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OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)

990 Return of Organization Exempt From Income Tax
Form
.3

Department of the Treasury

Intemal Revenue Service generally cannot redact the information on the form

I Information about Form 990 and its instructions I1s at www.IRS.gov/form990

A For the 2013 calendar year, or tax year beginning 07-01-2013 , 2013, and ending_j 06-30-2014

2013

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS Open to Public

Inspection

C Name of organization D Employer identification number
B Check if applicable § ™ -oMMUNITY THEATRE BUILDING CORPORATION
I_Addresschange 42-6074882
Doing Business As
|_ Name change
[ Intial retum Number and street (or P O box if mail 1s not delivered to street address)| Room/suite E Telephone number

221 THIRD AVE SE NO 150
|_ Terminated

(319)896-7792

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

CEDAR RAPIDS, IA 52401

|_ Application pending

G Gross recelpts $ 155,136

F Name and address of principal officer H(a) Is this a group return for
PAT DEIGNAN subordinates? [T Yes ¥ No
221 THIRD AVE SE NO 150
CEDARRAPIDS,IA 52401 H(b) Are all subordinates [~ Yes[ No
included?
I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527 If "No," attach a list (see instructions)
J Website: = N/A H(c) Group exemption number &
K Form of organization |7 Corporation |_ Trust |_ Association |_ Other = L Year of formation 1931 M State of legal domicile IA
1 Briefly describe the organization’s mission or most significant activities
TO MAINTAIN AND OPERATE REAL ESTATE USED BY THE COMMUNITY THEATRE OF CEDAR RAPIDS,INC ,A PUBLICLY
SUPPORTED CULTURAL ORGANIZATION
&
=
T
z 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
x 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . . 4 18
E 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
(=]
-8 6 Total number of volunteers (estimate If necessary) 6 21
7aTotal unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .+ . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 1,717,265 500
@
= 9 Program service revenue (Part VIII,line2g) . . . . . .+ . . . 228,000 0
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 65,195 60,993
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 93,643
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
) T 2,010,460 155,136
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 373,000 65,000
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
i 5-10) 0 0
w
E 16a Professional fundraising fees (PartIX, column (A), line 11e) . . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 301,957 475,534
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 674,957 540,534
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 1,335,503 -385,398
o? - -
T Beginning of Current End of Year
5.3% Year
o
33 20 Total assets (Part X, inel6) . . . .. . .+ + .« « .« .« . . 9,935,891 9,472,179
EE 21 Total habilities (Part X, hine26) . . . .+ . .+ + « « « « « . 0 0
o
oL |22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 9,935,891 9,472,179

Signature Block

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

preparer has any knowledge

’ - |2014-11-21
Sign Signature of officer Date
Here PAT DEIGNAN TREASURER
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Paid DAVID LITTLE self-employed | P01480921
ai Firm's name M CLIFTONLARSONALLEN LLP Firm's EIN ® 41-0746749
Preparer
Use Only Firm's address ® 600 3RD AVE SE STE 300 Phone no (319) 363-2697
CEDAR RAPIDS, IA 52401

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

TO MAINTAIN AND OPERATE REAL ESTATE USED BY THE COMMUNITY THEATRE OF CEDAR RAPIDS,INC ,A PUBLICLY
SUPPORTED CULTURAL ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ 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 $ 477,446  including grants of $ 65,000 ) (Revenue $ )

THE ORGANIZATION OWNS AND MAINTAINS A THEATRE BUILDING WHICH HOUSES THE PERFORMANCES ARRANGED BY THE COMMUNITY THEATRE OF CEDAR
RAPIDS, INC , A PUBLICLY SUPPORTED 501(C)(3) EXEMPT ORGANIZATION

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses & 477,446

Form 990 (2013)



Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII ¥&) 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,"” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)
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25a
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34

35a

36
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38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I]
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on 22 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 ©
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 0

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 18
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 1Is 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 n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

EBONNIE BEARDSWORTH 222 THIRD AVE SE STE 299
CEDAR RAPIDS,IA 52401 (319)360-6613

Form 990 (2013)



Form 990 (2013)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n 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 "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= P organizations
o2 e =i
- g E ]
c | = T =
212 |°| 8
O 7
by E
- o
[u
(1) BILL MUNSELL 100
X 0 0 0
DIRECTOR
(2) BRADD BROWN 100
X 0 0 0
DIRECTOR
(3) DIANE RAMSEY 100
X 0 0 0
DIRECTOR
(4) DICK MEISTERLING 1 00
X 0 0 0
DIRECTOR
(5) DINA LINGE 100
X 0 0 0
DIRECTOR
(6) JAMES F KERN 100
X 0 0 0
DIRECTOR
(7) JOHN D BALLARD 100
X 0 0 0
DIRECTOR
(8) LYDIA BROWN 100
X 0 0 0
DIRECTOR
(9) MARC GULLICKSON 100
X X 0 0 0
PRESIDENT
(10) MARY DAY 100
X 0 0 0
DIRECTOR
(11) PAT DEIGNAN 100
X X 0 0 0
VICE PRESIDENT/TREASURER
(12) RANDALL RINGS 1 00
X X 0 0 0
SECRETARY
(13) RICHARD S FRY 100
X 0 0 0
DIRECTOR
(14) ROBERT F KAZIMOUR 1 00
X 0 0 0
DIRECTOR
(15) SARAH RICHARDSON 100
X 0 0 0
DIRECTOR
(16) SCOTT ARENSDORF 1 00
X 0 0 0
DIRECTOR
(17) TERRY ABERNATHY 100
X 0 0 0
DIRECTOR

Form 990 (2013)



Form 990 (2013)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below =z = % i |o %6 E organizations
dotted line) EE |3 =R
oe e =R
- = =3 = =
22| |B| %
T % 7
T 5
[u
(18) TODD BERGEN 100
X 0 0
DIRECTOR
(19) LISA MCGRATH 100
X 0 0
DIRECTOR - LEFT 8/15/13
(20) SALLY NOVETZKE 100
X 0 0
DIRECTOR - LEFT 8/15/13
(21) TOBY LAWRENCE 100
X 0 0
DIRECTOR - LEFT 8/15/13
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 0 0

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

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

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

(R)
Name and business address

(B)

Description of services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2013)



Form 990 (2013) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
e f All other contnbutions, gifts, grants, and  1f 500
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 500
= h Total. Add lines 1a-1f
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3
3 Investment income (including dividends, interest, 4412 4412
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of 6,581
assets other
than inventory
b Less costor
other basis and 0
sales expenses
Gain or (loss) 6,581
Net gain or (loss) - 6,581 6,581
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
b
c
d All other revenue
e Total.Addlines 11a-11d -
93,643
12  Total revenue. See Instructions -
155,136 0 154,636

Form 990 (2013)



Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. . L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 65,000 65,000
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Othersalaries and wages
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,618 1,618
¢ Accounting 900 900
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees 9,937 9,937
g Other (Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Rovyalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 458,273 412,446 45,827
23 Insurance 4,806 4,806
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 540,534 477,446 63,088 0
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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 6,092
2 Savings and temporary cash investments 180,257 2 269,801
3 Pledges and grants receivable, net 3
4q Accounts recelvable, net 4q 550
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9 3,004
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 10,098,882
b Less accumulated depreciation 10b 3,183,279 7,665,469| 10c 6,915,603
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 2,090,165 12 2,277,129
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,935,891 16 9,472,179
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 9,102,491| 27 8,555,980
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 833,400 29 916,199
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 9,935,891 33 9,472,179
= 34 Total lhabilities and net assets/fund balances 9,935891| 34 9,472,179

Form 990 (2013)



Form 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 155,136
2 Total expenses (must equal Part IX, column (A), line 25)
2 540,534
3 Revenue less expenses Subtractline 2 from line 1
3 -385,398
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 9,935,891
5 Net unrealized gains (losses) on investments
5 188,252
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8 -289,591
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 23,025
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,472,179
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 3
nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public
Treasury I Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Inspection
Internal Revenue Service .
www.irs.gov /form990.

Name of the organization Employer identification number

COMMUNITY THEATRE BUILDING CORPORATION

42-6074882

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T 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

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

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

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

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ Type III - Non-functionally integrated
e [T By checking this box, I 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 described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i) No
(ii) A family member of a person described in (1) above? 11g(ii) No
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
supported organization organization in the organization organization in monetary
organization (described on col (i) listed In in col (i) of your col (i) organized support
lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No

(A) THE

COMMUNITY

THEATRE OF

CEDAR RAPIDS | 420890913 9 Yes 65,000

INC

Total 65,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
IERTESN 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 I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2012 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box online 13, 16a, or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
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 yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2012 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2012 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 4

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or
17b; and Part I1I, ine 12. Also complete this part for any additional information. (See Instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COMMUNITY THEATRE BUILDING CORPORATION

42-6074882

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

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

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 1,641,422 944,176 653,946 100,000
b Contributions . . . . . . . . 600,000 330,296 553,946 100,000
c Netinvestment earnings, gains, and losses 220,746 149,745 22,354
d Grants orscholarships . . . . . 50,479 45,000 13,096
e Other expenditures for facilities
and programs
f Administrative expenses . . . . 7,917 7,499 4,614
g Endofyearbalance . . . . . . 1,803,772 1,641,422 944,176 653,946 100,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 49 210 %
b Permanent endowment & 50790 %
€ Temporarily restricted endowment & 0 %
The percentages In lines 2a, 2b, and 2¢c 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 . . . . .+ . & & 4 4 4 4 4 4w 4w e w4 . a]3a()|Yes
(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . . . v e e e e e e 250,000 250,000
b Builldings . . . . .+ .« v e e e e 9,085,669 2,949,848 6,135,821
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 545,701 187,579 358,122
e Other . . . v v v v & e e e e 217,512 45,852 171,660
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 6,915,603

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

(A)GCRCF - CONSERVATIVE POOL 473,357 F
(B) GCRCF - ENDOWMENT FUNDS 1,803,772 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 2,277,129

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII [~

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 343,388
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a 188,252
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e 188,252
3 Subtractline 2efromlinel . . . . . . . & . & 4 4w e w e e 3 155,136
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 155,136

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . .. . . .. . . 1 540,534
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .« . . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e 0
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 540,534
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 540,534

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART V, LINE 4 TO PROVIDE ON-GOING SUPPORT TO THE COMMUNITY THEATRE OF CEDAR RAPIDS,INC , A
PUBLICLY SUPPORTED CULTURAL ORGANIZATION

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

COMMUNITY THEATRE BUILDING CORPORATION
42-6074882

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) THE COMMUNITY 42-0890913 501(C)(3) 65,000 TO SUPPORT THE
THEATRE OF CEDAR PEFORMING ARTS
RAPIDS INC

102 3RD ST SE
CEDAR RAPIDS,IA 52401

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 1

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

PART I, LINE 2 THE ORGANIZATION WORKS CLOSELY WITH THE COMMUNITY THEATRE OF CEDAR RAPIDS,INC TO ENSURE PROPER USAGE OF THE

GRANT FUNDS

Schedule I (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

Name of the organization

COMMUNITY THEATRE BUILDING CORPORATION

Employer identification number

42-6074882

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION
A, LINET7A

FORM 990, PART VI, SECTION B,
LINE 11

THE FORM 990 WAS PREPARED BY A PUBLIC ACCOUNTING FIRM AFTER PREPARED AND BEFORE BEING
FIL
ED WITH THE IRS IT WAS PROVIDED TO THE BOARD FOR REVIEW

FORM 990, PART VI, SECTION B,
LINE12C

THE ORGANIZATION REQUIRES ITS OFFICERS, DIRECTORS, AND TRUSTEES TO UPDATE THER INDIV IDUAL
INTERESTS ANNUALLY UPON ENTERING A TRANSACTION, IF A DIRECTOR HAS A CONFLICT OF INTEREST
, SUCH DIRECTOR IS NOT PERMITTED TO VOTE ON THE MATTER THE MINUTES OF THE GOVERNING
BOARD

AND ALL COMMITTEES WILL DOCUMENT THE NAMES AND DETAILS RELATED TO ANY ACTUAL OR
POTENTIAL

CONFLICTS, INCLUDING BUT NOT LIMITED TO ACTIONS TAKEN TO ENSURE COMPLIANCE WITH THE ORGAN
[ZATION'S CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B,
LINE 15

THE ORGANIZATION DOES NOT HAVE ANY PAID EMPLOYEES IF THE ORGANIZATION DID HAVE
COMPENSATE

D OFFICERS IT WOULD ADOPT A PROCESS THAT INCLUDED AN INDEPENDENT REVIEW, COMPARABILITY
DAT

A AND TIMELY DOCUMENTATION OF THE DELIBERATION AND DECISION PROCESS

FORM 990, PART VI, SECTION C,
LINE19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST

FORM 990, PART X|, LINES

SECTION 481(A) ADJUSTMENT 23,025

FORM 990, PART XII, LINE 1

COMMUNITY THEATRE BUILDING CORPORATION HAS ELECTED TO CHANGE ITS ACCOUNTING METHOD
FROM A CASHBASIS TO ACCRUAL BASIS
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
Ik See separate instructions.
k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
COMMUNITY THEATRE BUILDING CORPORATION

42-6074882

Employer identification number

IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

Legal domicile (state

(c)

or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

(N

Direct controlling

entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state

(d)

Exempt Code section

(e)
Public chanty status

(9)

Direct controlling Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) THE COMMUNITY THEATRE OF CEDAR RAPIDS INC PERFORMING ARTS IA 501(C)(3) LINE 9 No

102 3RD ST SE

CEDAR RAPIDS, IA 52401
42-0890913

N/A

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

Cat No 50135Y

Schedule R (Form 990) 2013
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EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C comp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2013
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2013
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V?UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2013
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2013



FILED UNDER REV PROC. 2011-14

w3119

(Rev December 2008) Application for Change in Accounting Method OMB No 1545-0152

Depariment of the Treasury
Intasnal Revenues Servica

Name of filer (name of parent corporation If a consolidated group) (see Instructions) Identification number (see natructions)
Community Theatre Building Corporation 42-6074882
Principal business activity code number (see instructions)
o o 531120
Number, street, and room or suite no. If a P.O. box, see the naltuciams Tax year of change begins (MM/DD/YYYY) 07/01/13
221 Third Ave. SE Ste. 150 Tax year of change ends (MM/DD/YYYY) 06/30/14
iy or town, state, and ZIM code Name of contact person (sue Instructicns)
Cedar Rapids, IA 52401 Pat Deignan
Name of applicant(s) (if different than filer) and denivic uian numbers; fsce mstriscahons) Contact person's telephone number
319-896-7792

il the appllcant Is a member of a consolidated ¢ group, check this box A 2R
If Form 2848, Power of Attarney and Declaration of Representative, 1s attached (see |nstructlons for when Form 2848 1s
required), check this box . . .. . . N &)
Check the box to indicate the type 0f appllcant Check the appropriate box to indicate the type
[ Indwidual [[] Cooperative (Sec. 1381) of accounting method change being requested.
[] Corporation [ Partnership (see instructions)
[ Controlled foreign corporation [ S corporation [] Depreciation or Amortization

(Sec. 957) [ Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec. 904(d)(2)(E))  [] Insurance co. (Sec. 831) Financial Institutions
[J Qualified personal service [ Other (specify) » Other (specify) » cash to accrual overall method

corporation (Sec. 448(d)(2)) of accounting
[v] Exempt arganization. Enter Code section ™  §01{c}{3}

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that i1s not specffically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request See Stalement |

1  Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter |Yes| No

only one designated automatic accounting method change number, except as provided for in guidance published by the "M.:L R

IRS. if the requested change has no designated automatic accounting method change number, check "Other," and provide ,41, i
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions. '} . { -
N
» (a) Change No. 122 (b) Other [] Description » ;{; b
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be |,. /]
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . . e v
Note. Complatc Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable) RO O
EERAd  Information For All Requests - Yes | No
3 Did or will the applicant cease to engage In the trade or busmess to which the requested change relates, or | ool
terminate its existence, in the tax year of change (see instructions)? . . . . e e e /

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the | .
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . . . s
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (1} placed in suspense {see Instructions)? e . v

Signature {see mnsiructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef,
the application contains all the relevant facts relating to the application, and 1t is true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

S) Filer Preparer (other than filer/applicant)
N §
Be— AT DZ(//W /-20-1¥ _
Signature and date ' Sngnamre of ngvidtial B'rcpnrmg the applcation and date
Pat Deignaii, Treasurer David Little, CPA .
_ Name and title (print or type) - Name of individual preparing the application (print or type)

CliftonLarsonAllen LLP

Name of firm preparlng the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009)

m Information For All Requests (continued)

4c s the method of accounting the applicant is requesting to change an issue pending (with respect to erther the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)?
d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see Instructions)?
If “Yes,” attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions)
[] 90 day [1120day Date examination ended »
f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) [ ] Appeals officer and/or [ ] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? . .

¢ |s the method of accounting the applicant Is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group In which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?
If “Yes,” attach an explanation

6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,

attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that i1s under examination, before an Appeals office,
and/or before a Federal court

7 If, for federal Income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, Is It requesting a change from a method of accounting that I1s an Issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?

If “Yes,” the applicant 1Is not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not

recelve audit protection for the requested change (see Instructions)?
b If “Yes,” attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change In method of accounting within the past 5 years
(including the year of the requested change)?

b If "Yes," for each trade or business, attach a description of each requested change In method of accounting
(including the tax year of change) and state whether the applicant received consent

¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific I1ssue(s)
In the request(s)

11 Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method: Cash [ ] Accrual [] Hybrid (attach description)

Proposed method: [] Cash Accrual [] Hybrid (attach description)
Form 3115 (Rev 12-2009)
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m Information For All Requests (continued) Yes No

12 If the applicant 1s either () not changing its overall method of accounting, or (i) I1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following

The item(s) being changed

The applicant’s present method for the item(s) being changed

The applicant’s proposed method for the item(s) being changed

The applicant’s present overall method of accounting (cash, accrual, or hybrid)

Qo oo

13  Attach a detalled and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each |If the applicant has more than one trade or business as defined in Regulations section
1446-1(d), describe whether each trade or business I1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged In that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change Iits
accounting method as part of this application or a separate application. See Statement Il

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation

15a Has the applicant engaged, or will It engage, in a transaction to which section 381(a) applies (e g, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)?

b If “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

16  Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?

17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or i1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
Inventories subject to section 474, enter the applicant's gross recelpts for the 3 tax years preceding the tax year of

change

1st preceding 06 2013 2nd preceding 06 2012 3rd preceding 06 2011
year ended mo yr year ended mo yr year ended mo yr

$ 1,782,460| $ 488,462| $ 1,313,354

I nformation For Advance Consent Request N/A

18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If “Yes,” attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

20 Attach a copy of all documents related to the proposed change (see instructions)

21  Aftach a statement of the applicant’s reasons for the proposed change.

22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the Iitem being changed?

If “No,” attach an explanation

23a Enter the amount of user fee attached to this application (see instructions) » $

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)
Section 481(a) Adjustment

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?
If “Yes,” do not complete lines 25, 26, and 27 below

25 Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-) In
income » $ 23,025 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant I1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see Instructions), and
the amount of the section 481(a) adjustment attributable to each applicant See Statement l|
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ET:3\'/A Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment 1s an Increase to INncome of less than $25,000, does the applicant elect to take the

27

entire amount of the adjustment into account in the year of change? 4

Is any part of the section 481(a) adjustment attributable to transactions between members of an affilated group, a
consolidated group, a controlled group, or other related parties? N/A

If “Yes,” attach an explanation

Schedule A— Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
I Change in Overall Method (see instructions) See Statement IV & V

1

o

Q@ 0o a o

Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None ” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
Income accrued but not received (such as accounts recelvable) $ 23,250
Income recelved or reported before it was earned (such as advanced payments) Attach a description of
the income and the legal basis for the proposed method
Expenses accrued but not paid (such as accounts payable) -225
Prepaid expenses previously deducted 0
Supplies on hand previously deducted and/or not previously reported 0
Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part I 0
Other amounts (specify) Attach a description of the item and the legal basis for its inclusion In the
calculation of the section 481(a) adjustment » None 0
Net section 481(a) adjustment (Combine lines 1a-1g) Indicate whether the adjustment Is an increase (+)
or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part 1V,
line 25 ) ) ) ) $ 23,025
Is the applicant also requesting the recurring item exception under section 461(h)(3)? L] Yes No

Attach coples of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal Income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences See Statement VI

Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesting a change to the cash method must attach the following information.

1

2

A description of inventory items (items whose production, purchase, or sale 1s an iIncome-producing factor) and materials and
supplies used In carrying out the business
An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1

If the applicant I1s requesting to change to the Deferral Method for advance payments described In section 5 02 of Rev Proc
2004-34, 2004-1 C B 991, attach the following information:

A statement explaining how the advance payments meet the definition In section 4 01 of Rev Proc 2004-34

If the applicant I1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

If the applicant 1s fiing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34

If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following

A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)()) and (3)

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(1)

A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be recelved under the contracts, and how the exception will imit the deferral of Income
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Schedule C —Changes Within the LIFO Inventory Method (see instructions) N/A
m General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

6

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items

Valuing inventory (e g, unit method or dollar-value method)

Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price iIndex computation (IPIC) pools, vehicle-pool method, etc)

Pricing dollar-value pools (e g, double-extension, index, link-chain, link-chain index, IPIC method, etc)

Determining the current-year cost of goods In the ending inventory (1 € , most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change I1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change Is and I1s not applicable

If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change Is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

m Change in Pooling Inventories

1

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detall to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure

A description of the types of processes and raw materials used to produce the products in each proposed pool

If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, iIf any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire Inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged in manufacturing and I1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)

If the applicant Is engaged In the wholesaling or retailing of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools Is based on customary business classifications of the applicant’s
trade or business See Regulations section 1 472-8(c)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions) N/A

m Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested

change If the applicant I1s a construction contractor, attach a detailed description of its construction activities
2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? [ Yes
b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see Instructions)? []Yes
If ine 2b 1s “No,” attach an explanation
¢ Ifline 2b1s “Yes,” 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1 460-4(b)? []Yes
d If ine 2c 1s “No,” I1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(c)(2)? []Yes

If ine 2d 1s “Yes,” attach an explanation of what cost comparison the applicant will use to determine a
contract’s completion factor.
If ine 2d 1s “No,” attach an explanation of what method the applicant is using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? [ Yes
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts

¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods

4  To determine a contract’s completion factor using the percentage-of-completion method

a Wil the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? [ Yes
b If ine 4a1s “No,” 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? [ Yes

5 Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts

[1No
[1No

[1No
[1No

[1No

[1No
[1No

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8)

1 Attach a description of the inventory goods being changed
2  Attach a description of the inventory goods (if any) NOT being changed
3a Is the applicant subject to section 263A7? If "No," go to line 4a [ Yes
b Is the applicant's present inventory valuation method in compliance with section 263A (see Instructions)?
If "No," attach a detalled explanation [l Yes

[ INo
[1No

Inventory Being Changed
4a Check the appropriate boxes below

Inventory Not
Being Changed

|dentification methods Present method Proposed method Present method

Specific identification

FIFO

LIFO . . .

Other (attach explanation)

Valuation methods
Cost

Cost or market, whichever Is lower

Retall cost

Retall, lower of cost or market

Other (attach explanation)

b Enter the value at the end of the tax year preceding the year of change _
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

Instructions)
a Coples of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method

required by Regulations section 1 472-6(a) or (b), or whether the applicant i1s proposing a different method

¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev

Proc. 2008-52 (or its successor)
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I Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and Iindirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and Indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must Include the following

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U S
ratio, or other reasonable allocation method)

Section B —Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, In the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark “N/A” In a box If those costs are not incurred by the applicant If a box 1s not checked, It Is assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method
1 Direct material
2  Direct labor
3 Indirect labor .
4  Officers’ compensation (not including selling activities)
5  Pension and other related costs
6 Employee benefits
7 Indirect materials and supplies
8 Purchasing costs . .
9 Handling, processing, assembly, and repackaging costs
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed In service and not temporarily idle
12  Depletion .
13 Rent . . .
14  Taxes other than state, local, and foreign iIncome taxes
15  Insurance .
16  Utilities . .
17  Maintenance and repairs that relate to a production, resale, or long-term contract activity
18 Engineering and design costs (not Including section 174 research and experimental
expenses) . . .
19  Rework labor, scrap, and spollage
20 Tools and equipment .
21  Quality control and inspection
22 Bidding expenses Incurred In the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs
24  Capitalizable service costs (Including mixed service costs)
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27  Interest . . .
28  Other costs (Attach a list of these costs)
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m Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant I1s requesting to change Its
method for these costs )

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses
2 Research and experimental expenses not included in Section B, line 26
3 Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6  Cost of strikes .
7  Warranty and product liability costs
8 Section 179 costs
9 On-site storage . .
10 Depreciation, amortization, and cost recovery allowance not included in Section B,
line 11 . .
11 Other costs (Attach a list of these costs)

Schedule E—Change in Depreciation or Amortization (see instructions) N/A

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change Is requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? Llyes [INo
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(in)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section
263A)7 . ) ) ) [lyes [INo
If “Yes,” enter the applicable secton» -

3 Has a depreciation, amortization, or expense election been made for the property (e g, the election under
sections 168(f)(1), 179, or 179C)? [IYes [INo
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed In service, and the property’s use In the applicant’s trade or business or
Income-producing activity
b If the property Is residential rental property, did the applicant live in the property before renting 1t? [lyes [INo
¢ Is the property public utility property? LlYes [INo
5 To the extent not already provided In the applicant’s description of its present method, attach a statement explaining how the
property Is treated under the applicant’s present method (e g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc)
6 If the property I1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property
7 If the property I1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods

a The Code section under which the property I1s or will be depreciated or amortized (e g, section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 C B 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class I1s identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g., 200% declining balance
method under section 168(b)(1))

e The useful life, recovery period, or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed
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Community Theatre Building Corporation
42-6074882
Attachment to Form 3115
Tax Year Ending 6/30/2014

Statement | Page 1, Applicant

Community Theatre Building Corporation is filing an automatic change in accounting method under Rev Proc 2011-14 effective for
the tax year beginning July 1, 2013

Applicant requests IRS automatic consent under Section 14 01 of the Appendix of Rev Proc 2011-14 to change its overall method
of accounting from the cash to accrual method, designated change number 122

Statement Il Page 3, Partll, Line 13

Applicant's Trade of Business To maintain and operate real estate used by the Community Theatre of Cedar Rapids, Inc
Principal Business Activity Code 531120

Statement il Page 3, Part 1V, Line 25

See Statement V

Statement IV Page 4, Schedule A

The cash method of accounting was used when preparing the balance sheet for the period ending June 30, 2013

Statement V Page 4, Schedule A, Part|, Line 1

Line 1a - Pledges accrued but not received - None

Line 1b 23,250 Income recelved but not earned for the period ended June 30, 2013
Line 1c (225) Expenses accrued but not paid

Line 1d - Prepad

Line 1e - Supplies - None

Line 1f - Inventory - None

Line 1g - Other - None

Line 1h 23,025 Net Section 481(a) Adjustment

Statement VI Page 4, Schedule A, Part|, Line 3

See attached Form 990, Part |, Part VIII, Part IX, Part X, Part XI, and Part Xll, these were prepared on the cash basis method



Attachment to Form 3115 - Not for separate filing

OMB No 1545 0047

2012

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, ar 424 7{a)(1) of the Internal Revenue Code (except black jung
benefit trust or private foundation)

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

...990

Department ol the Treasury
Internatl Revenue Scrvice

A For the 2012 calendar year, or tax year beqianing  JUIL, 1, 2012 andendng JUN 30, 2013
B Cheldr. .:s:’ C Name ol organization 3 Ermpleoyer identification number
[Ewriali-g “ . [ .
i Community Theatre Building Corporation
Address 1
change Attn: PRat Deignan
change Doind Business As 42-6074882
At Number and street (or P O box If mail 1s nol delvered to streel address) Room/suite | E Telephone numbar
ki 221 Third Ave. S8 = 150 319-896-7782

d
:‘;{::erp\ ed City town, or post office, state, and ZIP code

wee> | Cedar Rapids, IA 52401
PENERS T e Name and address of prncipal officer Pat Deignan
221 Third Ave. SE, Ste. 150, Cedar Rapids, I
I Taxexempt status [ X] 5010)3) [ s01(5)¢ o gnsertno} [ 4947qaynyor [ 527
J Website p NA

K_Form of arganization |_] Corporabian I:[ Trust |:| Associalion D {ther
| Part || Summary

1,782 ,460.
for affilates? E-_]Yes Eﬂ No

Hib) Are all affihates included? [ ves [ INo
If "Mo," attach a st {see instructions}

Hic) Group exernption number

| L Year of formation 1 9 3 1] M State of legal domicile: TA

(G Grossreceipts §

H(a) Is this a group return

o | 1 Briefly describe the organization's mission or most significant actviies Community Theater Building Corp.
c owns real estate which serves as a facility for the Theatre of Cedar
?, 2 Check ilis box i:] if the organization discontinued ts operations or disposed of more than 25% of its net assets
2 | 3 Number of voting mermbers of the governing body {Part VI, kne 1a) 3 17
g 4  Number of independent voting members of the goverrning body (Part VI, hne 1b) 4 17
$ 1 5 Total number of ncividuals employed in calendar year 2012 (Part ¥V line 2a) 5 0
'; 6 Total number of volunteers {esbimate If necessary) 4] 17
;3 7 a Total unreiated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated busmness taxable income from Form 990 T, ine 34 o I i - 0.
Prior Year Current Year
o | 8 Contrbutions and grants {Part VHI, ine 1h) 123,823, 1,717,265,
é 9 Program service revenue (Part VIll, ine 2g) 218,000, 0.
&’.. 10 Investment income {Part VI, column (A}, knes 3, 4, and 7d) 244,183. 65,185,
11 Qther revenue (Part VIIl, column {A), Imes 5, 6d, 8¢ 9¢, 10c, and 11e} 0. 0.
12 Total revenue add ines & through 11 {(must equal Part Vill, column (A}, ins 12} 586,006. 1,782,460,
13 Grants and similar amounts pawd (Part 1X, column [4), ings 1-3) 35 . 000. 145 P 000.
14 Benefits pard to or for mambers (Part |X, column {4), ine 4) 0. 0.
w | 15 Salanes, other compensation, empl Wﬂes 5-10} 0. 0.
g 16a Professional fundraising fees {Part iX, colu E D 0. 0.
2| b Total fundraising expenses (Part 1X,fcol rnn.{D L 0.
W1 17  Clher expenses (Parl 1X. column (Al dpds 11a 11d, 111 24e) r.o 315,533, 301,957.
18 Total expenses Add lines 13 17 (mbeksqudDaG 10 cdufg 18). 10d2%) 350,533. 446 ,957.
19 Revenue less expenses Subtract hfne jﬁ_lmm_jl_rﬁm ——-—____; 235 X ¥ 3. 1, 335 : 503.
5§ Beginning of Current Yeas End of Year
§§ 20 Total assets (Part X, Iine 16} OGDEN UT B,885,794. 9,935,891.
€3] 21 Total labilties {Part X, line 26) 377.000. 0.
%)u_:., Net assets or fund balances Subtract ine 21 from line 20 8,.508,794. 9,935,891,

‘=—t'

/fPart Il | Signature Block

-—-'Undpr penalties ol perjury, | declare that § have examined fhis return, inciuding accompanying scheduies and slatements, and to the besl o} my knowledge and belief, 115
,lrue correcl, and conple. Beclaration ol prepared {alher than obficer) 1s based on all information of which preparer has any knowledae

T -5
“Jgign ’ Signature of officer |Daté‘ L3
SHere Pat Deignan, Director
= Type o1 print name and title
) Print/Type preparer’s name IS nature Date Caeck [_I| PTIN
“Ppad Donald L. Johnson 'H | L 2543 |seuempons P0O0O382717
oSPreparer |Fum'sname  p Shuttleworth & Ingersoll, P.L.C. FrmsEiNg 42-1496619
T=:Use Only Firm’s address PO Box 2107
Cedar Rapids, IA 52406-2107 Phaneno  (319) 365-9461

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

Yes No

232001 12 1912

LHA Far Paperwork Reduction Act Notice, see the separate instructions
See Schedule O for Organization Mission Statement Continuation

Form 990 (2012)
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Attachment to Form 3115 - Not for separate filing

Community Theatre Building Corporation

Form 990,(2012) Attn: Pat Deignan 42-6074882 Page 9
[Part VIll | Statement of Revenue
' Check if Schedule O contains a respoanse to any guestion 1in this Part Vil _I:l
Y (8} <) (D)
Total revenue Related or Unrelated ﬂ?fg%utgszﬂggsd
exempt function business seclions 513,
revenus revenue 13, or 514
42-2 1 a Federated campaigns | 1a
g E b Membership dueg 1b
et ¢ Fundraismg events 1c
EL'_E d Related orgamzations 1d
g'g e Government grants {contnbutions) 1e 21 ,634.
g? t Al gther contnbutions, gifts, grants, and
.E.-?:: sirmilar amounts not included above 1[l,685,631.
gg 9 Nencash contnbuelons included in ines 1a it $
O8] h Total Add lines 1a 1f » 1,717,265,
Business Coda
oo 2a
[ r
E e
o f All other program service revenue
g Total Add lnes 2a 2f >
3 Investmeant income (including dividends, nterest, and
other similar amounts) > 49,765, 49,765,
4 lncome from investment of tax-exempt bond proceeds »
5 Royalties >
{1} Real () Personal
6 a Grossrents -
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or floss) »
7 a Gross amount from sales of {1} Secuntes {1) Other
assets other than nventory 15,430.
b lLess costor other basis
and sales expenses 0.
c Gan or {loss) 15 : 4 3_Q_._
d Net gan or loss} » 15,430. 15,430.
o 8 a Gross income from fundraising events {not
g including $ of
s contnbutions reported on Iine 1¢) See
E Part IV, ine 18 a
g b Less direct expenses b
¢ Netmceme or (joss) from fundraising events |
9 a Gross income from gaming achivities See
Part [V, lne 19 a _
b Less dwact expenses
Met income or {loss) from gaming activities |
10 a Gross sales of inventory, less retuins
and allowances a R
b Less cost of goods sold b
c _Netincome or {loss) from sales of inventory -
Miscellaneous Revenue Busingss Code
11 a o - _
b p— — e ———— —_— —_—
[+
d All other revenue
e Total Add nes 11a 11d >
12 Tolal revenue See nsiructions 1,782,460, 0. 0. 65,195,
238008 Form 990 (2012)
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Formn 930,(2012)

Attachment to Form 3115 - Not for separate filing

Community Theatre Building Corporation

Attn:

Pat Deignan

42-6074882

Page 10

| Part IX [ Statement of Functional Expenses

Settion 501(c)(3) and 501{c){4) orgamzations must complete all columns Alf other orgamzations must complete column (A}

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not mnclude amounts reported on hnes 6b, (A) (B) () D)
75, 85, 9. and 100 o Part Vi roareenses | Pogmee® | teedmonmss | (e
1 Grants and other assisiance to governments and
arganizalions o the United States See Part IV, line 21 145,000. 145,000.
2  Grants and ather assistance to Individuals 1n
the United States See Pant 1V, iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, knes 15 and 16
4 Benefits pad 1o or for members
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensation not included atove, 1o disqualified
persons {as defined under section 4958(1){ 1)} and
persons described in section 4958(c)}{3)(B}
7 Other salanes and waqes _
8  Pension pian aceruals and contnbulions {include
sectron 401(k) and 403(b) employer contributions}
9  Other employee benefits
10 Payroll taxes o
11 Fees for services {non employeges)
a Management
b Legal 7,037. 7,037,
¢ Accounting 3,788. 3,788.
d Lobbymng ) )
e Professional fundrasing services See Parl 1V, ltne 17
f Investment managemaent fees
g Other (It ine 11g amount exceeds 10% of lme 25,
column (A} amount, st hine 11g expenses on S¢h O )
t2  Advertising and promotion
t3  Office expenses
14  Information techinalogy
15 Royalties o
16  Occupancy
17 Travel
t8  Payments of travel or entertainment expenses
for any federal, state, or local public officizls _
19 Conferences, conventions, and meetings )
20 Imterest 4,788. 4,788.
21 Payments to affilates
22 Depreciation, depletion, and amaortization 273,400. 273,400. B
23 Insurance 4,805, 4,805,
24  Other expenses ltemize expenses not covered
above {Lisl miscelianeous expenses in lng 24e 1 ing
£4e amounl exceeds 10% of lne 25, column {A)
amount, list Ime 24e expenses on Schadule 0)
a Investment Mgmt Fees P 8,139. 8,139, .
b _
c
d
e Al other expenses .
25 _Total functional expenses Add lines 1 through 24e 446,957, 423,205, 23,752, 0.
26  Jomntcosts Complete this line only if the orgamzalion
reporled in column (B} joint costs from a combined
educalional campargn and fundraismg sclictaton
Cherck here P o lollowing SOF 68 2 {ASC 958 720}
232010 12 10-12 Form 990 (2012)
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Attachment to Form 3115 - Not for separate filing

Community Theatre Building Corporation

Form 9902012} Attn: Pat Deignan 42-6074882 page 11
Part X | Balance Sheet o
: Check f Schedule O contans a response to any question in this Part X L]
{A) {B)
Beaginnimy of year End of year
1 Cash - nonnterest beanng 1
2 Savings and lemporary cash nvestments 2,749.| 2 180,257.
3 Pledges and grants recevable, net 3
4  Accounts recenvable, net 3
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and tighest compensated employees Complete
Par il of Schedule L 5
6 Loans and other recewvables from other disquaklfied persons {as defined under
section 4258(A{1)). persons descnbed in section 4958(c)(3HB), and contnbuting
employers and sponsoning crganzations of section 501{c)9) voluntary
" employees’ beneficiary organizations {see instr) Complete Farl [| of Sch L 6
E 7 Motes and leans receivable, net 7
2 8 Inventones for sale or use a8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and eguipment cost or other
basts Complete Part VI of Schedule O 10a 10,083,165,
b Less accumulated depreciatan 10b 2,417 ,696. 7,938,869, 10¢ 7,665,469,
11 Investments pubhicly traded secuntes o A N
12 Investments other secunties See Part 1V, fine 11 944,176, 12 2,090,165,
13 Investments program related See Part 1V, Ime 11 13
14  Intangible assets 14
t5 Other assets See Part IV, line 11 o 18
16 _Total assets Add lines 1 through 15 {must equal ne 34) 8.885,794.) 1 9,935,891,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferrad revenue 19
20 Taxexempt bond habilties 20
@ 2% Escrow or custochal account liabity Complete Part 1V of Schedule D 21
= 22  Loans and other payables to current and former officers, directors, trustees,
E key amployees, highest compensated employees, and disqualified persons
- Complete Pant |l of Schedule L 22
23 Secured mortgages and notles payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labiiies (including federal ncome tax, payables to related thrd
partes, and other habihties not included on hnes 17 24) Complete Pad X of
Schedute D 377,000, 25 o 0.
26 Totalhabilities Add hnes 17 through 25 377,000, 26 C.
Organmzatiens that folfow SFAS 117 (ASC 958), check here IX] and
g camplete ines 27 through 29, and hnes 33 and 34
§ 27 Unrestricted net assets 7,737,981, 27 9,102,49%1].
g 28 Temporarly restiicted net assets 28 e
© |20 Permanently restricted net assets 770,813, 29 833,400,
o Crganizations that do not iollow SFAS 117 (ASC 9$58), check here P D
& and complete lines 30 through 34,
‘33 30 Capral stock or trust principal of current funds 30 e
E 31 Paidinor capeal surpius, or land, buiiding, or equipment fund a3
© | 32 Retained earnings, endowment, accumuiated ncome, or other funds 32
Z |33 Totalnet assets or fund balances | 8,508,794.| 33 9,935,891,
34 Total labiilies and nel assets/fund balances 8,885,794, a 9.,935,89].
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Attachment to Form 3115 - Not for separate filing

Community Theatre Building Corporation
990 {7012} Attn: Pat Deignan

42-6074882 Page 12

{ Part X1| Reconciliation of Net Assets

.

Check if Schedule O contans a response to any question 1n this Part X

]

WS s W N

—
o

Total revenue (must equal Part Vill, column {A), line 12} 1 1,782,46(.
Total expenses {must egual Part 1X, calumn (&), hine 25) L 2 446,957,
Revenue less expenses Subtract ine 2 from line 1 | 1,335,503,
Net assets or fund balances at beginming of year (must equal Part X, ine 33, column {A) 4 8 : 508 . 794.
Net unrealized gams [lsses) on mvestments 5 85,895,
Danated sernceas and use of facilities 6

Investment expenses 7

Prior penod adustments a8 5 I 699.
Other changes in net assets or fund balances (explain in Schadule Q) 9 0.
Net assets or fund balances at end of year Combine ines 3 thraugh 9 fmust egqual Part X, ing 33,

column (B)) 10 9,935,891.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a2 response to any question in thus Part XI1

(]

2a

3a

Accounting methad used to prepare the Forrm 890 E Cash |:| Acorual D Other

If the organization changead s method of accounting from a prior year or checked "Other, ' explainn Schedule O

Were the ergamization's financial statements compiled or reviewead by an independent accountant?

if "Yes," check a2 box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consaldated basis, or both

CI Separate basis [_-___] Consohdated basis I:] Both consoldated and separate basis

Were the organization's financral staterments avdited by an independent accountant?

If "res,” check a box below to iIndicate whether the financial statements for the year were audited on a separate basis,
conschdated bass, or both

[:| Separate basis D Consohdated basis :] Bath consoldated and separate basis

I ¥es” to ine 2a or 2b, does tha organization have a committee that assumss responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the orgamizahon required to undergo an audit or audits as set forthin the Single Audit
Act and OMB Crrcutar A 1337
if 'Yes," did the orgamzaton undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits explain why in Scheduie O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

232012
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- 2848

Rev July 2014)

Department of the Treasury
Internal Revenue Service

Power of Attorney OVE Mo 1o%e-01%0
and Declaration of Representative e e Gl
P> Information about Form 2848 and its instructions 1s at 114 /rs qov/form2848 Name
- Power of Attorney Telephone
Caution A separate Form 2848 must be completed for each taxpayer Form 2848 will not be honored for any Function
purpose other than representation before the IRS Date /!

1 Taxpayer information Taxpayer must sign and date this form on page 2, line 7

Taxpayer name and address

COMMUNITY THEATRE BUILDING CORPORATION
221 THIRD AVE. SE , NO. 150
CEDAR RAPIDS, IA 52401

42-6074882

Taxpayer 1dentification number(s)

Daytime telephone number

319-896-7792

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact,
2 Representative(s) must sign and date this form on page 2, Part |

Name and address

DAVID LITTLE

600 3RD AVE. SE, STE.
CEDAR RAPIDS, IA 52401

Check if to be sent copies of notices and communications

300

CAF No

PTIN
Telephone No
Fax No

P01480921
319-363-2697
319-363-1746

Check If new, Address |:| Telephone N0.|:| Fax N0.|:|

Name and address

Check if to be sent copies of notices and communications

CAF No

PTIN
Telephone No
Fax No.

Check If new Address |:| Telephone No |:| Fax No |:|

Name and address

(Note. IRS sends notices and communications to only two representatives )

GAF No.

PTIN
Telephone No.
Fax No

Check If new, Address |:| Telephone No |:| Fax No |:|

Name and address

(Note. IRS sends notices and communications to only two representatives )

CAF No

PTIN
Telephone No
Fax No

Check If new Address |:| Telephone No |:| Fax No |:|

to represent the taxpayer before the Internal Revenue Service and perform the following acts

3 Acts authonized (you are required to complete this line 3) With the exception of the acts described In line 5b, | authorize my representative(s) to
recelve and Inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below
For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents (see Instructions for

line 5a for authonizing a representative to sign a retum)

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whisteblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec 5000A Shared Responsibility
Payment, Sec 4980H Shared Responsibility Payment, etc ) (see instructions)

Tax Form Number
(1040, 941, 720, etc ) (if applicable)

Year(s) or Period(s) (if applicable)
(see Instructions)

INFORMATIONAL

3115

2013

INFORMATIONAL

990

2013

4 Specific use not recorded on Centralized Authonization File {CAF) If the power of attorney Is for a specific use not recorded on CAF, check

this box See the instructions for Line 4 Specific Use Not Recorded on CAF

> |

5a Additional acts authorized In addition to the acts listed on line 3 above, | authonze my representative(s) to perform the following acts (see instructions for line 5a

for more information)

|:| Authorize disclosure to third parties,

|:| Substitute or add representative(s),

|:| Sign a return,

|:| Other acts authorized

3TIT
08-06-14 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 2848 (Rev 7-2014)



Page 2

Form 2848 tlirv 7-2014)

b  Specific acts not aulhorized, My representative(s) is (are) not aulhornized to endorse or olherwi=2 nenobiale any check (including directing or
ac cephing paymciit by any means, electronic or otherwise, nto an account ownod or controdled by the rmpresentative(s) or any firm or other entity
wilhy whormn the 1epresenialive(s) Is (are) associated) issued by the governmend i respect of 4 federal lax habiity

1isl any specific rlolelinns 1o the acts otherwise authorized in this power of attarney {seo mstruclions forine 5b)

Retention/revocation of prior power(s) of attorney The filing of this power of attorney automatically revokes all earlier power(s) of altorney on file with the Internal

: Revenue Service for the same matters and years or periods covered by this document.
If you do nol want to revoke a prior power of attorney, check here > D
YOU MUST ATTACH A COPY OF ANY POWER OF AT10ORMEY YOU WANT TO REMAIN IN EFFECT
7 Signature of taxpayer Ifatax malter concens a year in which a joint return was filed, each spouse must file a separate power of attorney even if they are
appointing the saine representabive(s) 11 signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on behalf
of the taxpaye, | terlify thal | have the authonty to execute this form on behalf of the taxpayer.
> IF N@ PEKETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
IR G e 2 o L S TREASURER  ___ . ___  __
COMMUYNITY THEATRE BUTNDPHD
PAT DEIGHN CORPORATION _ _  _ _ _ _____ _ _______

Print Name Print name of taxpayer from tine 11f other than individual

[Partil] Declaration of Representative ) .

Under penalties of perjury, by my signature below | declare that:

o 1am not currently suspended or disbarred from practice before the Internal Revenue Service;
| am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
o 1am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

1 am one of the following:

a

b
c
d
e
f

Attorney - a member In good standing of the bar of the highest court of the junisdiction shown below.

Certified Public Accountant - duly quahfied to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-ttme employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-child,

brother, or stster).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the Internal Revenue Service Is imited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service 1s hmrted. You must have been eligible to sign the return

under examination and have prepared and signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and
unenrollied return preparers in the instructions (PTIN required for designation h).

Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to practice before
the Internal Revenue Service 1s imited. You must have been eligible to sign the return under examination and have prepared and signed the return. See Notice
2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions (PTIN required for
designation 1).

Student Attorney or CPA - receives permission to represent taxpayers before the IRS by virtue of fus/her status as a law, business, or accounting student
working in an LITC or STCP. See instructions for Part Il for additional information and requirements.

Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the

Internal Revenue Service 1s hmiled by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2. See the instructions for Part Ii.

Note For designations d f, enter your tile, position, or relationship to the taxpayer ini the "Licensing jurisdiction” column. See the instructions for Part [l for more

informalion } -
Designation -y Licensing jurisdiction | Bar, license, certification, I
Insert abhove (state) or other registration, or
letter (a-r) licensing authority enroliment number Signature Dale
(f apphicable) (f apphcable) See

nstructions for Part 1 for
more information

343962 08-06 14

B |1n 108581 ﬁWr//M 11201




