former officers, directors, trustees,
(_'% key employees, highest compensated employees, and disqualified persons
a3

Complete Part It of Schedule L L. i

23 Secured mortgages and notes payable to unrelated th|rd pames

24 Unsecured notes and loans payable to unrelated third parties | .

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of

232011

12-10-12

Schedule D i R 25
26 __Total liabilities. Add Ines 17through 25 0.] 26 6,250.
-Organizations that follow SFAS 117 (ASC 958), check here P> LK_I and ) ST N O A f‘,'f’ of e i SR T
@ complete lines 27 through 29, and lines 33 and 34. ‘- i . o v R
E 27 Unrestricted net assets 4 3 0 1 5 9 4 27 4,139,793.
S [28 Temporarily restricted net assets 1,313,842.] 28 1,709,578.
] 29 Permanently restncted net assets 3,136,467.] 29 3, 142 ,531.
2 Organizaticns that do not follow SFAS 117 (Asc 958), check here )El AP PR HENES I
-] and complete lines 30 through 34. AN - = - '
f?, 30 Caprtal stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund e 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds L 32
Z |33 Total net assets or fund balances 8,751,903.] a3 8,991,902.
34 Total liabilties and net assets/fund balances 8,751,903.] a4 8,998,152.
Form 990 (2012)




Form

Central City Opera House Association

990 (2012) Endowment Fund 84-1201337 page 12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. .

]

1 Total revenue (must equal Part Vill, column (&), line 12) ... ... 1 121,902.
2 Total expenses (must equa! Part IX, column (A), N 25) .. ... ... .. ... eiii e e 2 541,371.
3 Revenue less expenses Subtractline 2fromline 1 ... ... ... o o 3 <419,469.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) __________________________ 4 8,751,903,
5 Netunrealized gams (losses) ONINVEStMENtS . . . ....... ..oo.ooo et o e e e, 5 659,468.
6—Donated-services-and-use-of-faciltes— T T e T 6
7 Investment expenses 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . e L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B) .. ... e e 10 8,991,902.

{ Part XII| Financial ‘Statements and Reportlng

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
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 revnewed ona

separate basis, consolidated basis, or both:

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

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
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 in Schedule O
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audrt
Actand OMB Circular A1337 | . o i i e et e et e e e+ e e e

If "Yes," did the organization undergo the requ1red audrt or audrts'7 If the orgamzanon dld not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

232012

12-10-12

Form 990 (2012)




OMB No 1545-0047

SCHEDULE A

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

(Form 990 or 990-E2)

2072

z't$

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer |dent1f catlon number

84-1201337

Central City Opera House Association
Endowment Fund

[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 11, check only one box.)
A-church;-convention-of churches;-or association-ofchurches.described.in section 170(b){1){(A)(i)

—

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

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part L)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unt or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part iil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

00 00 O

10
11

k]

Type | Type Il Type Ill - Functionally integrated d Type Il - Non-functionally integrated
e By checking this box, | 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).
f If the organization received a written determination from the IRS that it 1s a Type I, Type i, or Type [il
supporting organization, checkthisbox ... . .. .. .. . ... L. e L. . D
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the follownng persons'7
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed in () above? . . .. R . | 11gtii) X
(i) A 35% controlled entity of a person described in (i) or (i) above? . . .. | 11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) s the organezation| (v) Did you notfy the orga|(1‘llzle)1t|l%}1h|$1 col. | (vit) Amount of monetary
organization (described on lines 1-g Jn col. (_|)I|sted In your, qrgamzatlon in col. (i) organlzed n the support
A ~ ~ . .| =aboveorIRCsecton _|governing document?| (i)ofyoursupport? | " " Tus? - f
(see instructions)) Yes No Yes No Yes No
Central City
Opera House [84-6002285|7 X X X 500,000.
Total 1 R LEEEE M 500,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

| Part:ll | 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 lll. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Sectlon A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 —Fax-revenues-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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 | .

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

6 Public sugport Subtract line 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromined4 . .. ..

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources __

9 Net income from unrelated business
actwities, whether or not the

business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV}

11 Total support. Add lines 7 through 10 | &% s BER 592 | AR 2] BT L R | AR e L
12 Gross receipts from related activities, etc. (seeinstructions) ... . ... . . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here .. .. e N
Section C. Computation of Public Support Percentage
- 14 —Public'support percentage-for 2012 (ine 6; column-(f)-divided by line t1;coumn () -~ ——. - —. |8} —- -- - - — - %
15 Public support percentage from 2011 Schedule A, Partll, ine 14 | 15 %

16a 33 1/3% support test - 2012, if the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | e
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s U D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13 1Ga 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 .. ... ... ... N
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-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 see instructions . ... P>

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 930-EZ) 2012

Page 3

] Ea,rt_lll,| Support Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests listed below, please complete Part 11 )

(Complete only if you checked the box on line 9 of Part [ or if the organization falled to qualify under Part I1. if the organization fails to

“Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2-~Gross-recelpts-from-admissions;

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

merchandise sold or services per-
formed, or facilities 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-
ness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .

5 The value of services or faciliies
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1throughS . .

7a Amounts included on lines 1, 2, and

3 received from disqualfied persons

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

¢ Add lines 7a and 7b -
8 _Public support (subtractfing 7¢ from fine §)

S
Ly
S

R AN

Sy

xaul-o\

G4 T AN FE S -
SRk —.w‘.;":‘f;‘\:u V-

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

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 ines 10aand 10b . ..

11 Net income from unrelated business
actwvities not included in ine 10b,
whether or not the business Is
regularly camedon-- — — -—

12 Otherincome. Do not include. gann
or loss from the sale of capital
assets (Explain in Part IV) .. ..

13 Total support. (Add ines 8, 10¢, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

14 First five years. If the Form 990 I1s 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 Ptil;llc Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on Inne 14, and hne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or tine 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 | . ...

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

» (]
»[ |

232023 12-04-12
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. . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes,® to Form 990, 20 1 2
) Partlv,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 2¢=:Open to Public v
. E,f;,,’;‘:“;‘;::n’u'ﬂ;::f;‘” P> Attach to Form 990. > See separate instructions. Fi<Inspection = A
Name of the organization Central City Opera House Association Employer identification number
Endowment Fund 84-1201337

l Part l;[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

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

1—TFotal-number-atend-of-year — ——————
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? = .. e e D 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 confemng

impermissible private benefit? X D Yes D No

Part I1 7| Conservation Easements Complete rfthe organlzatlon answered “Yes® to Form 990, Part IV, line 7.

1

a o oo

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 fand area
Protection of natural habitat . Preservation of a certified historic structure
D Preservation of open space i
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

| Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements e et et eeeeereeeeeesees seees aeeteessseesesseesn oo ae
Number of conservation easements on a certified histonc structure rncluded in{a) . . .l 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlS'(OﬂC structure
listed in the National Register . ... ... ... 2d
Number of conservation easements modified, transferred released extrngmshed or termrnated by the orgamzatron dunng the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . T e I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year b

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

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

and $ection T7OMNABII? .. .. oo oo oo oo oo e eoe et o+ o oo e e oo e Clves [Tl
In Part XiHl, describe how the organization reports conservatlon 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.— ~— ——- - - -ors - oo — —- — oo o — o - T T S e m e e et < s

] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes*® to Form 990, Part {V, line 8.

1a

If the organzation 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 Xiil,
the text of the footnote to ts financia! statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

.3
| ]

2 If the organization received or held works of art, hrstoncal treasures or other snmllar assets for f nanmal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 990, Part Vil|, line 1 _ |
b AssetsincludedinForm980,PartX . . . ... . e et meries ervrere e+ oo e e P28
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232081

12-10-12




—————tobe-sold-toraise-funds-ratherthan-to-be-maintained-as-part-of-the-organization's collection?

Central City Opera House Association

Schedule D (Form 990) 2012 Endowment Fund

84-1201337 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

"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):
d l:] Loan or exchange programs

a Public exhibition
b Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Fj Yes.

mNo

| Part IV, | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Fonn 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? Yes [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the followrng table
Amount
¢ Beginning balance | . e 1c
d Addtions duringtheyear . . 1d
e Distnbutions dunng the year 1e
f Ending balance _ _ . . 1f
2a Dd the organization lnclude an amount on Form 990 Part X, hne 21? . . Ll Yes L_INo
b_If "Yes,® explain the arrangement in Part Xiil Check here if the explanation has been provrded in Part Xlll [:]
IT’art V| Endowment Funds. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,440,901, 4,697,062, 4,178,160, 3,259,173, 4,911,863,
b Contrbutions . ... ... .. ... ... 38,159,
¢ Net investment eamings, galns and losses 430,195, <142,388.p 528,063, 851,296, <1,469,266.>
d Grants or scholarships 18,987, 113,773, 9,161, 10,468,
e Other expenditures for facilittes
and programs
f Administrative expenses |
g End of year balance 4,852,109, 4,440,901, 4,697,062, 4,178,160, 3,259,173,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p» 65.00 %
¢ Temporanly restncted endowment P> 35.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . . 3a(i) X
{ii) related organizations . L 3a(ii) X
b If "Yes" to 3a(j}), are the related orgamzatrons hsted as requrred on Schedule R? e e 3b

—Describe in Part Xiil the intended uses of the organization’s endowment funds. — -

[T’art Vi -] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | T
b Buildings . . L 118,827. 44,830. 73,997.
c Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 73,997.
Schedule D (Form 990) 2012

232052
12-10-12




Central City Opera House Association

Schedule D (Form990)2012 __ Endowment Fund 84-1201337 paged
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

- (1) Financial derivatives = |
(2) Closely-held equity interests
(3) Other

A
(B)
€
{0}

(€)

(A

Q)

H)

U]
Total. (Col. (b) must equal Ferm 990, Part X, col. (B) line 12.) > 7%
[ Part VIli] Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation* Cost or end-of-year market value

. (1)

(2

@3

4

(5)

(6)

U]

(8)

9

(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

T ERVER
- 5“’“&4«*”:\ f"x’ 1—! L »‘

BTN

%2
P R

(1)
2
@3
@
5
(6)
U]
(8
9
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) .. ... .. ...... . .......... BT
- . -|Pat X:| Other Liabilities.See Form 990, Part X, line 25— — — - — . _
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3
(4)
(5)
(6
@
8
9
_(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) . ........ D ‘ Tan
2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S
for uncertain tax positions under FIN 48 C 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2012

232053
12-10-12




. ' Central City Opera House Association

Schedule D {Form 980) 2012 Endowment Fund

84-1201337 paged

[Part X1 -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
. 2 Amountsincluded oniine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

Donated services and use of facilties .. .. ... ... ..
Recovenes of prior year grants

Other (Describe in Part Xlil.)

Add lines 2a through 2d

———————— 3—Subtract-ine-2e-from-line-1

o 0 0 T o

659,468.:

756,370.

BR

2c

2d

659,468.

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, ine7b .. ... .. ..

b Other (Descnbe in Part Xill.)
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c (77'us must equal Form 990 Partl I/ne 12 )

4a

4b

25,000.
5 121,902.

| Part:XII'| Reconciliation of Expenses per Audited Financial Stateménts With Expenses per Retumn

1 Total expenses and losses per audited financial statements |
2 Amounts included on line 1 but not on Form S90, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . ... .. .
Other (Describe in Part XliL.)
Add lines 2a through 2d
3 Subtractline2efromline1 e e e
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b
b OCther (Descnbe in Part X11.)
¢ Add lines 4a and 4b

o a0 oo

Total expenses. Add lines 3 and 4c (Th/s must equal Fon'n 990 Partl llne 18 )

2a

516,371.

2b

2c

2d

4a

25,000.

0.
516,371.

4b

25,000.
5 241,371.

| Part Xill] Supplemental Information

Complete this part to provide the descnptions required for Part 1], lines 3, 5, and 9; Part 11, lines 1a and 4; Part iV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part Xi, ines 2d and 4b; and Part X!l, lines 2d and 4b. Also complete this part to provide any additional 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.

232054
12-10-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"("]‘i‘f§”

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. . Opento Public .

Department of the Treasury P Attach to Form 990 or 990-EZ. o ih';bébiib?f 7

Name of the organization Central City Opera House Assoclation Employer identification number
Endowment Fund 84-1201337

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

The Endowment Fund has no employees. Administrative services are

provided by the employees of the Central City Opera House Association

(the Association) at no charge. In providing these services, the

Association employees follow the written conflict of interest, record

retention, and whistleblower policies of the Association.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




Schedule O (Form 990 or 990-E2) (2012) Page 2

Nime of the organzation Central City Opera House Association Employer identification number
Endowment Fund 84-1201337

" The Endowment Fund has no employees and the officers and directors are

not compensated. Therefore, a process for determining compensation of

the CEO, officers, etc., is not relevant to the Endowment Fund.

Form 990, Part XII, Line 2c

The Board of Directors is responsible for selecting the independent

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.

s Schedule O (Form 990 or 990-EZ) (2012)
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