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Form 990-EZ

Department of the Treasury
Internal Revenuse Service

EXTENSION GRANTED TO JULY 15, 2010

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

Sponsaoring organizations of donor advised funds and controlling organizations as defined in saction 512(b)13) must file Form 880 All

other organizations with gross raceipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

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

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B ek hle {Please |C Name of organization D Employer identification number

E]é?ﬂ:&ses use IRS

label or

[ j¥me.  [pmo CEDAR RAPIDS OPERA THEATRE 42-1476568
[l gf: Number and street (or P.0. box, if mail is not delivered to street address) Roomysuite | E Telephone number
Toamme |Spectc1] 120 SECOND AVE SE (319)365-7401
Amended ltions Oty or town, state or country, and ZIP + 4 F Group Exemption
L Jobgayen EDAR RAPIDS, IA 52403 Number B>
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed G Accounting method- [__Tcash [ | Accrual
Schedule A (Form 990 or 990-EZ). Other (specity) pMODIFIED CASH
I Website: p WAW.CR-OPERA.ORG H Check B |__!if the organization 1s not

J Organization type (check only one)— 1 X] 501(c)( 3 ) < ({mnsertno.) L] 4947(a)(1) or [__Is27 required to attach Schedule B (rorm 990, 890-£2, or 930-PF)

K Check L__| if the organization 1s not a section 509(a)(3) supporting organization andits gross receipts are normally not more than $25,000. A return 1s not
required, but if the orgamzation chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mare, file Form 990 mnstead of Form 990-E2 p $ 349,230.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part |.)
1 Contributions, gifts, grants, and simiar amounts receved 1 154,580.
2 Program service revenue includifggoverameen X 2 28,227,
@ 3 Membership dues and assessme] 3
-JZD—, 4 |nvestment income ’ 4 27.
22 | 5a Gross amount from sale of asse Si 5a
@ b Less: cost or other basis and salegexpen 5b
¢ Gain or (loss) from sale of assetf otitecthan jnventory (Subtract hng fy fom line 5a) (attach schedule) 5¢
@ 6 Special events and activities (complets a@ﬁ@ENaf Si:@ed e G). [f any amount is from gaming, check here PD
G§ a Gross revenue (not including § =3 gfconipliutions
=" reported on line 1) 6a 73,546.
& b Less: direct expenses other than fundraising expenses 6b 38,025.
o ¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from hine 6a) 6c 35,521.
= 7a Gross sales of inventory, less returns and aflowances STMT 6 7a 150.
b Less: cost of goods sold 70
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from kine 7a) 7c 150.
8  Other revenue (describe p» SEE STATEMENT 4 )| 8 92,700.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 > 311,205.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ [12  Salanes, other compensation, and employee benefits 12 32,523.
g 13 Professtonal fees and other payments to independent contractors 13 1,180.
2 |14  Occupancy, rent, utities, and maintenance SEE STATEMENT 5 14 19,553.
YW 145 Printing, publications, postage, and shipping 15 17,133.
16  Other expenses (describe p» SEE STATEMENT 1 )| 15 211,197.
17 Total expenses. Add lines 10 through 16 » |17 281,586.
,» |18 Excess or (deficit) for the year (Subtract e 17 from line 9) 18 29,619,
§ 19 Net assets or fund balances at beginning of year {from fine 27, column (A}))
& {must agree with end-of-year figure reported on prior year's return) 19 ~-14,062.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 2 15,557.
[Part Il ] Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 930-EZ
(See the instructions for Part fl.) (A) Beginning of year (B} End of year
22 Cash, savings, and investments 1,790.]22 38,616.
23 Land and buildings 23
24 Other assets (describe B> SEE STATEMENT 2 ) 6,111.]24 14,265.
25 Total assets 7,901.]2 52,881.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 21,963.|2 37,324.
27  Net assets or fund balances (line 27 of column (B) mustagree with ling 21) -14,062.]27 15,557.
85%70s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Form 990-EZ (2008)
1
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Form 990-EZ (2008)

CEDAR RAPIDS OPERA THEATRE

42-1476568 Page 2

| Part Il | Statement of Program Service Accomplishments (See the mstructions for Part II1.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 10 (aﬁgq&';%drég:]ggag%)é?nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and conctse manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title, for others.)
28 _SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here » [ 1284 213,886.
29

(Grants $ ) If this amount includes foreign grants, check here > L J|29a
30

(Grants $ ) If this amount includes foreign grants, check here » [ | 303
31 Other program services (attach schedule)

(Grants § ) If this amount includes foreign grants, check here » 131
32 Total program service expenses (add lines 28a through 31a) » | 32| 213,886.

I Pal‘t IV ] List Of Officers, Directors, Trustees, and Key Employees. List sach one even If not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours | (¢) Compensation |~ to employee (e) Expense
{a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.} deterred other allowances
compensation
SEE STATEMENT 8 30,000.

BIZ172
12-17-08

15490715 766092 34389

2

2008.06000 CEDAR RAPIDS OPERA THEATRE

Form 990-EZ (2008)

34389__1



Form 990-EZ (2008) CEDAR RAPIDS OPERA THEATRE 42-1476568 Page 3
[Part V | Other Information (Note the statement requirements i the instructions for Part V1.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? t *ves,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 350 | N/IA
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,’ complete applicable parts of Sch. N 36 X
37a Enter amount of political expendstures, direct or indirect, as described in the instructions. > Ma | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on hine 9 393 N/A
b Gross receipts, included on line 9, for public use of club facilities 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 p» 0. ;section4912 p 0. ;section4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess bengfit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sectians 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 15 filed. p» NONE
42a The books are in care of pp MIKE WEAVERLING Telephoneno.p» (319)378-3377
Locatedatp» 740 NORTH 15TH AVENUE, P O BOX 188, HIAWATHA, IA zP+4 » 52233
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ 1n lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued duning the tax year Pl 43 l N/A
Yes] No
44 Did the organization mantain any donor advised funds? If "Yes,” Form 990 must be completed instead of ]
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If "Yes,” Form 990 must be l
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
3
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Form 890-EZ (2008) CEDAR RAPIDS OPERA THEATRE 42-1476568 Page 4

| Part V] | Section 501(c)(3) organizations only. All'section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,” complete Schedule C, Part | 46 X
47 Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Part |l 47 X
48 s the organization operating a school as described tn section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organtzation? 49a X
b 1 "Yes," was the related organization(s) a section 527 grgantzatton? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recewed more than $100,000
of compensation from the organization. If there 1s none, enter ‘None.”
(D) Contributions
{b) Title and average hours | (c) Compensation | t5 employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 »
51  Complete this table for the five highest compensated independent contractors who each recerved more than $100,000 of compensation from the organization. If there
IS none, enter "None.”
NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Total number of other independent contractors each receiving over $100,000 »
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
N correct, and comple! ec! r (other than afficer) 1s basad on all information of which preparer has any knowledge .
Sign — L ﬁl\) \Qom
Here Stgnature of officer =3 Date
} Mecos (0Bl WRANPRA
Typs or print name and titfe
Paid Preparer's signaturep Date Check if seli- Praparer's Idantfying Number (See instr )
3"’98";-"5 MICHAEL P WEAVERLING, 07/15/10|employed g [ ] P00193068
S8 MY msosme iy . HONKAMP RRUEGER & CO., P.C. enp 42-0946155
if self-employed), }P O BOX 188 Phone
agdress.and ZiP + 4 HIAWATHA, IA 52233 no. (319)378-3370
May the RS discuss this return with the preparer shown above? See instructions > X ves || No
Form 990-EZ (2008)
832174
12-17-08
4
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SCHEDULEA |. Public Charity Status and Public Support

(Form 990 or 990-EZ)

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. "
Department of the Treasury ) } Open to Public
Internal Revenue Servics B Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer 1dentification number
CEDAR RAPIDS OPERA THEATRE 42-1476568
[Part 1 | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization i1s not a pnvate foundation because 1t 1s* (Please check only one organization.)

1
2
3
4

1

=0 00 O

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

A school descnbed In section 170(b)( 1){A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1}(A)(m). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A}(iii). 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 I1.)

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

An organization that normally receives a substanhal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){(A){vi). (Complete Part II.)
A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 its 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 the Part Iil.)

10 (] an organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 D 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 pubicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2). See section 509(a)}(3}. Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
al_JType) b[ ] Type nt ¢ [_J Type I - Functionally ntegrated d ] Type il - Other

e L__] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the orgarization recetved a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supponting organization, check this box [:]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or ndirectly controls, erther alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? . . . 11g(i)
(i) A family member of a person descnbed in (j) above? 11g(ii}
(iii) A 35% controlled entity of a person descnbed In i) or (i) above? 11g{iii)
h Provide the following information about the organizations the organization supports.
() Name of supported | - ()EIN oo e Caganuanon ol [sroafiatan ncot | (i Amountaf
organization (described on lines 1-9 qoverning document?| (i) of your support? (i) orgaglge?d in the support
above or IRC section !
(see instructions)) “Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Forfn 990 or 990-E2) 2008 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part .
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

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

4 Total. Add nes 1 -3

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 Iine 11,
column (f)

6 Public Support. subtract Iine 5 trom hne 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 L
13 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, check this box and stop here > [:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and llne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a or 16b, and line 14 1s 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 » I:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check thts box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organization » D
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 » II]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

6
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Schedule A (Forfn 990 or990-E2) 2006 CEDAR RAPIDS OPERA THEATRE 42-1476568 pages
[ Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on ine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 132,762.| 149,774.| 163,445.1 173,170.| 154,580.[ 773,731.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities fumished in
any activity that is related to the

organization’s tax-exempt purpose | 151, 489.| 143,534.} 167,868.] 102,645.] 101,923.] 667,459,

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 ether paid to
or expended on its behalf

5§ The value of services or facilities
furmished by a govermmental unit to
the orgamization without charge

6 Total. Addlines1-5 284,251.] 293,308.] 331,313.] 275,815.] 256,503.] 1441190.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 5,011. 5,000. 8,544. 5,307.] 23,862.

b Amounts included on lines 2 and 3 receved
from other than disquahfied persons that
exceed the greater of 1% of the total of ines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b 5,011. 5,000. 8,544. 5,307. 23,862,
1417328.

8 Public support (Subtictlne 7cfrom ime 6}
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from iine 6 284 ,251.] 293,308.] 331,313.] 275,815.] 256,503.[ 1441190.

10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

and iIncome from similar sources 46. 79. 5,731. 9,491. 27. 15,374.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b ) 46. 79. 5,731. 9,491. 27. 15,374.
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularty camed on

12 Other Income. Do not include gain

S s Explam P! 3,325.] 3,253.] 2,815. 890.] 92,700. %ggégzg.

13 Total support(add lines 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) 15 90.88 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 97.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column (f)) 17 .99 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .49 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [X]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 1815 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 » l:l

Schedule A {(Form 990 or 990-EZ) 2008

832023 12-17-08
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SCHEDULE G '
{Form 990 or 990-EZ)

Department of the Treasury Part [V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Open To Public

OMB No 1545-0047

inspection

Name of the organization

CEDAR RAPIDS OPERA THEATRE

Employer identification number

42-1476568

[Part] | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-govermment grants

f Solicitation of govemment grants

g ‘X} Special fundraising events

a Mail solicitations

b [:] Emait solicitations

c D Phone solicitations

d X] In-person solicitations

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

D Yes No

(i} Name of individual
or entity (fundraiser)

(i) Activity

(iii) oia
fundraiser
have custod!
or control o
contributions?

(iv) Gross receipts
from activity

(v) Amount paid i) Amount
to (or retained by) t(c;"()or re?;zegat;c)’l)

fundraiser
iisted m col. (i) organization

Yes

No

Total

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notrfied it 1s exempt from registration or hicensing.

TA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08

15490715 766092 34389
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Schedule G (Form 990 or 830-E2) 2008

CEDAR RAPIDS OPERA THEATRE

42-1476568 page2

l Partli I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

8 Direct expense summary. Add lines 4 through 7 in column (d)

Net income summary. Combine lines 3 and 8 in column (d)

>

>

~(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
SUNDAY NONE (Add col. (a) through
GALA SERENADE col. (c)

® {event type} {event type) (total number)

3

c

(3]

é 1 Gross receipts 72,286. 1,260. 73,546.
2 Less Chantable contnbutions
3  Gross revenue (Iine 1 minus line 2) 72,286. 1,260. 73,546.
4 Cash pnzes

g)",’ 5 Non-cash pnzes

C

[

Ig' 6 Rent/facilty costs

B

£ |7 other drect expenses 37,811, 214. 38,025,

{ 38,025,

35,521,

| E rt m | Gaming. Compiete If the organization answered "Yes" to Form 990 Part IV, ine 19, or reported more than

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

(b) Pull tabs/Instant

{d) Total gaming (Add

6 Volunteer labor

DNO

:]No

I:]No

g B ¢) Other gamin
2 (a) Bingo bingo/progressive bingo (c) e 9 col. (a) through col (c)}
5
o

1 Gross revenue
o | 2 Cashpnzes
2
5]
a | 3 Non-cash pnizes
a
)
2 [ 4 Rent/faciity costs
a

5 Other direct expenses

L__IYes % || Yes % [L_] ves %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the orgamzation operates gaming activities ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ]
administer chantable gaming? 12

832082 03-18-09

15490715 766092 34389

2008.06000 CEDAR RAPIDS OPERA THEATRE
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Schedule G (Form 990 or 990-E7) 2008  CEDAR RAPIDS OPERA THEATRE 42-1476568 pagea

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address.

Name p

Address P

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided P>

L orrector/officer [ Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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CEDAR RAPIDS OPERA THEATRE

42-1476568

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PRODUCTION EXPENSES 186,973.
M/B VIDEO PROJECT 7,863.
DEV DIRECTOR EXPENSES 1,713.
INTEREST EXPENSE 1,321.
SET STORAGE EXPENSE 4,040.
TELEPHONE/INTERNET 3,947.
TRAVEL/CONFERENCES 47.
DUES & SUBSCRIPTIONS 1,884.
BANK FEES 1,852,
MISCELLANEQUS 1,557.
TOTAL TO FORM 990-EZ, LINE 16 211,197,
FORM 9S50-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE FROM COMMUNITY THEATRE 0. 183.
PREPAID EXPENSES 0. 12,971,
OTHER DEPRECIABLE ASSETS 6,111. 1,111,
TOTAL TO FORM 990-EZ, LINE 24 6,111. 14,265.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED PAYROLL TAXES 963. 963,
DEFERRED REVENUE 0. 20,450.
SBA DISASTER LOAN 21,000. 15,911.
TOTAL TO FORM 990-EZ, LINE 26 21,963. 37,324.
14 STATEMENT(S) 1, 2, 3

15490715 766092 34389

2008.06000 CEDAR RAPIDS OPERA THEATRE 34389 _1




CEDAR RAPIDS OPERA THEATRE 42-1476568

FORM 9390-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT
MISCELLANEOUS INCOME 455,
BUS TRIP G/BLUEDORN 1,505.
IA FILM COMM TAX CERTIFICATES 90,740.
TOTAL TO FORM 990-EZ, LINE 8 ) 92,700.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 5,000.
OTHER EXPENSES 14,553,
TOTAL TO FORM 990-EZ, LINE 14 19,553.
15 STATEMENT(S) 4, 5

15490715 766092 34389 2008.06000 CEDAR RAPIDS OPERA THEATRE 34389__1




CEDAR RAPIDS OPERA THEATRE 42-1476568

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 6
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS . . . e e e e e e e e e 150

2. RETURNS AND ALLOWANCES s e e e e e e s

3. LINE 1 LESS LINE 2 . . & « &« o o o o o o s = 150

4. COST OF GOODS SOLD (LINE 13) o« e e e e e
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 150

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . « =« .+ &

7. MERCHANDISE PURCHASED . . . . « + + « =

8. COST OF LABOR . . . e e e e e e e e e

9. MATERIALS AND SUPPLIES e v e e e e e e e e
10. OTHER COSTS . ¢ « ¢ « o + o o o s s 5 o o
11. ADD LINES 6 THROUGH 10 . . . « + « « + & =«

12. INVENTORY AT END OF YEAR . . . .« v e s e
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12).

16 STATEMENT(S) 6
15490715 766092 34389 2008.06000 CEDAR RAPIDS OPERA THEATRE 34389_ 1




CEDAR RAPIDS OPERA THEATRE 42-1476568

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « + « + o o s « o o o o o s s o o o = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

17 STATEMENT(S) 7
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CEDAR RAPIDS OPERA THEATRE

42-1476568

FORM 990-EZ
TRUSTEES AND

PART IV - LIST OF OFFICERS, DIRECTORS,
KEY EMPLOYEES

STATEMENT 8

NAME AND ADDRESS

MARIAN ANTIN, 2845 SEELY AVE SE,
CEDAR RAPIDS, IA 52403

SARAH ANTIN, 3208 14TH AVE SE, CEDAR
RAPIDS, IA 52403

GUY BOOTH
717 6TH AVE N, MT VERNON, IA 52314

KAY BRAVERMAN, 4665 PENNY LANE NE,
IOWA CITY, TIA 52240

JIM ARENSON, 111 COTTAGE GROVE AVE
SE #403, CEDAR RAPIDS, IA 52403

CURT COX, 2024 H AVENUE NE, CEDAR
RAPIDS, IA 52402

KIM BLANKENSHIP, 2007 FIRST AVE SE,
CEDAR RAPIDS, IA 52402

KARLA GOETTEL, 3440 GRANT WOOD
FOREST LN SE, CEDAR RAPIDS, IA 52403

MARGARET HAUPT, 721 TIFFANY DR NE,
CEDAR RAPIDS, IA 52402

DONALD MACFARLANE, 620 SOUTH SUMMIT
ST, IOWA CITY, IA 52240

TIMOTHY HILL, 2007 FIRST AVE SE,
CEDAR RAPIDS, TIA 52402

ROBERTA M MARVIN, 2638 PRINCETON
ROAD, IOWA CITY, IA 52245

TIM ISENBERG, 1925 SUGARIDGE DRIVE,
MARION, IA 52302

STEVE MICHALICEK, 1927 RIDGEWAY DR
SE, CEDAR RAPIDS, IA 52403

15490715 766092 34389

TITLE AND
AVRG HRS/WK

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

SECRETARY

8.00

DIRECTOR
1.00

PRESIDENT

8.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

18

0 0
0 0.
0 0
0. 0
0 0.
0 0
0 0.
0 0
0. 0
0. 0
0. 0
0 0.
0 0
0 0

STATEMENT(S) 8

2008.06000 CEDAR RAPIDS OPERA THEATRE 34389_1



CEDAR RAPIDS OPERA THEATRE

VIRGINIA MICHALICEK, 1120 SECOND AVE
SE, CEDAR RAPIDS, IA 52403

DANIEL KLEINKNECHT, 1706 LYNNCREST
DRIVE, CORALVILLE, IA 52241

ALAN M LAWRENCE, 651 STAUB CT NE,
CEDAR RAPIDS, IA 52402

R CURTIS NELSON, 3190 STANLEY CUP
DRIVE, MARION, IA 52302

PETER RILEY, 3609 HONEY HILL DR SE,
CEDAR RAPIDS, IA 52403

CATHERINE PAYVANDI, 349 WOODLAND DR
SE, CEDAR RAPIDS, IA 52403

TERRY TRIMPE
804 HILL RIDGE DR, LISBON, IA 52253

SUE REIDER, 407 GREEN VALLEY COVE
SE, CEDAR RAPIDS, IA 52403

MICHAEL WEAVERLING, 319 RED FOX ROAD
SE, CEDAR RAPIDS, IA 52403

JOAN RILEY, 3609 HONEY HILL DRIVE
SE, CEDAR RAPIDS, IA 52403

MARK ZIMMERMAN, 3000 PINNEY WOODS
COURT SE, CEDAR RAPIDS, IA 52403

HEATHER SMITH, 2535 VERNON COURT SE,
CEDAR RAPIDS, IA 52403

DEVELOPMENT DIRECTOR

TOTALS INCLUDED ON FORM 990-Ez, PART IV

15490715 766092 34389

42-1476568

40.00 30,000. 0. 0.
EXECUTIVE/ARTISTIC DIRECTOR &
1.00 0. 0. 0
ORCHESTRA LIAISON
1.00 0. 0.
DIRECTOR
1.00 0. 0. 0
DIRECTOR
1.00 0. 0.
DIRECTOR
1.00 0. 0. 0
TREASURER
12.00 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0.
DIRECTOR
1.00 0. 0.
IMMEDIATE PAST PRESIDENT
1.00 0. 0.
DIRECTOR
1.00 0. 0.
30,000. 0. 0
19 STATEMENT(S) 8

2008.06000 CEDAR RAPIDS OPERA THEATRE
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42-1476568

CEDAR RAPIDS OPERA THEATRE

990-EZ PG 2 STATEMENT 9

ANNUAL PROGRAMMING INCLUDES 2 PROFESSIONALLY STAGED OPERAS STAGED BY YOUNG
ARTISTS FROM ACROSS THE COUNTRY. ESTIMATED ATTENDANCE AT ALL EVENTS IS
5,000. CEDAR RAPIDS ORCHESTRA THEATRE PUBLISHES PROGRAMS FOR THE BENEFIT OF

VIEWING AUDIENCES. STAGE EXPERIENCE FOR THE YOUNG ARTISTS IS NOT
MEASURABLE.

20 STATEMENT(S) 9
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CEDAR RAPIDS OPERA THEATRE 42-1476568

990-EZ PG 2 STATEMENT 10

PERFORMANCE OF PROFESSIONAL OPERA IN EASTERN IOWA

21 STATEMENT(S) 10
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, OMB No 1545-0172
Fom 4562 Depreciation and Amortization 950EZ 2008

(Including Information on Listed Property)

Department of the Treasury . . Attachmant
Internal Revenus Servica  (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Narmne(s) shown on return Business or activity to which this form relates Identifying number
CEDAR RAPIDS OPERA THEATRE [FORM 990-EZ PAGE 1 42-1476568
[_F'Ert 1 ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher fimrt for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n irmitation 3 800,000.
4 Reduction in hmrtation, Subtract lne 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from lina 1 If zero or less, enter -0- {f married filing separatsely, eee instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 . r 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from Iine 13 of your 2007 Form 4562 10
11 Business income Imitation. Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > m r
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
] Part Il rSpeciaI Depreciation Allowance and Other Depreciation (Do not include histed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election i 15
16_Other depreciation {ncluding ACRS) 16
l Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ' 17 | 5,000,
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts check here > I:I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{a) Classification of property (t;)sha,‘roglt:czgd ((gzgiifs}f’gvi:ﬁ:ﬂ'm 5 Reco;ary {e) Convention | (f) Method {g) Deprecration deduction
In service only - see instructions) perio
19a 3-year propeny
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs, MM SIL
. / 39 yrs MM S/L
i Nonresidential real property 7 - MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs, S/L
c 40-year / 40 yrs. MM S/L
[Part IV I Summary (See Instructions )
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Iines 19 and 20 1n column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr 22 5,000.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?&5‘.},5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

27
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Form 4562 (2008) . CEDAR RAPIDS QPERA THEATRE 42-1476568 Page 2
| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mstructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use clamed? || Yes No | 24b If "Yes," 1s the evidence wntten? |_| Yes No
(a) lggt)e Bu(SC) ss/ (d) Bagis f .(:e) 0 (a) (h) Ele(? d
Type of property ine Cost or as1s for depreciation | Racnyery Method/ Depreciation cle
placed in investment (business/investmant section 179
(st vehicles first ) Service use percentage other basis use only) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use

% S/L-
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (i), ine 26 Enter here and on Iine 7, page 1 ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) {b) (c) {d) (e} N

30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Venhicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you mamntamn a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning quairfied automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e} ]
Description of costs Date amorhzation Amortizable Code Amorhzation Amortization
begins amount saction penod ot percentage for this yaar

42 Amortization of costs that begins dunng your 2008 tax year.

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column {f) See the instructions for where to report 44
816252 11-08-08 Form 4562 (2008)
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