rm 990

Department of the Treasury
Internal Ravenue Service

Return of Crganization Exempt From Ingome Tax

Undsr section 801(c), 527, or 4847(gX1) of the Internal Revenue Code (excep! privata foundallons)

* Do nol enter soctal security numbers on Lhis form as it may be made publie.
* Information about Form 980 and, Jts Instructions Is at www.irs.goviform990,

OMB No. 1646-0047

“Open to Public -
 Inspection

A For the 2016 calendar year, or tax year baglrming , 2016, and ending

B Check If apphiable: ]C Name of organtzation  Auciibon Community Cinema D Employer identification nurmber

] Address changa Naing business as 81-0943658

] Neme changs Numberand street {or P.Q. Hox If mall Is not dellvered [o stresl address) Room/sulta E Telephone number

& inttal retum 800 Market Street 12-563-2644

1 mnat raturmit Clly or town, state or province, country, and ZIR or forelgn postel coda

O Amerded return Budh "y 0025 G Gross recelpts $313, 621

T Apalication pending | F Name and address of principal officer: 500%5 Hi{e} s this 2 group vetum for subordinates? ] Yes [ Mo
Linda Blomme, 2094 Kingbird Ave., Audubon,IA Hib) Are all subordinates Incfuded? [ ves [ No

1__ Tax-exempt status; 501{6)3} [ so16ex 34 gnsert no) (1 494708 )or Clsa7 IF*No.” attach a fist. (see insinicilons)

J  Webshe; »  xTosenovietheater.com H{c) Group exemgtion number >

K

Forin of argantzationsBat Corsoration]_| Trust  [] Assaclztion (] Other *

[ L Year of formation: 2015 | M State of legal domiclle: TOWa.

Sumimary

Signature Block

1 Briefly describe the organization's missfon or most significant activities:  £0 provide affordable family
§ criented entertalnment. to the Greater Audubon County.(lowa) area.
m
E 2 Cheok this box » [Jif the organization discontinued its operations or disposad of more than 25% of its net assets.
8| 3 Nutnberof votlng members of the goveming body (Part Vi, line 1a). 3 9
| 4  Number of independent veting members of the govaeming body (Part Vi, line 1b) 4 9
.?_} 5  Total number of Individuals employed In calendar year 2016 (PartV lIne 2a) 5 0
Z| 6 Total number of volunteers {estimate If necessary) .o B 50
£| 7a Total unrelated business revanus from Fart Vill, column (C) Ilns 12 7a 0
b Net unrelated business texable incormne from Form 980-T, line 34 . 7h 4
Prlor Year Gurrant Year
o| 8 Contributions and grants (Part VIli, line 1h). . . 0 279,534
E| 9 Program service revenue (Part Vill, line 2g) .. D 22,781
2|10 Ivestment income (Part VIII, column (A), lines 3, 4, and Td) U 0 .
1141  Otherrevenus (Part Vill, cofurmn (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 0 28,858
12 Totel revenue—add Hnes 8 through 11 (must equal Part VI, column (A), line 12) 0 331,173
13 Grents and similar amounts paid {Part X, column (A), lines 1-3) . 0 0
14 Beneafits pald to or for members (Part [X, column (&) line 4) . 0 0
3 16 Salaries, other compensation, employes benefits (Part L%, column {A), llnes 5-10) 0 Q
2 | 18a  Professional fundralsing fees (Part 1X, column (A), Ine 11e} . 0
o| b Total fundralsing expenses (Part ¥, column (O} ne28) » A X e
W4T Other expenses (Part 1X, column {A), lines 11a~11d, 11f-24e) 0
18  Total expenses. Add lines 1317 {must aqual Pari IX, column (A), Ime 25) Q 118,820°
19 Rewehue less expenses. Subtract lIIne 18 from Iing 12 )] 232,353
‘5§ Beginning of Current Year End of Year
ng Total assets (Part X, lne 16} . . . . . . . . . . . ... .. 0 326,739
=5 Total liabilities (Part X, ine26) . . . . . e e 0 0
£5 Net assets or fund balances. Subtract line 21 from Ime 20 C e e . . 0 306; 739, .

Under penaltles of perjury, | ¢sclare that | have examined this returm, incivding acesmpanying schedules and statements, and to the best of my knowledge and belief, It Is
troe, corect, and complete. Declaratlon of preparer {other than officer) ls bas/e} onal info}}fation of which praparer has any knowladge.

Audvibon Community Cinema BY: 4@ z‘%ﬁi . ta:_eagﬁ 5-15-2017
Sign Signature of offlser Date
Here Steven Shaffer, treasurer

) Type or print name and title

Paid Printf Type preparer’s name Preparar's signature Date Check D W PTIN
Preparer self-employed
Use Only }Homsname > Fimy's EIN »

Eirm's address * Phone na.
Maty the IRS discuss this return with the preparer shown abova? (ses instruclions) . [1Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 11282Y Form ‘990 {2018)



Form 980 {2016) Page 2
BEURN  statement of Program Service Accomplishrments
Check if Schedule O contains & responsa or nota te any lne in this Part Ifl . . |
1 Brefly describe the organization's mission:  to provids afifordable family Drlented entertalnment
Lo the Greater Audubon County (Towa) area.

2 Did the organizaticn undertake any slgnlf fcant program services during the year which wers not listed on the
prior Form 990 or 980-822 . . . . o e v e e e e e e e e e e OYes EHNo
If “Yes," describe these new services on Schadule O

3 Did the organizaflon cease conductrng, or make significant changes in how it conducts, any program
services? . . . . . f et e v e e e e e e e e . OOves EINo
If “Yes," describe thesa changas an Schedu!e 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
sxpenses. Section 501{c¥3) and 501{c¥4) organizations are required to report the amount of grants and allogations to others,
the total expenses, and revenue, if any, for each program service reported.

da Code: )Expenses$ including grants of § _MRevenme$ )
4b (Code: J{Expenses$ _Including grantsof$§__ Y Rewenue$ )}
dc {Code:  MExpenses$__ including grantsof §____~ YRevenue$ )
4d  Other program services (Describe in Schadule C.)
(Expenses § including grents of $ }{Revenue $ }
4e  Total program servica expenses »
Form 990 (2018}

-~



Form 990 (2018) Page 3
Checklist of Required Schedules

Yes | No

1 s the arganization described in section 501(0)(3) or 4947(a)(1) {other than a private fuundatlun)? If “Yes,"

complete Schedute A . . |, . .. 1 [
2 s the organization required {o complete Schedule B, Schedule of Contnbuton& (see mstructlons)? . 2 | X
3 Did the organization engeage In direct or indlvect pelitical campaign activitles on behalf of or in opp03|tion o

candldates for public office? If “Yes," complete Schedule G, Partl . . . . . 3 X
4 Sectlon 501{c)(3} crganlzations. Did the organizaticn engage in lebbying actlvltles, or have a sectlon 501(h)

election in effect durlng the tax year? If “Yes,” complete Schedule C, Part Il . . . . . 4 X

§ Is the organization a section 501{c)d), 501(c)(5 or 501(c¥8) organization that receives membershm dues,
assessments, or slmilar amounts as defined in Revenue Procedure 98-197 [f "Yes,“ completa Schedule C,
Patitl . . . . . C . 5 X

6 Did the organization maintain any donor advnsed funds or any simi Tar funds or accounts for whuch dunurs

have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If x
“Yes," complete Schedute D, Part | . . . .o 8
7  Did the orgenization receive or hold a consewation easement inctudmg easements to preserve open space, %
the environment, historic land areas, or historie structures? if "Yes,” complsete Schedule D, Partll . . . 7
8  Did the organization malrtain coilections of works of art, historical treasures, or other similar assets? If *Yes,"
complete Schedule D, Part ll ., . . . 8 X
8 Did the organfzation rsport an amount in Part X Ilne 21 for 85CIOW OF custodlal account I|ab|l|ty, serve as a
custodian for amcunts not listed in Part X; or provide credit counsemg. debt management credit repair, or x
debt negotiation services? If *Yes,” complete Scheduls D, Part iV P 9

10 Did the organization, direcily or through a related organizatlon, hold assets in temporanly restncted
endowments, permanent endowmants, or quask-endowments? If "Yas," complete Schedule D, Part V

11 If the organization's answer to any of the following quesstions is *Yes," then complete Schedule D, Parts V1,
Wi, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complets Schedule D, Partvl . . . . . 11a| *
b Did the organization report an amount for mvestments——other securltles in Part X, Ilne 12 that Is 5% or more
of Its total assets reported in Part X, lina 167 if "Yas,” complete Schedule D, PartVit . . . . . , 11h X
¢ Did the organtzation report an amount for investments—program related In Part X, line 13 that is 5% or more
of its total assats teportad in Part X, line 167 If "Yes," complete Schedule D, Part VIt . . . . 11¢ X
d Did the organization repert an amount for other assets In Part X, line 15 that is 5% or more of its total assats
reported in Part X, line 167 If “Yes,” complete Schedula D, PartiX . . . . 11d X
a Did the organization repert an amount for other liabllitles in Part X, fine 257 If "Yes," complele Schedu]e D Part X 1ie bid
f Did the organization's separate or consclidated financlal statements for the tax year Include a footnote that addresses
the organization's llabliity for uncertain tax positians under FIN 48 (ASC 74037 If "Yas,” complete Schedule D, Part X . 141 x
12a Did the organization obtain separste, Ind ependent audited financial statements for the tax year? If "Yes,” complete
ScheduleD, Parfs Xland XI . . . . 12a X

b Was the organization Includad In consotldated Independent audﬂed flnanclal s1atemenls for ihe tax year'? I
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xt Is optional {120

13 Is the organizaticn a school described in section 1700 X1YAN? If “Yes," complete Schedule E . . . . 13 X
14a Did the organfzation maintain an office, emplovees, or agents outside of the Unlted States? . . . . 14a X
b Did the organizaillon have aggregate revenues or expenses of more than $10,000 from grantmaldng,
fundraising, business, Investment, and program service activities cufside the United States, or aggregate ¥
foreign investmants valued &t $100,000 or mors? If "Yes,” complste Schedule F, Parts land V. . . . . |[14b
15  Did the organlzation report cn Part IX, column (A), line 3, mors than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yas," complete Schaedule F, Partslland IV . . . . 15 x
16 Did the organlzation report on Part 1X, column (A), line 3, morg than $5,000 of aggregate grants or other
assistance to or for foraign individuals? if "Yes,” complete Scheduls F, Parts liland IV, . . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng sewlces on
Part IX, cofumn (A), lines 6 and 1167 If "Yes," complets Schedule G, Part | (see instructions) . . . . . 17
18 Did the organfzation report more than $15,000 lotal of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If “Yes," complete Schedule G, Part 1l . . . . . 1wl ¥
19  Did the organization report more than $15,000 of gross incoma from gaming actlwtrt.s on Part VIII ImB Qa’? -
If “Yes,” complete Schedule G, Partll . . . . . . . . L o o o 0 0 o 10

rorm 980 @016)



Forn 950 {2016}
sl Checklist of Requlred Schedules {continuad)

203
b

29

22

23

24a

26

27

28

28
30

31

32

33

34

353

36

37

38

Page 4

Did the organization operate ane or more hospital faciiities? i “Yes,” complete Schedule H |

If “Yes" to Bne 204, did the organization aftach a copy of its audited financlal statements to this return?

Did the arganization report mors than $5,000 of granfs or other assistance to any domestic organization or
domaestic govemment on Part [X, coiumn {&), line 17 If “Yas,” complete Schedule [, Partsland LI .

Did the organization report more than $5,000 ¢f grants or other asslstance to or for domestic individuals on
Part [X, column {&), line 2? If "Yes,” complete Schedule |, Parts | and [l

Did the oryanizatlon answer “Yes" to Part VIi, Section A, line 3, 4, or & about compensatlon of the
erganization's current and former cofficers, diractors, trustees, key emp]uyees, and hlghest Gompensated
employees? If “Yes," complete Schedule J .

Did the organlzation have a tax-sxempt bond lssue wlth an outstandlng pnncipal amount of moreg than
$100,000 as of the last day of the year, that was Issued after Dacember 31, 20027 If "Yas," answer llnes 24b
through 24d and complate Schedule K. if “Na,” go to line 25a . NN .
Did the organization lnvest any precasds of tax-sxempt bonds beyond a temporary perlod exceptlun?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defeass any tax-exempt bonds? .

Did the organization act as an “on behalf of” lssuer for bends outstanding at any t[me durlng the year’?
Sectlon 501(¢)3), 501(c)(4), and 501(c)29) organlzations. Did the organlzation engage in an excess bensfit
transaction with 2 disqualified person during the year? If *Yes," complete Schedule L, Part | .

Is the organization aware thal 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 organlzatlon s prior Farms 990 or 990-EZ7
If “Yas,” complete Schedule L, Part | . . -
Dld the organization report any amount on Part X, llne 5,6, or 22 for recewables from or payables to any
current or former officers, directors, trustess, key omployess, hlghest compensated employees or
disqualified persons? If “Yes," complete Schedule L, Part I e .o
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantlal contributor or employee thereof, a grant selecticn committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes," complete Schedule L, Part Il .

Was the organization a parly to a business {ransaction with onhe of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptlons).

A current or former officer, director, trustee, or key employee? If Yes,” complele Schedule L, Part [V

A family membear of a current or former officer, dirsctor, trustes, or key emptoyae’? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former ofrcer. rector, trustee, or key employee (ur a famuy memberthereof)
was an officer, dirsclor, trustoe, or direct crindirect owner? If "Yes," complete Schedule L, Part IV .
Did the organization receive mora than $25,000 in nen-cash contributions? If *Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualrﬂed
conservation confributions? If *Yes,” complete ScheduleM . . . . N

Did the e:gamzatlon quuldate termlnate, or dissolve and coase Dperations? If "Yes complete Schedule N,
Part 1

Did the orgamzatlon seli exchange d!&.pose of or trensfer more than 25% ef |ts net assets? lf "Yes
complete Schedule N, Part 1

Did the organization gwn 100% of an antity disregarded as separate from ihe orgamzatron Llnder Regulations
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? I “Yes. complets Schedule R Part tl, III
or IV, and Part V| line 1 e e e
Did the organlzation have a cantml]ed entlty wuthm the meaning of section 512(b)(13)? .

[f "Yas" fo line 352, dld the organization receive any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(hX13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizetlons. Did the organization make any transfers to an E!xempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, Jine 2 .

Did the organization condust more than 5% of its activities through an entily that is not a rerated organlzatlon
and that is treated as a partnersh:p for fedaral income tei purposes? If “Yes,” eomplete Schedule R,

Part VI .

Did the organization complete Schedule 0 and prov:de explanallons in Schedule O for Part Vl Ilnes 11b and
107 Note. All Form 880 filers are required to complete Schedule Q.

Yes RNo
20a =
20b X

21 x
2 X
X
23
X
24a
24b %
24c X
24d %
25a *
25b *
X
26

28a x
28h *
28c x
29 .
X
30
X
31
32 X
33 *
34 *
363 X
b *
X
36
X
37
38| ¥

o

Form 990 (2016)



Foem 930 (20186) Paga §
Stalements Regarding Othar RS Filings and 1ex Compliance
Check If Schedule O centains a response or note to any [ing In this Part v 3

1a
b
¢

24

3a

4a

5a

i=2

Ba

[+]

T o0

10

o

11

oo

12a

13

Enter the number reported in Box 3 of Ferm 1098, Enter-0- ifnotapplicable . . . . ".[1a 0
Entar the number of Forms W-2G Included in ling 1a. Enter -0- if not applicable . . . . 1b 0

Did the organlzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to przs winpers? . .

Enter the number of employess reported on Form W-3, Transmlttal of Wage ancl Tax
Statements, flled for the calendar year endlng with or within the year covered by this retum | 2a Y

If at least one is reported on lins Za, did the organization file all required federal employment tax retorns? .
Nota. if the sum of lines 12 and 2a Is greater than 250, you may be required to e-flle (see instructions) .
Dld the organizetion have unrelated buslness gross Income of $1,000 or more during tha year? .
IF*Yes," has it flled & Form 990-T for this year? If “Ne" to line 3b, provide an explanation in Schedule O .

At ey time during the calender year, did the crganization have an Interest In, or a signature or other authority
over, a financlal account In a foreign country (such as a bank account, securities account, or other financiat
accounty? . . . . . L . L L L

If *Yes,” enter the name of the foraign country >

See instructions for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounte |& e

{FBAR).

Was the vrganization a party (o a prehibitad tex shefter transaction at any time during the tax year? .

Did any taxable party notlfy the organization that it was oris a parly to a prohlbited tax shelter transaction?

If “Yes" o line 5a or &b, did the organization file Form 8886-T7? .

Does the organization have annus! gross receipts that are normally greater than !MOO UOO and dld the
organization solicit any contributions that wars not tax deductible as charitable contributlons? . .

If "Yes," did the organization includs with every solicitation an exprass statement that such contributlons or
gifts wers not tax deductibis? .

Organizations that may receive deductlble contrlbutions under sechon 170(«:)

Did tha organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

F"Yes" did the crganfzation notiy the donor of the value ef the gouds or services provlded? .

Did the organization ssll, exchange, or othamwlse d|spcse of tanglble personal property for whlch It was
required to file Form 82827 . ..

If "Yes," indicate the number of Forms 8282 ﬁled dur‘lng the yaar

Did the organization raceive any funds, directly or indirectly, to pay premiums ona psrsondl benefit contract?
Did the organlzation, durlng the year, pay premlums, directiy or indirectly, on a personal benefit contract? .

If the organization: received a contribution of qualified intellzctuat property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boals, almplanes, or other vehicles, did the organization file a Form 1008-G?
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by ihe
sponsoring erganization have excess business holdings at any time during the year? .

Sponsaring organizations maintaining denor advised funds.

Did the sponsoring organlzation make any taxable distributions under sectlon 49687 .

Did the sponsoring erganization make a distribution to a donor, doncr advisor, or related person?

Section 501(c){7}) organlzations. Entet:

62 X
&
LAt
N S
7a X
7b

initiation fees and capital contributions included on Part vill, line 12, . . . 10a

Gross receipts, Included on Form 99¢, Part VI, ling 12, for public use of club famhtles . 18]

Section 501(c)(12} organizaiions. Enter:

Gross Income from members or shareholders , . . 11a

Gross incoime from other scurces (Do not net amounts due or paid to other sources

agalnst armounts due or recstved from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable frusts. Isthe orgamzatmn f‘ Ilnq Form 990 tn Deu of Form 10417
If “Yes," enter the amount of tax-axempi interast recelved or accruad during the year. . 12b

Seection 501(c)(29) qualified nonprofit haalth Insurance Issuers.
Is the organlzatlon licensed to issus qualified health plans in more than one state?

Note, Ses the instructions for addiional information the organization must report on Schedule D
Enter the amount of reserves ths organization is required (o maintain by the states In which
the organization is licensad to issue qualified healthplans . . . . . . . . . . i3b

Enter the amount of reserves orthand . . . 13c

Did the organization recelve any payments for indnou tannlng services d urtng the tax year?
If“Yes," has jt flled a Form 720 to roport these payments? If “No,” provide an explanation in Schedu]e O

Form 9890 (2016



Farm 990 {2018) Page G
Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7o below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O, Ses instructions,
Check if Schedule O goniains aresponse or note loany lineinthis Part™M . . . . . . . . . . . ., K

Section A. Gaverning Body and Management

1a

= I O
Il

a
b
9

Enter the number of voting mambers of the governing body at the end of the tax year.

If there are material differances In voting rights among members of the goveming body, or
If the governing body delegated bread authorty to an executive committee or similar
committes, explaln In Scheduie O.

Enter the number of voting members Included In Ine 1a, above, who are independent

Did any officer, director, trustes, or key employee have a family relationshlp or a busingss relationship with
any other officer, director, trustss, or key employee? . . 2
Did the organizafion delegate control over management dut|es customanly perfnrmed by or under 1he dlrect
supervislon of officers, directors, or trustees, or key employees to a management company or other person?

X

3 X

Did the arganization meake any sfgnificant changes to its goveming documents since the prior Form 890 was filed? 4 X
3 3

6 X

X

Did the organfzation become aware durng the year of a significant diversion of the organlzation's assets? .
Did the organization have members or stockholders? .

Did {he organization have members, stockholders, or other persons who had 1h|= pnwer to e[ect or appoint
one or more members of the geveming body? R

Are any govemnance decisions of the organization reserved to (or sub]ect to apprnval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporanecusly document the meetings he[d or wrltten actlons undeﬁaken durlng
the year by the following: 3 =)
The governing body? . . . e e e e e e e e fa | x
Each committee with authorlty to act on behahr ofthe govern]ng body? . &h X
Is there anty officer, director, frustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organtzation’s mailing address? If “Yes,” provide the names and addresses InSchedule 0., . . . . g |- X

Seclion B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ta
b
i2a
b
G

13

14
18

16a

Yes | Ne

Did the organlzation have local chapters, branches, or affillates? . . . 10a X
If "Yes,” did the organization have written policies and procadures governmg the actrvltles of such chapters.
affiliates, and branches to ensure thair operations are conslstent with the organization's exempt purposes?
Has the organization provided a complste copy of this Form 990 bo 2ll members of its governing hody hefore filing the form?
Describe in Schadula O the process, if any, used by the erganization to review this Form 920,

Did the organization have a wrilten conflict of Interest polley? If "No,” go to line 13 .

Ware officors, direclors, or trustees, and key empioyaes required to disclose annually Interasts that could gwe rise to conﬂicts”
Did the organization regularly and consistently monitor and enforce compllance with the pohcy‘? If "Yes,”
deseribe In Scheduls O how thiswas done . . . . AN N .

Did the organizaticn have a written whistleblower pohcy‘? .

Dld the organization have a written document retention and destructmn policy‘?

Did tha process for determining compensation of the foliowing persons Include a review and ﬂppruval by
Independent persons, comparablity data, and confemporaneous substantiatlon of the dellberation and decision?
The organizatlon's CEO, Executive Directer, or top management officlal

QOther officers or key employees of the organization .

f *Yes" o lina 15a ar 18h, describe the precess in Schedule 0 (see lnstructlons)

Did the organization Invest in, coniribute assets o, or partlcipate ina jomt venture or similar arrangement
with a taxable entity during the year? ., . . . . .. . . I

¥f “Yes,” did the organization follew & written pohcy or procedure requiring 1h9 orgamzatlon {o evaluate its
participation in joint ventuis arrangements under applicabls federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e .

Section C. Disclosure

17
18

19

20

List the states wlth which a copy of this Form 990 is required te be filed >
Sectlon 6104 requires an organization to make s Forms 1023 (or 1024 if applicable}, 990 and B90-T (Section 501(c¥3)s only)
available for public inspection. Indicate how you made these avallable, Check all that apply.
Ownwebsite [ Anotherswebsite  [&] Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and i so, how) the organization made its governing documents, confllet of interest policy, and
financlal statements available to the pukslic during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: ¥

Steve Shaffer, 1011 Grandview Drive, Audubon, TA 50025 712-563-4443

Form 990 (2016)



Form 999 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Coniractors
Check If Schedule O contains a responseornete toany lineinthisPart™it , . . . . . . . . . . . . 0O
Section A, Offlcers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons required to be listed. Report compensation for the calendar year ending with or within the
oiganization's tax year.

[EList all of the organization's eurrent officers, direciors, trustess {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F)If no compensation was paid.

THlist all of the organization's current key employees, if any. Sse instructions for definition of "key employee.”

(Elist the organization's five current highest compensated amployees {other than an officer, director, frustes, or key employse)
who recelved reportable compensation (Box 5 of Form W-2 sndfor Sox 7 of Form 1099-MISG) of more than $100,000 from the
orgartization and aay related organizations.

[Bllst alf of the organization’s former cfficers, key employees, and highest compensated employess who recelved more than
$100,000 of reportabla compensation from the organization and any related crganfzations.

{#ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and sny related organizations.

List persons n the following order; Individual trustees or directars; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

[ Check this box if neither the erganization nor any related organization compsnsated any current officer, director, or trustes,

)
Posltio
&) ® {do not checksmorrla than one o} B ®
Name and Titla Avarege | hox, unless person s both an [ Reportable Reportable Eslmated
hows per | cofficer and a direclor/trustes) | coMpensation [compansation from amount of
[week (st any———1— =T from telaled other
heursfor | 38| 3 g E gl e he orgahizations compensafion
reied | 2| 2| 8 | BF| 2] oroenizaton | w-2/5080-MiSC) from the
organizallons) 25| & BRE- § I (AL2/1099-MISC)| organization
below dotted) 2 o | @ g|7g and refated
line} S ﬁ b organizations
! g
i 8
{i) Iinda Blomme.. 2
Director, Presidentr:v'... X X 0 0 0
{2) Lavrie Gilbert 3 o 0 0
Director, Vice President X b
(3} Josh Ellingson 2 g 0
Director, Secraltary x| Ix 0
{4) Steve Shatfer 2 o
Treasurar s 0 0
() Margee Shaffer 2
Director b4 Q 0 0
(6) Kate Hargeus 2 0 0 0
Director X
(7} Tim_Andersen 4
Director X 0 0 0
) Kurt Johnson 5 o
Director X 0 0
(9) Jane Weber 2 o 0
Director X 0
(19} ¥{rgi nia. Mennench E}
Birector = 0 0 0
(a1
{12}
(13)
(14}

Form 990 ©2018)



Forr 990 (2048)

Page &

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

<)
W & {do not ch::l;csii‘;? than one @) ® F
Mamna and titls Average | box, Unless person s both an Repottable Reportable Estimated
fours par | gfficer and & direclorfinstes) | Cormpensation | compsnsation from amotnt of
wagk (st an exlz]ol= - from related other
houstor | 28| 2| 3| & é.a g the organizatlons compensation
related | SZEH G| 2 _3-% 3| organization | (A-2/1089-MISC) from the
crgantzztions; S8 1 2 E{FE | low-2ri009-MISC) organization
below dotted] 5 5 | 2. g3 and ralated
ina) 5 E g 32 organlzelions
g 8 g
4
{15}
{18}
{17
18}
(19)
(20)
(21}
(22)
(23}
24)
(25)
ib Sub-total . . . . . R 0 1) 0
¢ Total from continuation sheets to Part VlI Sectlon A P N
d Total fadd ings tband 1c). . . . T 0 0 0

2 Total nuinber of individuals {including but not ]lmlted to those Ilsted above) who received more than $400,000 of
reportable compensation from the organizatlon &

3 Did the organization llst any former officer, director, or trustee, key employee, or hrghest compensated
employee on line 1a7 If “Yes," complete Schedule J for such individual PR .

4 For any Indlviaual listed on line 1a, Is the sum of reportable compansation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If "Yes, complete Schedyle J for such
indhvidual .

5  Did any person listed on Iine 1a receive or accrue compensaﬂon from any unrelated orgamzat:on or Indwldual EeravE

for services rendared to the organization? If “Yes,” complaie Schedule J for such person

Section B, [ndependent Contractors

Complete this table for your five highest compensated independent contractors that recelved mora than $100,000 of

1
compensation from the crganization. Report compensatlen for the calendar year ending with or within the organization's tax
year.
() B} )
Name and busiress address Description of services Compensation
2 Total number of independent cantractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the arganization » 0

‘ Fortm 990(205-5)

e



Form 990 (2016) Page 10
eEARd Statement of Functional Expenses
Saction 501 (c)3) and 501{cX4) organizations must compiate all columns. All other organlzations must complete column {A).
Check If Schedule O contains a response or nole to any line In this Part 1X . B¥
Do not Include amaunts reportsd on lines 6b, 7, Total e(;\)enm ro mmewica (C} éD)
b, 9b, and 10b of Part VIl pense: ipaneas hl‘},liﬂfgﬂ;;’éﬁ F;’,'(‘p ralsing
1 Grants and other assistanca to domestic organtzations Z 5 e
and domestic governments, Sea Parl IV, line 21 . 0 0
2 Grants and other assistance to domestic
Individuals, See Part IV, Ine 22 0 0
3  Crants and other assistance lo forelgn
arganizations, forsign governments, and forelgn 0 0
Individuals. See Part IV, lines 15 and 16 .
4 Benefits pald to or for members 0 0
5 Compensation of current officers, dlrectors.
trustess, and key employess 0 0 0 0
6  Cornpansation not included ahove, to dISquahﬂed
persons {as defined under section 4858(71) and 0 0 0 0
persons described In section 4058({c¥3¥B)
7 Other salarles and wages U 0 0 0
8  Penslon plan sccrusls and contr\buflons ( nclude
section 407 () and 403(b) employer contributions) 0 0 0 0
9 Other employes benefits . ol 0 0 0
10  Payrolitaxes , 4} 0 0 0
i1 Fees for services (non—employe%*s)' v} 0 0 v
a Management
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbyng . 0 0 0 0
8 Professional fundralsing seivices. Sea Part IV Ilne 17 0 0
f Investment management fees 0 0 0
g Other. {ffine 11g amount exceads 10% of ling 25, cmumn
{Ayamount, list Ine 11g expenses on Schaduls 0.) 0 0 0 0
12 Adverllsing and promotion 1452 9] 1452 [§]
13 Office expenses 3956 0 390 0
14 Information teshnology 0 0 0 [4]
15 Royallies ., 0 0 0 0
16  Cocupancy 825 0 825 0
17 Travel . 0 0 0 0
18 Payments of travcl or entertalnment cxpcnses
for any federal, siate, of local public officials 0 0 0 Y
18 Conferences, conventions, and mestings 0 0 0 0
20 Interest .. 0 0 0 0
21 Payments to affiiates . . 0 0 0 0
22 Depreciation, deplstion, and amorthatlon 4; 0 0 0
23 Inswance . 1231 0 1211 0
24 Other exponses. \temlze expenses not covered " %
ahove (LIst miscellaneous expenses In line 24e. If
llne 246 amount exceeds 10% of lina 25, column :
{A) amound, list line 248 expenses on Schedula O.) - : e
a _IRS filing fee for 501{¢)3 400 0 400 0
b Bullding Purchase 17,500 5] 17,500 0
¢ _ Building Demolition/Rardeling 62,136 A} 62,136 0
d _ Supplies 3,600 0 3,600 0
e All other expenses ~Equipment 31,300 0 31,300 0
25  Total functional oxpenses. Add lInes 1 through 24e | 118,820 0 118,820 3]
26

Joint costs. Complele s line onl}( If the
omanization reported in column (B) JoInt costs
from & combined educational campaign and
fundraising solicitation. Check hers » [ if
following SOP 98-2 (ASC 958-720) .

Forrn 990 (2016)



Form 090 (2018)

Page &

[ZENAIE Statement of Revenue

CheckufScheduleOconta?nsaregponseornot_etoanylinamthls PattVil. . . . . . . . ..

Federatad campaignb .

IEI

)
Revenue
excluded from tax

undgr secl‘ituns

(C)
Unredated
business

fevenue

Membership dues

Fundralsing events . .

Related organizations .

Goverment grants (contributions)

Al cther contributions, cifts, grants,
and slrilar anounés not included sbove | 41

279,534

Nevicash eoobributions Indudedinlings 1a- 16 §
Total. Add Ilnes 1a—if .

Contributions, Gifts, Grants [ ﬁg‘ s
and Other Similar Amounts

Increase on funds helc'i

2a at community foundaticnm

Business Code

711110

All other program éérvlce ravenhue ,
Total. Add lines 28~2f

Program Service Revenue

Q0 @ oo T

>

and other similar amounis)

Y

Royalties

Investment inceme (including divrdends mterest

Income from Investment of tax-exempt bond proceeds »

-

»

TRl

(.Ii) P.Ersn.nal

Ga {ross rents

Less: rontal expenses

Rental income or {oss)

(=]

Net rental income or {loss)

»

(I)Sec:Jrul%

7a  Gossamont fremsdes of

{ii) Other

assefs other than fnventory

Liess: cost or other basis
and sales expenses .

[+

Gain or {joss) .

Met gait or {loss) . .
8a Gross Income from fundraising
events {not including $

of contributions reparted on fine 1e).
See Part 1V, line 18 a
Less: direct expenses . h
Net income or {Joss) from fundralsing
Gross income from gaming activities.
See Part IV, line1e . . . . .

Less: direcl exponses .

QOther Revenue

a
b

loss
a
b

Gross sales of Inventory,
retumns and aflowances

Less: cost of gnods sold

Net Income or ((oss) from gamlng activities .

et Income or (oss) from sales of nvenfory ..

31,063
5,229

evenis . »

. >
3,024

0
s

Missallanecus Revenug

Business Code

1ia

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

[o I =R +)

331,173

Form 990 (2016)
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Form 990 (2016) Pags 11
e Balance Sheel
Check if Sshadule O sontains a response or note to any line in this Part X .. O]
(A} )
Beginning of year End of year
1 Cash—non-Interest-bearing . . . e e 0 i 189,573
2 Savings and temporary cash Investments . 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net . 4
5 Loans and other teoelvablos from carrent and formar ofﬁcers, d:ractors, ; :
trustees, key employees, and highest compensated employees
Complete Part If of Schedule [ A . .
6  Lloans and other recelvables from ether disqualified persons (as deﬁned und or seclion [
4958{ (1)} persons deseribed In section 4958{e)3)B). end contributing smployers and [
spansoring organlzatlons of seclion S01(c¥9) volunlary employees' benefigiary
" organtzations (see instructions). Cemplate Part |l of Schedule L Co
§ 7 Notes and loans raceivable, net e
<} 8 Inventoriesforsaleoruse . . . e e e e e
9  Prepaid expenses and deferred charg 88
10a Land, bulldings, and squipment: cost or i
other basls. Complete Part VI of Schadule D 10a] 114,033 ;
b Less: accumulated depreciation 10b 0 0 10¢ 114,033
11 Investments—publicly traded securltiss 0 11 0
12 Investments—other securities. See Part IV, iine 11 0 12 0
13 Ilnvestments—program-related. See Part [V, line 11 . 0 13 0
14 Intangible assefs . 0 14 0
- 18  Other assets, See Part IV, Ine ‘|1 0 15 22.781
16 Total assets. Add lines 1 through 15 (must equel \ine 34) 0 16 326,739
17 Accounts payable and accrued expenses . 0 17 0
18  Grants payable . 0 18 0.
19  Deferred revenue . . 0 19 0
20 Tax-exempt bond Ilabllltles 0 20 0
21 Escrow or custodial account liabllity. Complete Pari lV of Sched ule D 0 21 0
2|22 Loans and olher payables o curent and former officers, directors, REEEERGY R AR 2
b= trustees, key employees, highest compensated employees, and BREEEtES = Sl e
8 disqualified parsons. Complete Part Il of Schadule L - 0 22 0
J123  Secured mortgages and notes payable to Unralated third partles 0 23 3
24 Unsecured notes and loans payable to unrelated third parties U 24 0
26  Other llablliies (Including federal income tex, payables to related third 0
parties, and cther labities not included on lines 17—24) Complete Part X 0
of Schedula D . . . e e
26 Total liabllities. Add Jines 17 through 25 L.
Organizations that follow SFAS 117 (ASC 958), check here - D and >
3 complete lines 27 through 29, and lines 33 and 34,
S |27  Unrestricted net assets . .
g 28  Temporarily restricted net assefs .
|28 Permanently restricted net assets . . ]
Z Organizations that do not follow SFAS 117 (ASC 958) chcck here ) [] and
5 complete lines 30 through 34. & ;
® 130 Capital stock or trust principal, or current funds . . 0
E 31 Paid-in or capital surplus, or land, building, or equlpmentfund 0
< |32 Retained samings, endowment, ascumutated Income, or other funds . 0
g 33 Tofal net assets or fund balances . . 0 33| 326,739
34 Total labllitles and net assetsffund balances . 0 34| 326,739

Form 580 (2016}



Form 990 {(2016)

ENEAd Reconciliation of Nat Assefs

Page 12

(=T e B - BN B« I & - R e

-

Part XIl BEHEREE] Staiements and Report:ng

Check if Schedule O contains & responss or hote to any Imein this Part XI .. P
Total revenue (nust equal Part VI, column (&), line 12) . - 1 331,133
Total expenses (must equal Part X, column {A), line 25) 2 118,820
Revenue less expenses. Subtract line 2 from line 1 . 3 212,353
Met assets or fund balances at beginning of year (must squal F‘art X Ime 33 column (A)) 4 0
Net unrealized gains (losses) on investments e e e e e e e 5 0
Donated services and use of fagilities 6 0
Investment expenses . 7 0
Prior period adjustments . . g 8]

Other changes in net assats or fund balances (explaln in Schedule O) . 9 114,386
Net assets or fund balances at end of year. Cembina lines 3 through 9 (must equal Part >Q lme
33, column (B)) . PR .. . 10 326,739

2a

3a

Check if Schedule © contains a response or note to any line in this Part X1 .

Accounting methed used to prepare the Form 980 [€l Cash  []Acerual  [JOther

If the organizatfon changed its method of accounting from a prior year or checked “Other,” explain in
Schedule D.

Waere the organization’s financlal statements compilad or raviewsd by an indspendent accountant? . .

If *Yos,” check a box helow to Indlcate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated bags, or boti:

[38eparate basle [ Consolidates basls [ Both consofidated and separate basis

Were the organizafion's financial statements audlted by an Independent accountant?

f "Yes,” check a box balow to Indicate whather the financial statements for the year were audited on a
separate basls, congolldated basls, or both:

[Iseparate basls  [[JConsolidated basis [ Both consclidated and separate basls

If “Yes” to line Za or 2b, does the organization have a committee ihat assumes responsibility for oversight
of the audit, revlew, ar comgllation of Its financial statements and sefection of an independent accountant?

If the organtzation changed elther its oversight procsss or selection process during the tax year, explain In
Schedulg O,

As a result of a federal award, was the organization required 10 undergo an audit or audits as set forth In
the Single Audli Ast and OMB Circular A-1337.

f “Yes,” did the organizallon underge the required audit or audlts? If the orgamzatlon dtd n01 undergo 1he

3b

required audit or audits, explain why in Schedule O and descrlbe any steps taken to underge such audits,

¥orm 990 {2018)



ﬁg‘;igﬂ;iz Schedule of Confributors | OMB No. 1645-0047

or ?&:ﬂf o Treasa » Attach to Form $90, Form 980-EZ, ot Form 990-PF. 2016

T avenue Comlen Y1 » information about Scheduls B {Form 990, 990-EZ, or $90-PF) and its instructions bs at www./re.gov/formago.

Name of the organization Employer identiification number
Audubon Community Cinema 81-0943658

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ok s01(g)t 3 } (enter numbes) organization

[] 4947(2)(1) honexempt charitable trust nat treated as a private foundation
a 52?: political organlzation

Form 990-PF ] 501{c)(8) exempt private foundation
71 4947{)(1} nonexempt charitable trust treated as a private foundation

O] 801{c)(3) taxable privats foundation

Check If your organizetion Is covered by the General Rule or a Speclal Rule,

Note: Only & section 501{)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See
Instructions,

General Rule

= Foran organization filing Form 990, 990-EZ, or 890-PF that recelved, during the year, centributions totaling $5,000
or more (in monay or properly) from any one contributor. Gomplete Parts | and Il See Instructions for determining a
contributor's total contributions.

Special Rules

[J  For an organization dascribed in section 501{c)(3) fillng Form 990 or 990-EZ that met the 33Ys % support test of the
regulations under sections 509(z){1) and 170E)1)AHVD, that chacked Schedule A (Form 990 ot $90-E2), Part I line
13, 16a, or 16b, and that recelved from any one contributor, durlng the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on () Form 990, Part VHI, line 1h, ot {lj) Form 890-EZ, lIne 1. Complets Paris lend 11

[0 For an organization described n saction 801{)(7), (8}, or (10) filing Form 990 or 890-EZ that recelved from any one
contributor, durng the year, total contrlbutions of more than $1,000 exclusively far refigious, chatiteble, scientific,
litarary, or educational purposes, or for the prevention of oruelty to children or animals, Cotaplete Parts 1,41, and Il

O For an organizetion describad In section 501(c)(7), (8), or {10 filing Form 980 or 980-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charftable, ete., purposes, but no such
contribtrtions totaled more than $1,000. If this box Is checked, enter hare lhe total contributions that were received
during the year for an exclusively religlous, charitable, ete., purpose. Don't complste ary aof the parts unless the
General Rule applies to this crganization because it recelved hohexclusively religlous, charltable, ete., contributions
lotaling $5,000 ormore duringtheyear . . . . . . . . . - - o . e 4. . P g

Caution: An organization that lsn't covered by the General Rule and/or the Speclal Rules doesn't file Schadule B (Form 980,
990-E7Z, or DR0-PH, but it must answer “No™ on Part IV, line 2, of its Form 980; or check the box on line H of lts Form 980-EZ oron its
Form 990-PF, Part |, ine 2, to certify that 1t doesn't meet the filing requirements of Schedule B {Forrn 890, 890-EZ, ar 990-PF).

For Paperwork Reduction Act Notire, see the Insttuctions for Form 990, D80-EZ, or 990-PF.  Cat, No, 30613X Schedule B (Form 890, 990-E%, or 890-PF) {2016}



Schedule B {Form 290, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Audubon Community Cinema

Employer Identiflcation number

81-0943658

Contributors (Ses instructions). Use duplicate copies of Part | if additional space is needed.

(a) (0} (c) (@)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
_j____ Robert and Linda Blomme Person [
, R Payroll O
2094 Kingbird Ave. ¢ 25,000.00 Noncash [
Audubon, TA 50025 {Complete Part § for
noencash contributions.)
(@) &} (¢} (d)
Ma. Name, address, and ZiP + 4 Total contributions Type of contribution
2 Cmeha Commmity Foundation Person B
Payrall O
302 s, 36th st., Ste. 100 ¢ 65,000.00 Noncash 0
Complete Part || for
Omaha, NE 68131 Ewncfgsh contributions.)
(&) {b) (c) (¢}
No. Name, address, and ZIP : 4 Total contributions Type of contribution
3 Audubon State Bank Charitable Foundation Person 233
—————— - Payroll ]
PO Box 149 $ 50,225.00 Noncash ||
_ {Complete Part Il for
Auchibon, IA 50025 noneash contibutions.)
2} &) (ch GH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 &ppo. Bepders . LIC Person x3
Payroll (H]
508 Market Street $ 49,975.00 Nencash O
(Complete Part Il for
Audubon, IA 50025 noncash contributions,)
{a) (3] (e} {d)
Na. Name, address, and ZIP + 4 Total contribytions Type of contribution
5 Steve and Jane Schmitz Person |
Payroll [}
2122 180th Street & 10,007.00 Noncash O
(Complete Part 0l for
Audubon, TA 50025 noncash contributions.)
{a) (b) (c) (G}
No. Name, address, ahd ZIP + 4 Total contributions Type of contribution
6 Audubon Masonic Association, Inc. Person [
- Payroll 0
318 Freeman Ave. & 5,000.00 Nencash ]

Audnbon, TA 50025

[Complate Part || for
noncash contributions.)

ke

Schodule B {Form 990, 890-EZ, or $90-1°F) {2016)



Scheduls B {Form 990, 290-EZ, or 890-PF) (2016)

Page 3

Name of organlzatlon

Audubon Commundty Cinema

Employer [dentification humher

81-0943658

FEEGALf Noncash Property (See instructions). Use dupilcate coples of Part Il if additional space is needed.

o FMV { & it } )
rom - 5 . or estimarte, .
Partl Desatiption of nencash properly given (Ses instructlons) Date received
o FMV @ v (d
rom A or estimat; .
Pl Description of nancash property given (SBE‘EH v cﬁoﬁ;) Date received
@ o ) FMV { © timats) ()
om or estimare, .
Part | Deseription of noncash property given {See structians) Date received
o ) FMV ( i te} (d
. e . Qo1 esn
Praorr:l] ] Descripiicn of noncash property given {See Instru GEO:S) Date received
(?) o b FMV ( r(z)sﬂma’re) i)
oar . (o] .
P’;rrtnl Descriptton of noncash prepetty given {See insiructions) Date received
(@) No. &) e (@
_— P FMV (or estimate] N
;‘;Tl Description of noncash property given (SEE(]"str Jction s)) Date received

Sohadule B (Form 990, 990-KZ, or 990-PF) (2016)



Sohedule 3 (Form 990, 850-EZ, or 230-PF) (2078}

Page 4

Name of organizatian

Audukon Community Cinema

Employer identification number

81-0943658

LENAI  Exclusively religious, charitable, etc., contributions to crganizations described In section 501(c)(7), (8), or
(40} that total more than $1,000 for the year from any one contributor. Gomplete columns {a) through {g) and
the following iine entry. For organizations completing Part fll, enter the total of exclusively religlous, charitable, etc.,
contributions of $1,000 or less for the yeay, (Enter this information once. See Instructions.} »  §

Use duplicate copies of Part Il if additional spacs is needed.
a) Mo,
tﬁoml (b) Purposa of gift {¢) Use of gift (d) Description of how gift s held
art
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tvansferor to transferee
{a} No. i R i N
gﬁ"r {1) Purpose of gift {c} Use of gift [d} Description of how gift is held
2
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferes
(@) No. . i .
froml (b) Purpose of gift {s) Use of glit {d) Description of how gift Is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a] No. . . . .
from {b) Purpese of gift (¢} Use of gift {d) Description of how gift is held
Part [
(e} Transfar of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

et

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



Schedule D {Form 980) 2016 Page &

EEUR  Supplemental Information (continuad)

Schedule D {Form 880} 2016



SCHEDULE D - . OMB Mo, $545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes” on Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11, 11d, i1e, 117, 12a, or 12b,
Dspartment of the Treasury b= Atlach ta Form 980.
Intarnal Revenus Service ¥ Information about Schedule D [Form 990) and its instructions is at www.lrs.gov/forma90,
Mamse of the organization Empleyer identification number
Andubon Commurtity Clnema 81-0943658

EZEE  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Partt [V, fine 6.

fa) Doner advlsed funds (b} Funds and other accours

1 Total number at end of yesr | .
2 Aggregate value of contrlbutions to {durmg year]
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year .
5  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? . . . . . . [0 Yes [ No
6 Did the organization inform all grantzes, donors, and donor advisors fn writing that grant funds can be used

anly for charitable purposes and not for the benefit of tha donor or denor advisor, or for any other purpose
conferting impermissible private benefit? . . . . . . . . . . . . . . .. . .. .- [1¥esE] Ne
EZH  Conservation Easements,
Complets If the organlzation answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easemnents hald by the organization (check all that apply).
{7 Preservation of land for public use {o.g., tecreation or education) [J Preservation of a histerically important land asea
[] Protection of natural habitat [[] Preservatlon of a ceriified historic structure

7] Preservation of epen space
2 GComplets lInes 2a through 24 if the organtzation held a qualified conservation contribution in the form of a consearvation

easamant on the (ast day of the tax year, Heki atthe End of the Tax Year

a Tolal numberof conservationgasements . . . . . . . . . . . . . .« . . |22

b Total acreage restricted by conservatlon easements . . . N

¢ Number of conservation easements on a certlfled historic structure :ncluded in (a) R 2c

d Number of conservation easements included in (¢} acqulred after 8/17/06, and not on a
hstoric structure listed In the Natlonal Register . . . 2d

2 Number of conservation sasements modified, transferred, re!eased extmgulshed or termlnated by the organization during the

tax year »

5 Does the organlzation have a wiltten policy regarding the perlodic monltorlng, mspectmn, handhng of

violations, end enforeement of the conservation easements it holds? . . . . . .« [ Yes [ Na
6  Staff and volunteer hours devoted to monitorlng, inspecting, handling of violations, and enforclng consewatlon easements during the year
| T
7 Amount of sxpenses ircurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Doss each conservation sasement reported on ling 2(d) above saﬂsfy the requwements of section 1?’0{h)(4)(8)(i}
and section 170{MABNIBT . . . . R . . . - [ Yes [O Neo

9 |n Part X, describe how the organization reporﬁs conservation easements in its revenue and expense statement, and
balance shest, and Inciude, if applicabls, the text of the footnote to the organization’s financlal statements that describes the
organization's accoeunting for conservation sasemanis.

EEZ5IIH  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared “Yes” on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not 1o report in its revenue staternent and balance shest
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIIl, the taxt of the footnete 1o its financial statements that describes these iems.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shaet
warks of art, historical treasures, or other similar assets held for publie exhibition, education, or research in furtherance of
public service, provide the fellowing amounts relating to these items:
fi) Revenue Included on Form €9G, PartVlll lmet . . . . . . . . . . . . . o . o &

{ii} Assets included In Form 980, Part X . . N
2 |f the organization recelved or held works of art historical treasures or othpr similar assets for financial “gain, provide the

following amounts required to be reported under SFAS 118 (ASG 958) relating to these fterns:
a Revenueincluded on Form 980, Part VIl line 1 . . . . . . . . . o . . . .. . o %
b Assets included In Form 980, PartX . . . . . i
Far Paperwork Reduetion Aot Notice, see the Instructions for Form $8C. Cat. No, 522830 Schedule D (Form 990} 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

slng the organizatlon's acqulsition, accesslon, and other records, check any of the following that are a significant use of its

collectlon ltems {check all that apply):

[} Public exhiblion d [ Loan or exchange programs

[ Scholarly ressarch e [J] Other

[ Preservation for future generaticns

Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
XN,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets To be sold 1o reise funds rather than to be maintalned as part of the organizetion's collection? . . [ Yes {INo

BELLA  Escrow and Custodial Arrangements.

Camplete If the organization answered “Yes™ on Form 390, Part IV, line 9, or reported an amount on Form
880, Part X, line 21.

1a [s the organlzation an agent, frustee, custodian or other lntermedfary for cantributions ar other assets not
included on Form 990, PartX? . . . . . e e e e o v [ Yes ONo
b K "Yes,” explain the arrangament in Part Xl and cumplete the followlng tab1e
Amount
¢ Beglmningbalance . . . . . . . . . . . . . L. ... 1c
d Addiionsduringthevear . . . . . . . . . . . . 4 0 ... 1d
e Distibutionsdurlngtheyear . . . . . . . . . L L L L L . L. 18
f Ending balance . . . 1
2a Did the organization nclude an amount on Form 990 Partx Iine 21 for escrow of custodlal account llabiltty? [] Yes [ No
b I “Yes,” explaln the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl .
Endowment Funds.
Complete if the organization answered “Yes" on Form 290, Part IV, lina 190,
(e} Current year (®) Prlor yzar {e) Two yoars back | {d) Thres years back { (e) Four years back
1a Beginning of year balance . . 0
b Contributions . . 22,500
¢ Net Investment earnings galns and 287
losses . o
d Granis or scholarshlps P 0
e Other expenditures for {aciities and 0
programs . e
f Administrative expenses . . . . 75
g Endofyearbalarce . . . 22,706
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasl-endewment » _ qon %
b Permanentendowment »
e Temporarily restricted endowment »-_ %
The percentages on lines 2a, 2b, and 20 should equai 100%.
B8a Ave there endowment funds not in the possessicn of the organization that are heldd and administered for the
organlzatioh by: ¥es| No
i) unrelatedorgenlzatlons . . . . . . . . L L L L L Lo e e e e e e e Safll) e
{1} refated organizations . . . e e ..o (Bali)) X
b If *Yes” on line 3a(l), are the related Urganrzanons l!sted as requlred on Schedule R‘? PR 3b

Cescribe In Part X the Intended uses of the organizaticn's endowrmeant funds.

m Land, Buiidings, and Equipment.

Complete If the organizatien answered “Yes” on Form 980, Part IV, line 1t1a. See Form 990, Part X, line 10,

Desecriptfon of property {a) Costorother basis | [k} Costor cther basis {6} Accumulated [d} Book value
{Investment) {other} depreciaﬁon 0
1a land . . 1] 17,500 _ :
b Bulldlngs. C. G- 9] 0 0
¢ Leasehold xmprovements e 0 v 0 0
d Equipment . ., . . . . . . . 0 31,300 a 31,300
e Other . . , . 0 65,233 0 65, 233
Total. Add IInes 1a through 1e (Column {d) musi equal Form 980, Part X, column (B}, Jing 1de) . . . . .» 114,033

Sehedule D {Form 990) 2016
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LAl Investments~CQther Securities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 2.

{) Description of securlty or category
(including name of security)

(b} Book valus

(c) Meathod of vakiation:
Cost or end-of-year marksl vaiie

{1} Financfal derlvatlves
{2} Closely-held equity interests .
(3} Other

2l

B

&

D

@

(H

Total, (Column {b) must equal Form 990, Part X, col, (B)ine 12) ¥

L] Investments—Program Refated.

Gomplets if the erganization answered “Yes” on Form 980, Part IV, line 11c. See Form 960, Part X, line i3.

(s} Desocription of investment

{b) Book value

fe) Mathod of valuation;
Cost or end-of-year market valug

Q)]

L]

@

)

L]

()

@

@

@
Total, (Colurmn (k) must squal Form 980, Part X, col. (B) fine 13 »-

Other Assets.
Complete if the organization answersd "Yas" on Form 890, Paet IV, ling 11d. See Form 990, Part X, lina 15,
() Description {b] Book value
0]
]
(3
“
{5
(6}
n
8
¢}

Total. (Column {b} must equal Form 990, Part X, col. (B) line 18.) .

>

Gther Liabilities.

Comnplete If the organization answered "Yes” on Form 990, Part IV, line 11e or 11f, See Form 890, Part X,

ling 25.

1. {a) Description of labliity [b) Book value

(1) Federal Income iaxes

@)

E]

“

5]

]

!

@®

)

Total. {Cohumn {b} must equal Form 390, Part X, col. (B) fine 25} b

2. Liability for uncertain tax positions. In Part X/, provide the text of the foatnots to the organization's financial statemants that repoﬂs the
organization’s Fability for uncertain tax positions under FIN 48 (ASG 740). Chack here if the text of the footnote has been provided in PartXIIl [

Schadle D (Form 980) 2016
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Recanciliation of Revenue per Audited Financial Statements With Revenue per Baturn.

Completie if the organization answerad *Yes” on Form 280, Part IV, line 12a.
1 Total revenue, gains, and cther support per audlted financial statements .

2 Amournts Included on line 1 but nat on Form 880, Part VI, ling 12:

a Net unrealized gains {losses)oninvestments . . . . . . . . . |2&a
b Donated serices and useoffactlittes . . . . . . . . . . . |2
¢ Recoverlesofprieryeargrants . . . . . . . . . . . ., . . %
d QtherDescribeinPartXily. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .
3 Subtractline 2e fremline 1
4 Amounts includsd on Form 99C, Part VIII lne 12 but not on |lne1
a Investimant expenses not included on Form 880, Part Vill, line7h . . | 4a
b Other(DescribeinPart XLy . . . . . . . . . . . ., . . . |4b
¢ Addlines daand4b . . .
5  Total revenue. Add lines 2 and 4c (r hfs must equal Form 990 Pan‘.' JIne 12)
I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Cornplete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expanses and losses per auditad financial statemanis
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesanduseof facllites . . . . . . . . . . . |[2a
b Proryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . T
d  Other (Describe In Part XII ) N - |
e Addlines 2athrough 2d . . ..
3 Sublractline 2e fromline1 . . . o e e e e e e e e
4 Amounts Included on Form 90, Part IX Ilne 25 but not on llna 1: B
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 5
b Other(PescrbeinPart Xy, . . . . . . . . . . . . . . |4b ey
¢ Addlnes 4aand4b . . e o . . . . |8
5  Total axpenses. Add lines 3 and 4(: (This musf equan' Form 990 Part.' Ime 18) . . - ... .18

EEZd0  Supplerenta! Information.
Provide the descriptions required for Part I}, lines 3, 5, and S; Part Il}, linss a and 4; Part [V, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informatlion.

The intended use of The Rose Theater Fndowed Fund is the ongoing support of the charitable.

or cparationzl purposes of Audubon Community Cinema

Schedule B {Form 990) 2016



OMB No, 1545-0047

Supplemental Informatlon Regarding Fundralsing or Gaming Actlvities

SCHEDULE G Completa If the organization answered “Yes" an Form 9910, Park IV, line 17, 18, or 19, orif the

{Form 990 or QQO-EZJ arganization entered more than $15,000 on Form 590-EZ, line 6a. 2@ 1 6

Department of the Treasury » Attach to Ferm 990 or Form 980-EZ, > Opentao Public

Internal Ravente Service: » Information about Schedule G {Form B0 of B90-EZ) and lts Instructions is ot wiww.Irs.goviformosd, - Inspection -~

Nama of the orgasization Employer Identification number
Auduton Community Cinems 81--0943658

FAN  Fundraising Activities. Complets If the organization anewered "Yes” on Form 990, Part iV, line 17.
Eormm 980-EZ filers are not raquired to complete thls part.
1 Indicate whethsr the organization raised funds through any of the followlng activities, Ghack all that apply.

a [R Mail solicitations e & Solioiation of non-government grants
b |3 Internet and email sollcitations f ¥ Solicitation of government grants

¢ [ Phona solicitations g Speclal fundraising events

d [@ In-person sclicitations

2a Did the organization have a writien or oral agreement with any individual (ncluding officers, directors, trustees,
or key employees listed In Form 980, Part VII) or entity in connection with professionel fundraising services? [ Yes [& No
b If *Yes,” list the 10 highast paid individuals ot entitles (fund ralsers) pursuant to agreements under which the fundraiser is to be
compensated at jeast $5,000 by the crganizatlon,

" (v} Amount pald to A ald t
(1} Mamie and address of Individual . (i} Did fundiralser have | gy Grogs recelpts {or retalned by} fvi} Amount peid ta
1 I} cust trol of e staned b
or entity (lundraisert (il Astiaty scgﬂ%’ﬁ?fuﬁ%“ r? o from activity fundralselr g}sked In 80; rrg a:iz ationw

Yes No

10

Tokal . . e e e e e e e e e e e e e
3 List all states In which the organlzation Is reglsiered or licensed to soliclt contributions or has been notified [t Is exernpt from
registration or llcensing.

For Paporwork Reductlon Act Notice, see the Instructions for Form 930 or 990-EZ. Gat. No, 50083H Sehadule G [Farm 990 or $90-EZ} 2016

g
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Fundraising Events, Complate if the organizatlon answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundralsing avent contributions and gross income on Form 990-EZ, IInes 1 and b, List events with

gross recelpts greater than $5,000.

) 4_9@2??{%“ {b) Event #2 (6) Other everts l) Total events
Comes i {add col, 1a] through
favant typa) {avent type) {total numbat) <ol )
(3
3
g| 1 Grossreceipts . 24,554
i
2  Less: Contributions . 0
3  Gross income (ine 1 minus
lIne 2) . 24,554
4 Cash prizes . 0
5  Moncash prizes 0
a
E 6 Rentffacllity costs . 250
D
Q.
| 7 Food and beverages . 3,420
a
-g 8  Entertalnment 600
9 Other direct expenses 522
10  Direct expense summary. Add lnes 4 through @ i column {d) I 4792
11 Netincome summary. Subtract line 10 frem Ine 3, column (. . . - 19,762

K

Gaming. Complete if the orgaiization answered “Yes" on Fon
than $15,000 oh Form 990-EZ, line &4,

m 990, Part IV, line 19, or

reported more

o . (p) Pull tabeAnstant {d) Total gaming (add
é {2) Bingo binge/prograssiva bingo (s} Other gaming coh {a) thretgh col, (o))
@ .
% 1 Gross revenue |
@1 2 Cashptizes .
l%- 3 Noncash prizes .
Sg’ 4 RenVfacility costs .
&
5 Other direct expensss
O Yes % 0] Yes %
8  Volunteer labor [l No [ No
7 Direct expense summary. Add lines 2 through 6 In celumn{d) . >
8  Net gaming income summary. Subtract lina 7 from line 1, column (d} . -
9 Enter the state(s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activitfes in each of these states? . ] Yes ] No
b [f "No,” explain:
10a Waere any of the crganization’s gaming lcenses revoked, suspended, or terminated during the lax year? O Yes [] No
b "Yes,” explain:

Schedule G {Fonn 590 or 890-E2) 2016
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1
12

13
a

b
4

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? .. [J Yes [ No
Is the organization a grantor, beneficlary or trustes of a trust, or a member of a partnershlp or cther entlty

formed to adminlster charitable gaming? . . . . e e e e e e e e e e e e O Yes O No
Indicate the percentage of gaming activity conducted in:

The organization's facility , . |13a %
An outsicle facllity . 13b %

Enter the name and address of the parson w 10 prepares the organ]zation 8 gammg/specia[ events hooks and
records:

Name »

Address

Does the organlzation have a contract with a third party from whom the organization recsives gaming
revanue? .

It “Yes," enter the amount of gaming ravenus recelvad by the orgamzat:on b $ e andthe
amount of gaming revenue retalned by the third party»  §
If *Yes,” anter narae and address of the third party:

[T Yes [ No

Name »-

Address »

(Gaming manager information:

Nama b

Gaming manager compensation»  §

Bascription of services provided k-

[Director/otficer [[JEmployee Indepandent contracior

Mandatory distributions:
ls the organization regulred under state law to make charltable distributlons from the gaming proceeds to

retadn the state gaming license? . . . . » « « [ ¥es ] No
Entor the amount of disttibutions requirad under state Iaw to be dlstﬁbuted to other exempt organlzatmns or
spent in the organization’s own exempt activitles during the tax year = §

Supplemsntal Information. Provide the explanations required by Part I, line 2b, columns (i) and {); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule @ (Form 980 or §90-E2Z) 2016



SCHEDULEQ Supplemental Information to Form 990 cr 990-EZ OMB No. 15450047

{Form 990 or 890-EZ) Complete to provide informatlon for responses to speclfic quastions on
Form 284 or 990-EZ or to provide any additional infermatlon.
Depaviment of the Traasury > Attach to Form 990 or $90-EZ, .
Intemnaf Revanue Sarvice - Information about Schedule O (Form 990 or 890-E7Z} and Its Instructions Is at www.irs.gov/form990.
Name of tha organtzation Employer [dentiflcation number
2udubon Community Clnema 81-0943658

Part VI, Section B, line 11b - Form 590, and the applicable schedules.mee-mailed to each

director .and officer of Audubon Commundty Cinema, The officers and directors are . »
invited to review the Form 930 and meke additions or corrections. The Form is ultimately
approved by the Board of Directors

Part VI, Section C, line 19 -~ Form %90, and the a;j ligable schedules, are held by the
Treasurer_of Audubon. Communiby. Cinema and are avallable for inspectlon.  The imaces of

the Form 990, and applicable schedules, are also downloaded on the Audubon Community
Cinema websife (resémovietheater.com)

Part VI, Section C; line 8b - Audvbon Commmity Cinema has no commitiees with authority
to act on behalf of its governing body.

BEEE VT, Bection B, Line T ANuEsh Uonm Ty CLASHE FegiiTes AT a1l IS and
officers review its Conflickt of Interest Policy and complete a Gonflict of Interest
(estcnmis. which is reviewed at the following beard of directors meeting.

Part I¥, line 24e- Audubon Commurity Cinema purchased a movie projection system in 2016
with a pucchase price of $31,300.00,

Part %1, lite U-Audibon Commumity Cinéia has a bullding and its construction costs that
total $114,033, all of which was purchased and constructed in 2016, Additionally Aundubon
Commmnity Cinema has a utility deposit of $150, with the remaining $203 of the total shown
on Part %I, line % is prepaid insurance on the bullding.

Part VITI, 2a-During 2016 an endowment was established to bepefit Audubon Community Cinema
throuch the Omaba Communty Foundation. The endowment is named “Rose theater Endowed Fund!'

Tonations were made by individusls outside of the Audubon Commumity Ciredma to the Omaha
Commmity Foundation to the fund Fose Theater Endowment Funds

For Paperwork Reduction Ast Natice, see the lnstructions for Form 990 or 890-EZ, Cat. No. 51056K Schedule O (Form 980 or 990-EZ) [2016)



