SCANNED MAY 2 0 2021

16190831 148922 7826603-7826603

———

~*Form 990 T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax

For calendar year 2018 or other tax year beginning NOV 1 z
P> Go to www irs gov/Form990T for instructions and the latest information

2939310702704 1

EXTENDED TO SEPTEMBER 15, 2020

(and proxy tax under section 6033(e))
2018

. and ending OCT 3

urn

iy

2019

OMB No 1545-0687

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

2018

Open to Public inspection for
501{c)¥3) Organizations Only

A |:] Check box If

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

D Employer 1dentification number
(Employees' trust, see

address changed nstructions )
B Exempt uiger section | Print | BARDAVON 1869 OPERA HOUSE 14-1585490
501(s ) T °e' Number, street, and room or suite no If a P O box, see instructions B e uanes Sctity code
[ J408e) [_J220(e) | *P¢ {11 CANNON STREET
[Jaosa [J530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) POUGHKEEPSIE, NY 12601 541800
c Ef:: d"g}“y:: all assets F Group exemption number (See nstructions.) P> .
13,072,667. |G Check organization type B 501(c) corporation [ ] 501(c) trust [ 1] 401(a) trust [ Other trust L{'

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» PROGRAM ADVERTISING

> 2

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts 111-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and 1dentifying number of the parent corporation >

> [ ves

X] no

J Thebooks are mcareof p» ANNMARIE FAUST

Telephone number B 845-473-5288

[Part! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ’ ' ‘
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, ine 7) 2 // |
3 Gross profit Subtract line 2 from hine 1c 3 /
4a Capital gan net income (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part If, ine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rent income (Schedule C) 6 e ’
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17} organization (Schedule G) ,9/
10  Exploited exempt activity income (Schedule 1) /10
. 11 Advertising income (Schedule J) N/ 11
12 Other iIncome (See instructions; attach schedule) STAT) T 1 12 53,914. 53,914.
Total. Combine lines 3 through 12 13 53,914. 53,914.
Deductions Not Taken Elsewhere ASee instructions for imitations on deductions )
(Except for contnbutions, deductions musf be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trusteesA{Schedule K) 14
15  Salanes and wages RECE'VED 15 46,938.
16  Repairs and maintenance O 16
17 Bad debts r~ . 2/ 17
18  Interest (attach schedule) (see ins (3_) SEP I 4 ZDZU 8 18
19 Taxes and licenses 04 19
20  Charitable contributions (Seg/instructions for I|m|lat|j n@GDEN, UT 20
21 Deprectation (attach Form’4562) 21 —_—
22 Less depreciation claypfed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee bepéhit programs 25
26  Excess exezpt expenses (Schedule ) 26
27  Excessseadership costs (Schedule J) 27
28  Othef deductions (attach schedule) SEE STATEMENT 2 28 29,293,
29 tal deductions Add lines 14 through 28 29 76,231.
30 /'Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 30 -22,317.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 i
Unrelated business taxable Income Subtract line 31 from line 30 32 -22,317.

823701 01-09-19 LHA

For Paperwork Reduction Act Notice, see instructions.

53

Form 990-T (2018)

5

2018.06020 BARDAVON 1869 OPERA HOUSE 78266031



s.,...wlm BARDAVON 1869 OPERA HOUSE 14-1585490 Page 2
[ Part iiY] Total Unrelated Business Taxable Income

J ]
33/ Total of unrelated business taxable income computed from all unrelated trades or businesses (see instruchons) 1 15,507.
34 Amounts paid for disallowed fringes reren e e veveneae
35 Deduction for net operating loss arising in tax yws begmmng before. .lanuary 1 2018 (see mstrudmns) .STMT 3 | 435 15,507.
356 Total of unrelated business taxabie income before specific deduction. Subtract line 35 from the sum of
fnes33and34 . .. eeuees saeees ven s etees meeresaen eereeineeas 36
37 Spedific deduction (Genelally $1 000. but see I|m=. 37 mstrummns for excephuns) . @ 7 1,000.
38  Unrelated business taxable income. Subtract fine 37 from line 36. H line 37 is grema ttnn nne 3&.
enter the smallerofzeroorine36 . . R . 8 0.
{Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 3B Y 215 (0.2} e e e e e, » 139 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 38 fromc
Tax rate schedule or SehedUle D (RO 048] e e e » | 40
41 Proxytax SeeinstructionS . .. . e« e+ » | 4
42 Altermative minimum X (WUSIS ORNY) | . et et e e e e v e e vean —reen e 42
43 Tax on Noncompliant Facility Income. See instructions OO U UU GOV OUURUPP K. |
Total. Add Ines 41, 42, and 43 to line 39 or 40, whlchevetapplles e i e N . 44 0.
LPart V | Tax and Payments
45a Foreign tax credit (corporatians attach Form 1118; trusts atitach Form 1116) 452
b Other credits (see instruchions) . . ... e e .. L 45D
¢ General business credit. Attach Form 3800 __________________________________________________________ 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . ... ... . ... ... (48
¢ Totalcredits, Addlines 453 Brough 450 | | . Ll L e s s eeeees e e e e 458
46 SubtractlinedSefrominedd . . . e e e e e 46 0.
47 Other taxes. Cheok il from: [ Form 4255 [_] Form 8611 L] Form 8697 [ Form 8866 L] Other tamach schacnaey | a7
48 Total tax. Add lines 46 and 47 (seeinstructions) _ . .o ... e e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Fonn 955-8, Pan II column (k),line 2 . ey e cvenrene ves e e s 49 0.
50 a Payments: A 2017 overpayment creditedto 2098 e i, 1502
b 2018 estimated taxpayments . . ... ... .. e s eeees o .. | 50D
¢ Taxdeposited with Form 8868 ¥ e e et eeaae ae een e v e s | S0c
d Foreign organizations: Tax paid or withheld at source (see mslrucuons) e e e | 50d
e Backup withholding (see instructions) e e e | 502
1 Credit for small employer health insurance premlums (attaeh Fonn 8941) o 50
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Tota! B | S0g
§1 Total payments. Add fines 50a through 50g _ . e e 51
52 Estmated tax penalty (sez instructions)- Ohed( rf Form 2220 |s ananhed b _________________________________________________ .52
53 Tax due. ! line 51 is less than the total of lines 48, 49, and 52, enter amount owed . e L » | 58
54 Overpayment Hling 51:s larger than the total of lines 48, 43, and 52, enter amount overpald I 1.}
55 _Enter the amount of line 54 you want: Credited to 2019 estimatedtax _J» ] Refunded _ P> | 55
| Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)
$6 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonly Yes | No
over a financial account (bank, securities, or other) in 2 foreign country? If “Yes,” the organization may have to file
FinGEN Form 114, Repon of Foreign Bank and Financral Accounts. if “Yes,” enter the name of the foreign country
here P> X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforeign trust? . . . .. ... ... X
11 <Yes,” see instructions for gther forms the organization may have to file.
58  Enter the amount of tax-exethpt interest mwved or accruegAuring the tax year p-$
Under p Ohpes is rg) ch ing schadulas and and to the bast of myknowlodge and beliet, it 15 trus,
Sign cuned,an fompig /. fcin g talfifor) 1s basad on all information of which preparer has any knowladge.
Here 1) WA,  §-2-20), ExECUTIVE DIRECTOR Depreas e vaow s
Signa Title instuctions)? [ X | Yes No
Print/Type preparer's name Preparer’s signature Date Check it {PTIN
. . seli- employed
::;:arer EN O CRIM Hhiwer - L’ 98131720 P00368385
Use Only | Finm's name »RSM US LLP Fm'sEN D 42-0714325
6 S PATTERSON BLVD
Firm's address » DAYTON, OH 45402 Phoneno. 937-298-0201
Form 990-T 2018)

823711 01-09-19
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Rorm 990-T (2018) BARDAVON 1869 OPERA HOUSE 14-1585490 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, o
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to - __}
Total Add hines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

M

@

)

)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personat property (if the percentage 3(3)Ddegtlll?r:::‘?;g;t:!)l"\:o?r;g;ag::::\l?C:'Zad:::';;me "
rent for personal property 1s more than of rant for personal property exceeds 5096 or if
10% but not more than 5056) the rant 1s based on profit or incoms)

)

@

3

@)

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [Partlines,coumnie) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt- (a) Strai
- ght line depreciation (b) Other deductions
1 Description of debt-financed property financed property {attach schedule) attach schedule)
)]
2 .
@)
)
4 Amount of average acquisition 5§ Average adjusted basis 6 Column 4 dwvided 7 Gross income 8 Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
©)] %
‘) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {(A) Part I, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 0.

Form 990-T (2018)

823721 01-09-19
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Form 990-T (2018) BARDAVON 1869 OPERA HOQUSE

14-1585490

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations

(see instructions)

Exempt Controlled Organizations

1 Name of controlled organization 2. Employer 3 Net unrelated ncome 4 Total of specified 5. Part of column 4 that i1s 6. Deductions drrectly
identification {loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

(1)
(2
3)
(4)
Nonexempt Controlled Organizations
Taxabte Income 8 Netunrelated income (loss) 9 Total of specified paymenis 10. Part of column 9 that 1s included 11 Deductions directly connected
(see instructions} made in the controlling organization's with income 1n column 10
goss ncome
)
2
@)
(4)
Add columns 5 and 10 Add columns § and 11
Enter hers and on pagse 1, Part |, Enter here and on page 1, Part |,
line 8, column {A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 5 Total deductions
{1 Description of income 2 Amount of ncome directly connected Set-asides and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)
)
@
3
@)
Fnter hera and on paga 1 N Fnter hera and nn paga 1
Part ), ina 9, column (A) Part |, ine 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

2 3 Expenses 4 Not incame (ass) 5. Gr 7. Excess exempt
. Gross from unrelated trade or . Gross income :
1. Description of unrelated businass d"e:;:ly cc;nn?ct:d business (column 2 from activity that Gm Ex;)el;sa‘s gxpenses (;:olum;
exploited activity income from wi { pro luf :’ minus cotlumn 3) If a 1s not unretated atn Iu a % o bn’:lnu‘s co u":: '
trade or business of unretate gain, compute cols 5 business income column ut notmore than
business income through 7 column 4)
t))
@
(&)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 & 4 Advertising gain 7 Excess readership
advertr:;sns N 3 Drect or (loss) (col 2 minus 5 Circulation 6. Readership costs {column 6 minus
1 Name of periodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5through 7 than column 4)
)
@ )
3
@)
Totals (carry to Part Ii, ne (5)) > 0. 0. 0.

Form 990-T (2018)
823731 01-09-19
56
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Form 990-T (2018) BARDAVON 1869 OPERA HOUSE

14-1585490

Page 5

Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in

columns 2 through 7 on a line-by-line basis )

2 Gross

4 Advertising gain

7 Excess readership

3 Drect or (loss) (col 2 minus 5 Cuculation 6 Readership costs {column 6 minus
1 Name of perodical advertising advertising costs col 3) Ifa gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
m
@
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cot (A) line 11, cal (B} Part I, line 27
Totals, Part Il (Iines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation attributable
1. Name 2 Tie umzdevoted to to unrelated business
usINess
(1) %
@) %
@) % .
@ %
Total Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2018)
823732 01-09-19 *
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BARDAVON 1869 OPERA HOUSE 14-1585490

FORM 990-T OTHER INCOME STATEMENT 1
‘ DESCRIPTION AMOUNT
: ADVERTISING 53,914.
|
| TOTAL TO FORM 990-T, PAGE 1, LINE 12 53,914.
|
; FORM 990-T OTHER DEDUCTIONS STATEMENT 2
|
DESCRIPTION AMOUNT
: PROGRAM PRINTING 29,293.
\
TOTAL TO FORM 990-T, PAGE 1, LINE 28 29,293.
FORM 990-T " NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 7,205. 0. 7,205. 7,205.
‘ 06/30/14 10,681. 0. 10,681. 10,681.
06/30/15 77. 0. 17. 77.
‘ 06/30/16 18,609. 0. 18,609. 18,609.
‘ 06/30/17 16,246. 0. 16, 246. 16,246.
| 10/31/18 715. 0. 715. 715.
NOL CARRYOVER AVAILABLE THIS YEAR 53,533. 53,533.
58 STATEMENT(S) 1, 2, 3

16190831 148922 7826603-7826603 2018.06020 BARDAVON 1869 OPERA HOUSE 78266031



SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

NOV 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 . and ending OCT 311

2019

Department of the Treasury
Internal Revenue Service (99)

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your orgamization i1s a 501(c)(3).

ENTITY 1

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

Name of the organization

BARDAVON 1869 OPERA HOUSE

Employer identification number

14-1585490

Unrelated business activity code (see instructions)
Descnbe the unrelated trade or business

» 531120

» RENTAL FROM

CONTROLLED ENTITY

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 36 , 000.
b Less returns and allowances ¢ Balance | 1c 36,000.
2 Cost of goods sold (Schedule A, line 7) 2 }
3  Gross profit Subtract line 2 from line 1c 3 36,000. 36,000.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 '
13 Total. Combine hnes 3 through 12 13 36 ’ 000. 36,000.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salanes and wages 15

16 Reparrs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Charntable contributions (See instructions for hmitation rules) 20

21 Depreciation (attach Form 4562) | 21

22 Less depreciation claimed on Schedule A and elsewhere on return I 22a 22b

23 Depletion 23

24 Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule 1) 26

27 Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) SEE STATEMENT 4 28 20,493.
29 Total deductions. Add Ines 14 through 28 29 20,493.
30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from line 13 30 15,507.
31  Deduction for net operating loss arnsing in tax years beginring on or after January 1, 2018 (see .

0 nstructions) 31 1
32 Unrelated business taxable income Subtract ine 31 from line 30 32 15,507.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 1

Form 990-T (2018) Page 3
' BARDAVON 1869 OPERA HOUSE 14-1585490
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract line 6
3 Cost of fabor 3 from hine 5. Enter here and in Part I, N
43 Addmional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o ____f
5 Total Add hnes 1 through 4b 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

M
@
&)
@
2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Ded‘;?‘:?;i:gg;";zzqg;g:g;‘lshc:':d::z;’me "
rent for personal property i1s more than of rent for personal property exceeds 50% or if
10% but not more than 5036) the rent 1s based on profit or income)
U]
@
| @)
@)
Total 0. | Total 0.
() Total income. Add totals of columns 2(a) and 2(b). Enter g();:::: aﬂgg"m"ﬁ
here and on page 1, Part |, line 6, column (A) » 0. |Partt, ine &, column &) " » 0.
| Schedule E - Unrelated Debt-Financed Income (see instructions)
| 8 Deductions drrectly connected with or allocable
j 2 Gross income from to debt-financed property
1 Descrion of cebt.ranced eopery imancad popary (8) seerant i deprecation (B) omer secetns
0]
(]
()]
@)
! 4 Amount of average acquisition 5§ Average adjusted basis . § Column 4 divided 7 Gross income 8 Allocable deductions
! debt on or allocable to debt-financed of or allocable to by column 5 reportabte (column {column 6 x total of columns
| property (attach schedule} dat:;-t't:::‘;?:gspdr:r;?”y 2 x column 6) 3{a) and 3(b)
U] %
@2 %
3 %
(] %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part |, ne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions ncluded in column 8 | 2 0.
Form 990-T (2018)

823721 01-09-19
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'Jr" .
}

BARDAVON 1869 OPERA HOUSE 14-1585490

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT
UTILITIES AND MAINTENANCE 20,493.
TOTAL TO SCHEDULE M, PART II, LINE 28 20,493.
61 STATEMENT(S) 4
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