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LI 1
990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 20 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
temal Revenue Servics P Information about Form 990 and its instructions is at www. its.goviformg90.
4_For the 2015 calendar year, or tax year beginning 10/01/15  andending 09/30/16
B Check lf applicable: | MName of organization D Employer identification number
[ 1 Address change ITRONWOOD THEATRE, INC. _
D Name chance Daing business as 38-2833204
Hng Numbar and streel {or P.0. box if mail i not delivered {0 sireel address) Room/site £ Telephons number
Dinilralrelum P.O. BOX 187 906-932-0618
Final return/ City or town, state or province, courtry, and ZIP or foreign postal cade m
tarminaled e~ :
D Amended retum IRONWOOD MI 49938 @ Mm‘ﬁ- Fﬁmm & Gross racelp's$ 154,091
m F Name and address of princlpal officer: ﬂwﬁ? @‘E’ T [,
D Fpplicaion pending | - KAREN HAGEMANN = lee _;;i" ri :I et ﬁﬁ’ﬁ’i%@ group returm for subordmales?D Yes @ No
109 E AURORA ST @ﬁgmagg}fﬂﬁgm@%mdmates Included? D Yes D No
IRONWOOD MI 49%38~-2109 if "No," eitach a fist. (ses instructions}
| Tax-exempt status: lm 501(c)(3} ]_| s01te) ( ) (inserl no.) 4847{a)(1) or m 527
J  Website: P IRONWOODTHEATRE .NET Hic) Group exemption numbar | &
K Fo'r_ of organizallon: b—{f Corgoration Trust m Assoclalion H Other > ' L Yearofformaticn: 1988 I M _Stale of iegal domigiie; MT

i  Summary

1 Briefly describe the osganization's mission or most significant activities: T
3 B G e e e
:’g ...........................................................................................................................................................
g TR EUR PRI P G T TR R
3 2 Check this box P D if the organization discentinued its aperations or disposed of more than 25% of its net assets,
o | 3 Numberof voting members of the goveming body (Part VI, fing 2} 3 10
:%” 4 Number of independent voting members of the governing body (Part Vi, line o) 4 10
2| § Total number of individuals employed in calendar year 2015 (Parl V, fine2a) 5 2
§| 6 Total number of volunteers (estimate if necessaryy T 6 | 105
7aTotal unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T. fine 34 .. ... .. ... .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1) 65,307 49,361
g_ 9 Program service revenue (Part VIl fine2g) 71,046 82,938
§| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7)) 16 3,256
% | 11 Other revenue (Part Vill, column (A), lines 5, 64, &c, 9c, 10c,and 11e) 10,677 14,323
12 Total revenue ~ add lines & through 11 (must equal Part VIII, column (A), line 12) ... 147,046 149,878
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,000
14 Benefits paid to or for members (Part IX, column (A), lng 4y 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5~10) 52,933 45,442
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, dolumn (D), line 25) p Lo...T,7188
| 17 Otherexpenses (PartIX, column (A), lines 11a~11d, 11f-24e) 154,150 128,883
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 207,083 179,325
19 Revenue less expenses. Subtract line 18 from line12 -60,037 -29,447
58 Beginning of Current Year End of Year
§5 20 Totalassets (PartX,linete) 411,538 384,961
<ol 21 Total liabllities (Part X, ine26) Uy 4,388 4,217
232 et assets or fund balances. Subtract line 21 from line20 407,150 380,744

Signature Block

Under penalties of perjury, | declare tha: | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Slgn ’ Signature of officer Date
Here KAREN HAGEMANN TREASURER
Typa er print name and litle

PrintTypa preparer's name Praparer's signature Date Check D if | PTIN
Paid KAREN KERBER, CPA KAREN KEREER, CPA self-smployed | POO566016
Preparer |iicrame b KERBERROSE S§.C, Firm's EIN P 39~-1658423
Use Only 115 E 5TH ST

Flm's addrass P SHAWANO ) WI 54166 Phong ne. 715-526-94 00
May the IRS discuss this return with the preparer shown above? (see instructions) ...~ J?fLYes (INO

FKX Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)
D
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Fortm 890 (2015) ITRONWQOD THEATRE, INC. 38-2833204 Page 2
Statement of Program Service Accomplishments
Check jf Schedule O contains a respense or note to any lineinthisPart 0l ... .. ..

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or @00-RZ7
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

services? Yes |X| No
[]

If "Yes," describe these changes on Schedule O.

4 Deascribe 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 ameunt of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 125,400 including grants of $ 5,000 ) (Revenue 3 )

4d Other program services (Describe in Schedule C.)
(Expenses § including grants of § ) {Revenue $ )
4e Total program service expenses P 125,400
DAA : Form 990 (2015
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Form 980 (2015) IRONWOOD THEATRE, INC. 38-2833204 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in divect or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have & section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
5 Is the crganization a section 501(c){4), 501(c}{5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98197 If "Yes," complete Schedule C,
Part “I ................................................................................................................................. 5 X
6  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 in such funds or accounts? If
"Yes"complete Schedule D, Partl 6 X
7 Did the organization receive or hold & conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttni . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assats? If “Yes,"
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21, for esgrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in temperarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Patv
11 If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI IX, or X as applicakle.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "'Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securitles in Part X, line 12 that is 5% or more
of s total assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvt 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reperied in Part X, ling 167 If "Yes,"” complete Schedule D, Part1X Md| X
e Dic the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX [ 11e| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parte Xland XUl 0 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 122, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV 14h X
15  Did the crganization 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 lland v 15 X
16  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 llland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part | {see instructions) 17 X
18  Did the erganization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Ves " complete Schedute G, Partit 18 | X
18 Did the crganization repoit more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
19 X

If "Yes " complete Schedule G, Part Ul . . . . .. T e

DAA

Form 990 (2015
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Form 990 (2015) TRONWOOD THEATRE, INC. 38-2833204 Page 4
Checklist of Required Schedules (centinued)

Yes | No
20a Did the organization operate one or more hospltal facilitles? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . .. . 20b
21 Did the organization repert more than 35,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts tandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes," complete Schedule |, Perts langmi e 22 X

23 Did the crganization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former cofficers, directors, trustees, key employees, and highest compensated
employses? If "Yes," complete Schedule J 23 X

24a 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 issued after December 31, 20027 if “Yes," answer lines 24b

through 24d and complete Schedule K. If 'No"gotofine 262~ 24a X
Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? 24c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25z Section 501(¢c)(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess benafit
transaction with a disquaiified person during the year? If "Yes,” compiete Schedule L, Parti R 253 X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or §90-EZ7

If "Yes," complete Schedule L, Part | 25b X
28  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employess, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Parttl 26 X
27  Did the crganization provide a grant or other assistance to an officer, director, trustes, key employse,

substantial contributor or employee thereof, a grant selection committee member, of to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partmt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or formar officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv 28¢c X
29 Did the organization raceive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If “Yes," complete Schedula N,
Part l .................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Senedule N Parl It 32 p.¢
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1), 111,
or IV' and Part V' limet BT T S o 34 X
35a Did the organizalion have a controlled entity within the meaning of section 12(0y13)2 35a X
b If"Yes" to line 36a, did the organization receive any payment from or engage in any transaction with a
contiofled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PatV, lne2 35b
36 Section 801(c){3) organizations. Did the organization make any fransfers to an exempt non-charitahle
related organization? If “Yes," complete Schedule R, Pact V,line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

Part V' ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. 38| X
rorm 990 (2015

DAA
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line in this Partyv ... .

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to venders and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes" has it filed a Form 99C-T for this year? If "No” to line 3b, provide an explanation in Schedule ©
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)? 4a X
b If"Yes,"” enter the name of the foreign country: I
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounis
(FBAR).

a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ 1f"Yes"ta line 6a or 8b, did the organization file Form 8886-77 5c

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that wers not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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 services provided to the payor?
e Didthe organization receive any funds, directly or indirestly, to pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |Ifthe arganization received a contribution of qualified intellectual groperty, did the organization file Form 8899 as required? | Tg X
h  If the organization received a contribution of cars, boats, airplanes, or other vohiclss, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 4ge?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, tine12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders Ha
b Gross income from other sources (Do not net amounis due or paid to other sourcas
against amounts due or received fromthemy 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organizatlon 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 ... .......... I 12b
13 Section 501(c}(29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a  Did the organization receive any payments for indoor tanning seivices during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 2015
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Form 880 {2015) TRONWOQOD THEATRE, INC. 38-2833204 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See Instructions.
Check if Schedule O centzains a response or note to any line inthis Part V) EL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 10

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar

committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent bt 10

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controi cver management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management compeny or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6  Did the organization have members of stockholders? g | X
7a  Did the organization have members, stockholders, or otner persons whe had the power to elect or appoint

one or more members of the gaverning body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authorlty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's malling address? If "Yes " provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? 10a £
b If*Yes,” did the organization have written pelicies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... 10b
1a Has the organization provided a complete copy of this Form 980 to all members of its governing body befare filing the form’? _______ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a  Did the organization have a written conflict of interest policy? If ‘No,"go toline13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? t12b
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If *Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower pelicy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the foilowing persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key empleyees of the organization 15h X

K *Yes” to line 158 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?
b If"Yes,” did the crganization 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 i
grganization’s exempt status with respect to such arrangemenis? ... ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fiigd » ML
18  Seclion 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501(c){3}s only)
available for public inspection. indicate how you made these available. Check all that apply.
. Own website D Another's website . Upon request D Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 10 the public during the tax year.
20  State the name, address, and telephene number of the person who possesses the organization's books and records: »
DARLENE BEGALLE 109 E AURORA ST
IRONWOOD MI 49938 S906-932-0618

DAA Form 990 015
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Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . e

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

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

1a Complets this table for alf persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

o Listall of the organization's current officers, directors, trustees (whether individuals or organizaticns), regardiess of amount of
compensatfon. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that recelved, 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 trustess; officers; kay employses: highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} (C} D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from emount of
waek box, unless person is both an from related other
(list any officer and & directorfirustaa) the organizations compensation
hours for o= = S R B organization {W-2/1098-MISC) from the
relatec S22 |3 |8 (38 g (V-2/1096-MISC) erganization
organizations gg_ g L ,cgb 2w and r'e\aFed
helow dolted 5] % 3 "g_ g arganizations
line) % E‘: E ‘g
{1)BRUCE GREENHILIL
TR TR 40.00
EXECUTIVE DIRECTOR 0.00 X 41,600 0
(2)BETSY WESSELHOFT
T UU S UURRRUSURURRPRIORN DENOS 5.00
PRESIDENT 0.00 | X X 0 0
(3) CANDACE POGLIANA
TP RUPRRRRUR SO 4.00
VICE PRESIDENT 0.00 |X X 0 0
@ NICOLE HOM
SRR STU RPN SO 4.00
SECRETARY 0.00 |X X 0 0
(5} KAREN HAGEMANN
T TR EUPOPPPOON SO 3.00
TREASURER 0.00 |X X 0 0
(6) PAULA CHERMSIDRE
PSR UPRTRRPIPPRRRN NOUOS 1.00
BOARD MEMEER 0.00 | X 0 0
(SAM FILIPPO
T T VERPUUURPRURON DS 4.00
EXECUTIVE COMM. 0.00 X X 0 0
(8) LARRY GABKA
TR PPN PRRPRUR SO 1.00
BOARD MEMBER 0.00 X 0 0
{9 CATHY PHILLIPSON
PO D SPRPRPRRPNTN SRS 1.00
BOARD MEMBER 0.00 |X ] 0
(TORICK SEMO
RO OURP U TPPRRROR N 1.00
EX OFFICIO ' 0.00 |X X 0 0
(1M JULIE LUKES
P URTUST TR URTURUPURTY SO 1.00
BOARD MEMBER 0.00 (X 0 0

DAA

Form 990 (2015
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"Form 980 (20155 IRONWOOD THEATRE, INC. 38-2833204 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (C} (D) {E) (F}
Name and titls Average Posltion Reportable Reportable Estimaled
hours per {do not check mors than ens compensation compensation from amount of
week box, unless person [s both an from related other
{list any cofficer and a directorfirustes) the organizations compensation
hours for pmy organization {W-2/1099-MISC) fram the
related i‘g g g E éuﬁ g (W-2/1099-MISC) arganization
organizaions  |3&| E | 8 g of 3 and related
below dotted g: 5| & = E é" ° organizations
fine} gl 2 2| 3
al o @ &
8 & 7
® F
=5
1b Sub-total ... ... > 41,600
¢ Total from continuation sheets to Part VII, Section A 4
d_Total{add lines tband ¢} . . ..o > 41,600
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

Yes | No_

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensataed

employse on ling 1a? If “Yes,” complete Schedule J for such individval .
4. Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

IR
§ Did any person listed on line 1a receive cr accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ... .., .. e

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. Repert comgensation for the calendar year ending with or within the organjzation's tax year.

©

A B
Name and bLs?ness address Descriptitgn Jof servlces Compernisation

2 Total number of independent contractors (fncluding but not fimited to those Iisted above) who
received more than $100,000 of compensation from the organization B 0

DAA Form 990 (2015
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Page 9

Statement of Revenue

Check if Schedule O cortains a response or note to any line in this Part VI

and Other Similar Amounts

o ow

-« ® O 0 o

Federated campaigns 1a

(A} (B) ic) )]

Total revenue Related or Unvelated Revanue
exempt bushess excluded from tax
functicn revenue under seclions
revenus 512-514

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions} 1e

8,650

All other contributlons, glfts, grants,
and simitar amounls not included above 1f

40,711

Noncash contributions Included In lines 1a-1f:

Total. Add lines 1a—1f. ... ... ... .. ..

49,361

Program Service Revenue [Contributions, Gifts, Grants

2a

(2 - ¢ O 0T

Busn. Code

56,369

56,369

16,312

16,312

5,278

5,279

4,475

4,475

503

503

82,938}

Other Revenue

8a

3,256

3,256

(i) Personal

Gross rents

Less: rental exps.

Rental Inc. or {loss)

Net rental income or (loss) ... ...

Gross amount from i) Securities

{il) Other

sales of assets
other than invantory,

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainorfloss) ....................
Gross income from fundraising events

18,536

4,213}

Net income or (loss) from fundraisin

events

Gross income from gaming activities,
See Parl IV, line 19 a

Net income or {loss) from gaming activities ... ... P

Gross sales of inventory, Iess
returns and allowances a

Busn. Code

11a
b

c
d
e

12

149,878

86,194

0

DAA

Form 990 2015
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TRONWOOD THEATRE,

INC.

38-2833204

013108913

Page 110

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 ceontains a respense or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Total g:r)aenses Progra[r:la?service Managr(a(r;]enl and o
7h, 8h, 9b, and 10b of Part VIII. expenses gensral expenses
1 Grans and ofher asslstance to domestic organizations
and domestic governments. See Part v, line 21 5,000 5,000F:
2 Grants and other assistance to domsstic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See ParL 1V, lines 18and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 41,600 20,800 14,560 6,240
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958{c)(3)(B}
7 Othersalaries and wages 572 286 200 86
8 Pangion plan accruals and contributicns (inciuds
section 401(k} and 403(b} employer contributions}
9 Otheremployee benefits
10 Payrolltaxes 3,270 1,634 1,145 491
11 Fees for services (non-employees):
a Management
bolegal
¢ Agcounting 4,875 4,875
d Lobbying
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees 2,712 2,712
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list e 11g expenses on Schadule 0) 41,480 41,480
12 Advertising and prometion 8,557 7,586 971
13 Office expenses 13,357 370 12,987
14  Information technology
16 Royalies 6,832 6,832
16 Occupancy 20,548 13,424 7,124
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings
20 Interest .................................... 183 183
21 Paymenis to affiiates
22 Depreciation, depletion, and amorlizatioh 14,532 12,352 2,180
23 Insurance 5,690 5,519 171
24 Other expenses, [temize expanses not covered
above (List miscsllaneous axpenses in line 24e. If
ling 248 amourit exceeds 10% of line 25, column i
(Ay amount, list line 24a expenses on Schedule O.) i
a  SUPPLIES . 5,561 5,561
b REPAIRS AND MAINTENANCE 4,556 4,556
G
d L T T
e Allotherexpenses
25 Total functional expenses. Add lines 1 thraugh 2de .. . 179,325 125,400 46,137 7,788
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combinad educational campaign and
fundraising solicitation. Check herg P E] il
following SOP 98-2 {ASC 988-720) ... ... ... ...,
DAA rForm 990 2015)
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Form 990 (2015) IRONW(OOD THEATRE, INC. 38-2833204 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X n
{A) (B)
Beginning of year End of year
1 Cesh—non-interestbearing 930| 1 10,230
2 Savings and temporary cash investments 26,204 2 5,535
3 Pledges and grants receivable, net 3
4 Accounts receivable, MOt 4 1 0 0 O
§ Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employess.
Complete Part |l of ScheduleL
6 Loans and other receivables from cther disquelified persons (as defined under section
4858(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9} veluntary employees' beneficiary
il organizations (see instructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable,net 7
<| 8 Inventorlesforsaleoruse 1,486| 8 1,486
9 Prepaid expenses and deferred charges
10& Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 585,065
b Less: accumulated depreciation 10b 348,425 255,058 10c 246,640
11 Investmants—publicly treded securites 11
12 Investments—other securities. See Part IV, Ing 1 12
13 Investmenis—program-related. See Part IV, line 1t 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 127,860] 15 120,070
16 _Total assets. Add Jines 1 through 15 (must equal line 34} ... .. ... ... 411,538) 186 384,961
17 Accounts payable and accrued expenses 888| 17 2,311
18 Grantspayadle |
19 Daferl’ed revenue .........................................................................
20 Tax-exemptbond liabilties
21 Escrow or custedial account liabllity, Complete Part ¥ of Schedue D
$ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
I disqualifiec perscns. Complete Part Il of SchedylerL
— 123 Secured mortgages and notes payable to unrelated third parties 2,419 23 B23
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 liabilities not included cn lines 17-24), Complete Part X
of Schedule D 1,083
26 Total liabilifies. Add lines 17 through 25 .. ...
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unestictednetassets
@ |28 Temperarlly restricted net assets
2|29 Permanently restricted net agsets ]
L?_ Organizations that do not follow SFAS 117 (ASC 958), check here D and
o complete lines 30 through 34.
é 30 Capttal stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, er land, building, or equipment fung 31
E 32 Retalned earnings, endowment, accumulated income, or other funds 32 .
33 Total net assets or fund balances 407,150| 23 380,744
34 _Total liabilities and net assets/fund balances . ... ... 411,538] 4 384,961

DAA

- rom 990 2015
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Form 990 (2015) IRONWQOD THEATRE, INC, 38-2833204 Page 12
Reconciliation of Net Assets
Check if Schedule O centains a response or note to any line inthis Part XI

1 Total revenue {must equal Part VIIl, column (A), line 42y 1 145,878
2 Total expenses (must equal Part IX, column {A), ne28) 2 179,325
3 Revenue less expenses. Sudtractline 2 from line 1 3 -29,447
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column ¢A)y 4 407,150
5 Netunrealized gains ({losses) on investments 5 8,062
& Donated services and use of facilites g
7 Investmentexpenses 7
8 Prior period acjustents T B
9  Other changes in net assets or fund balances (explain in Scheduwle 0y L 9 -5,021
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line
33, COMN (B) oo 10 380,744

Financial Statements and Reporiing
Check if Schedute O contains a response or note to any line inthis Part XIL

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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?
If “Yes " chack & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountarnt?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, expiain 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 X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audlts, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... 3b
Form 990 (2015

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2015

Public Charity Status and Public Support
Complete if the organization is a section 501(c}({3) organization or a section
4847(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 980-EZ,

Depariment of the Treasury

Internal Revenue Service » Information about Schedule A {Form 980 or 890-EZ) and lts instructions is at www.Irs.gov/form9go. B
Name of the organization . Employer tdentification humber
IRONWOOD THEATRE, INC. 38~2833204

Reason for Public Charity Status (All organizations must complete this part.) Sse instructions.
The crganization i not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descriped in section 170(b}{1){AXD.
! A school described in section 170(b)(1){A)(ii}. (Attach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research crganization operated in conjunction with a hospital described in section 170{b){1)(A)(iii}. Enter the hospital's name,
CUY, 8RO TRLET |
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b}{1){AXiv}. (Complete Part II.)
A federal, state, or locai government or governmental unit described in section 170(b}{1)(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b}{1){A){vi). (Complete Part I1.)
A community trust described in section 170{b){1)(A}{vi). (Complete Partil.)
An organization thaf normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support frem gross investment income and unrelated business taxable income {less secfion 511 tax) from businesses
acquired by the erganization after June 30, 1975. See section 509{(a){2). (Complete Part 11}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization crganized 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controiled by its supported organization(s}), typically by giving
the supperted erganization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlied In cannection with its supported organization{s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organization received a written detarmination from the IRS that itis a Type 1, Type Il, Type Il
functionally integrated, or Type lIt non-functicnally integrated supporting crganization.
f  Enter the number of supported organizations

B oW N

23 N O N B O O

[4)]

w o

L1

1"

(i) Name of supported {ii) EIN {iii) Type of crganization {Iv) Is the organlzation (v) Amourt of monetary {vi) Amount of
organization {described on linas 1-9 listed In your goveming support (568 othar sUpport (see
ahove (ses instructions)) docurment? instructions) instructions)
Yes No
(A)
B)
{C)
{D)
(E}
Total S

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.
OAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 IRONWOQOD THEATRE, INC. 38-2833204 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b}{1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) & {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees recelived. (Do not
include any "unusual grants."y
2 Tax revenues levied for the
organization's benefit and sither paid
to or expended on its hehalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 throvgh3
§  The portion of total contributions by
each person {cther than a
governmental unit or publicly
suppeoned organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®
6  Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2011 (b} 2012 {c) 2013 (d) 2044 (e) 2015 {f} Total
7 Amounts from lined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCES . .. ... .
9  Net income from unreiated business
activities, whether or not the business
is regularly carried cn ... ... ...,
10 Other income. Do not include gain or
loss from the sale of capital assatls
(ExplaininPart VLY ........ ...... ...
T Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) L 12
13  First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andstep here . . . oo > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column gy 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2015. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizetion qualifies as a publicly supperted organizatin > D
b 33 1/3% support test—2014, If the organization did not check a bex on line 13 or 18z, and line 15 is 33 1/3% or more,
check this box and stop here. The erganization qualifies as & publicly supported organization > D
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V] how the organization meets the "facts-and-clrcumsiances” test. The organization qualifies as a publicly supported
organization | > []
h 10%-facts-and- mrcumstances test—2014. If the crganization did not check & box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this bex and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A {Form 990 or 990-EZ) 2015 TRONWOQD THEATRE, INC. 38-2833204 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete cnly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails fo qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calandar year {or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 (8) 2015 {f) Total
1 Gifts, grants, contributions, and membership

fees received, (Do not include any "unusual
grants.") ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

50,894 75,033 97,873 65,307 45,361 338,468

85,292 84,200 61,655 81,739 104,730 417,616

3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 136,186 158,233 159,528 147,046 154,091 756,084

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Armounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year 5,000 5,000

¢ Addlines 7aand 7b 5,000 5,000

&  Public support. {Subtract line 7c from
ine 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 (8) 2015 {f} Total
9  Amounts from fine 8 136,186 159,233 159,528 147,046 154,091 756,084

751,084

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. 1,276 2,908 2,641 1,645 3,256 11,726

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1675

¢ Add lines 10a and 10b 1,276 2,208 2,641 1,645 3,256 11,726

11 Net income from unrelated business
activities nat included I line 100, whether
or not the business is regularly carrled on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Parttviy

13 Total support. {Add lines g, 10c, 11,

andf2y 137,462 162,141 162,169 148,691 157,347 767,810
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 801{c)(3)

organization, check this box andstophere e T » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column ¢y~~~ 15 97.82%
18 Public support percentage from 2014 Schedule A, Part I, INe 18 . 16 38.23%
Section 0. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10, column () divided by line 13, column gy 17 2%
18  Investment income percentage from 2014 Schedule A, Part I, ire17 18 1%

19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The crganization qualffies as a publicly supported organization
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization > D
20 _ Private foundation. If the crganization did not check a box on line 14, 18a, or 19b, check this box and see instructions » |—|
Schedule A {(Form 980 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-£2) 2015 IRONWOOD THEATRE, INC. 38-2833204 Page 4
Supporting Organizations

(Compiete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part i, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how tha organization determined that the supperied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (B)? If "Yes," answer
(k) and {c) below.

Did the organization confirm that each supported organization gualified under saction 501{c){4)}, (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes,” explain in Part VI what conirols the organization put in place to ensure such use,

Was any supported organization not organized i the United States {"foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c} below,

Did the organization have ultimate contrel and discretion in deciding whethar to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discration
despite baing controlled or supervised by or in connection with its supported organizations.

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, ¢r remave any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reascns for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Ii only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing decument?

Substitutions only, Was the substitution the result of an event bayend the organization's centrel?

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other thar (i} its supported crganizations, (i) individuals that are part of the ¢haritable class benefitad
by one cr more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing crganization’s supported organizations? If "Yes," provide detail in Part VI,

Cid the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled antity with
regard to & substantial coniributor? If "Yes," compiete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

Whas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2)}7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as definad in line 9a) hold & controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide datail in Part VI.

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detall in Part Vi.
Was the organizaticn subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supperting crganizations)? If "Yes," answer 10k below.

Pid the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determing whether the organization had excess business heldings.)

Yes No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Page &

Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bedy of a supported organization?
b A family member of a person described in (a) above?
c A 35% contrclied entity of a parson described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part VL.

No

l Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditicns or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization{s) that operated, supervised, or contrelled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supgorting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s suppcried organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the sunported organization{s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previsusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elactad by the supported
organizaticn(s) or (ii) serving on the governing body of a supported crganization? If "No," explain in Part VI how
the organization maintained a close and continucus working refationshin with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant veice in the organization’s investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported crganizations played in this regard.

Yesg

_‘No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisflied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supperted organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below,

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported crganization{s} would have engaged in these
activities but for the organization’s involvement.

3 Parsnt of Supporied Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

Yes

No

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Type ll Non-Functionally Integrated 509(a){3) Supporting Organizations

INC.

013109913

38-2833204 Page b

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

(optional)

1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

malntenance of property held for production of income {see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(optional)

a _ Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of othar non-exempi-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash dsemed held for exempt use. Enter 1-1/2% of line 3 (for greater amaount,

see instructions), 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multigly fine 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 fo line 6) 8

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) 6

7 D Check here if the current year is the organizatior’s first as a non-functicnally-integrated Type |ll supporting organization

Instructions).

(see

DAA

Schedule A (Form 990 or 990-EZ) 2015



*

Schedule A (Form 890 or 890-E7) 2015 T RONWOOD THEATRE, INC.

013108913

38-2833204 Page 7

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Armounts paid to acquire exempt-use assets

Qualified set-aslde amounis (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lings 1 through 6.

QO |~ {dh | i [ca

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), Seeg instructions.

w

Distributable amount for 2015 from Secticn C, ling 8

Line 8 amount divided by Line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i1}
Underdistributions
Pre-2015

{iii}
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, ling §

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 .. .. .

From2014 ., . o i

Total of lines 3a through e

Applied te underdistributions of prior years

T K@ i™t|o oo oo

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

b— | —-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7: $

Appiied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c¢,

Breakdown cf line 7:

Excess from 2013

Excess from 2014 . . .. .

o Q| |T e

Exgess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 IRONWOOD THEATRE, INC. 38-2833204 Page 8
Supplemental Information. Provide the explanaticns required by Part [I, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 8, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) » Complete if the organization answered "Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 114, 11b, t1¢, 11d, #1e, 11f, 123, or 12h.
Department of the Treasury p- Attach to Form $90.
internal Revenue Ssrvice » Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform890.
Name of the organization Employer identificatlon number
IRONWOOD THEATRE, INC. _ 38-2833204

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

{a) Denor advised funds {b) Funds and other accounts

Aggregate value atend ofyear .

QR oW N -
b
&
7=}
=
v}
Q
o
=1
[
=
=8
oy
1]
o
=4
s
=
o
=3
=
w
—_
=t
=]
3
—
o
(=
=
=
o
~
i
o
=

Did the organization inferm all donors and donor adviscrs in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donorg, and donor advisors in writing that grant funds can be usaed

only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... .

D Yes D No

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

1 Purposs(s) of conservation easements held by the crganization (check ail that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Profection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

e End of the Tax Year

easement on the last day of the tax year. Held at th
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in¢zy 2c
d Number of conservation easemenis included in (¢) acquived after 8/17/08, and noton a
historie structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

&5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunieer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)}{4)(B}i}

and section 170N ANBYIN?
9 In Part XIll, describe how the organization reperts conservation easements in its revenue and expense slatement, 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.

D Yes D No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered “Yes" on Form 980, Part iV, line 8.

1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XI1I, the text of the footnote to its financial statements that describes these items.

b 1fthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 99C, Part VIIL, linet 5
(i) Assets included In Form 980, Part X L ISR
2 If the organization received or held works of art, hwsiortcal treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenue included on Form 990, Part VIll. line 1L S
b _Assets included in Form 990, Part X e i e | AR
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form %90) 2015

DAA
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Schedule D {Form 990) 2015  IRONWOOD THEATRE, INC. 38-2833204 Page 2
A Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the crganization's acquisition, accession, and other recerds, check any of the following that are a significant use of its
collection items (check zll that apply):
a I:l Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Freservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part
XL
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 crganization's collection? . .. .. . . ... . .. ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organizaticn answered "Yes” on Form 990, Part 1V, line 9, or reported an amount an Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not
included on Form 990, Part X7 [ ] ves [ ]| No

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
FOERDINGBaIANCE 1f _
Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1l . 0 . ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 10.
{a} Current year {E&) Prior ysar {c) Two years back {d) Threa ysars back {e} Four years back
1a Beginning of year balance
b Contriputions
Net investment earnings, galns and
Iosses ..................................
Grants or scholarships
e Other expenditures for facilities ang
programs
f Administrative expenses
g Endof year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&}) held as:
a Board designated or quasi-endowment» %
b Permanent endowment » L%
¢ Temporarily restricted endowment b ______________ %
The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | 3ali)
() related organizations | Salji)
b If *Yes” on line 3a(li), are the related organizations listed as reqwred on Schedule R? 3b

ibe in Part XIll the intended uses of the crganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost cr other basls (b} Cost or other basiz {e) Accumulated {d} Book value
{Investment) {olher} depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements 406,950 183,403 223,547
d Equipment 188,115 165,022 23,093
€ O BBl
Total. Add lines 1a through 1e. (Column (d} must equai Form 990, Part X, column {(B), Iine 10¢.) . . . ... .. .. o > 246,640

Schedule D (Form 990) 2015
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Schedule D (Form 280y 2015  IRONWOQOD THEATRE, INC. 38-2833204 Page 3
investments—Other Securities.
Complets if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of seourity or caiegory {b) Book valus {c} Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments—Program Related.

Complete if the crganization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book valus (o} Method of valuation:

Cosl or end-of-year market value

(1}
(2)
{3)
{4)
()
(8)
{7}
{8}
(9}
Total. (Column {b) must equai Form 990, Part X, col. (B} iine 13.) p»
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription’ {b) Book value
{1) BENEFICIAL INTEREST IN COMMUNITY FOU 120,070
{2)
{3)
(4)
(5)
(6)
(7)
{8)
{2)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15 .. e » 120,070
Other Liabilities.
Complete if the organization answered "Yes" on Form €90, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b} Book value

(1} Federal income taxes

(2) PAYROLL LIABILITIES 1,083

(3)

(4)

(5)

(6)

{7)

i8)

(9 ‘
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) » 1,083
2, Liability for uncertain tax positiens. In Part XIil, provide the text of the foctnote 1o the organization’s financial statements that reports the
organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1t ..., .. . 'R—l_

DAA Schedule D (Form 990} 2015
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s hedule ) (Form 990) 2015 TRONWOOD THEATRE, INC. 38-2833204 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, ling 12a.

1 Total revenue, gaing, and other support per audited financial statements 157,540
Amounis included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of faciltes

€ Recoveries of prioryear grants

d Other (Describe in PartXIil)

e Addlines 2athrough2d | 8,062
3 Subtractline 2e from line 1 149,878
4 Amounts included on Form 990, Part VIII, ling 12, but not on iine 1:

a Investrent expenses not included cn Form 980, Part VIIl, line7o

b Other{Deseribe In Part XLy S

¢ Addiinesdaanddb 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ... . 5 149,878
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 179,325
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciltes . . 2a

b Prioryearadjustments 2b

¢ Other losses ] 2c

d

€
3 Subtract line 2e fromline 1 179,325
4 Amounts inciuded on Form 990, Par [X, line 28, but not on line 1:

a Investment expenses not included on Form 990, Part VIIf, line7b 4a

b Other(Describe in Patxnty 4b

¢ Addlinesdaanddb :

Total expenses. Add lines 3 and 4¢. (This must equal Form 930, Part |, line 18.) . . . . . . . .. ... 5 179,325

Supplemental Infermation.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4: Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part te provide any additional information.

PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No. 1645-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5

Form 980 or 990-EZ or io provide any additional information.
» Attach to Form 990 or 990-EZ,

Departmont of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its Instructions is at www.irs.goviformeso,
Name of the organization Employer Identification number
IRONWOOD THEATRE, INC. 38-2833204

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2015}
DAA
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Scheduie C (Form $90 or 980-E2) (2015) Page 2
Name of the organization Employer identification number
IRONWOOD THEATRE, INC. 38-2833204

PAGE 1 OF 1
Schedule O {Form 980 or 990-E2Z) (2015)

DAA



013109913 Ironwood Theatre, Inc.
38-2833204 Federal Statements

FYE: 9/30/2016

Statement 1 - Form 3115, Page 1, Part [, Line 1b - Other Automatic Accounting Method
Change

Description
CHANGE FROM CASH TO ACCRUAL ACCOUNTING METHOD

Statement 2 - Form 3115, Page 4, Part |, Line 4 - Method Used to Prepare Balance Sheet

Description

ACCRUAL

1-2
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3115

(Rev. Decermber 2015) Application for Change in Accounting Method OMB No, 15450752
Eepartment of ihe Trsasury P information about Form 3115 and its separate instructions is at www.irs.goviform3115.
Internal Revenue Service
Name of filer (name of parent corporatfon If a consolidated group) (see Instructions) Identification humber {see instructicns)
38~2833204

Principal business activity code number (see instructions)

IRONWOOD THEATRE, INC.

Number, sirest, and room or suite no. It a P.0, box, see the instructions, Taxyear of change begins (MMDDAYYY) 10/01/2015
P.0O. BOX 197 Tax year of change ends (MM/DD/YYYY) 0% /3 0 /2 016
Clty or town, state, and ZIP code Nama of contact persen (ses instructions)
IRCNWOOD MI 49938
Name of appiicanl(s) (if different than filer) and idsntification number(s) (see instructions) Contact person's telephone number
906-932-0618
If the applicant is a member of a consolidated group, check this box . »

If Form 2848, Powsr of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), check this box e p |—)

Check the box to indicate the type of applicant, Check the appropriate box to indicate the type
Individual Cooperative {Sec. 1381) of accounting method change being requested.
Corporation | Partnership See instrutions.
Controlled foreign corporation {Ses. 857) |_i S corporation H Depreciation or Amortization
10/50 corporation (Sec. 804{d)}{2)(E)) | | Insurance co. {Sec. 816(a)) Financial Products and/or Financial Activities of
Qualified perscnal service || Insurance co. (Sec. 831) Financial Institutions
corporation {Sec. 448(d)(2)) _| Otner (specify} » [ ] other (specify) »

] Exempt organization. Enter e OO

Code section B 501L(C) (3 |

Caution: To be eligibie 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 chenge in method of accounting. This includes (1) all relevant informaticn requested on
this Form 3115 (including its instructions), and (2} any other relevani information, even if not specifically requested on Form 3115.
The faxpayer must attach all applicable statements requested throughout this form.
Information for Automatic Change Request
1 Enter the applicable designated automatic accounting method change number ("DCN") for the requested automatic Yes | No
change. Enter only one DCN, except as provided for in guidance published by the IRS. If the reguested change has no :
DCN, check "Other," and provide both a description of the change and a citation of the RS guidance providing the
guiomatic change. See instructions.
a (1) DCN: (Z) DCN: {3) DCN: {4y DCN: (5} DCN: {68) DCN:
{7} DCN: (8) DCN: (%) DCN: {(10) DCN: {(11) DCN: {12) DCN;
b Other [X] Descriion » SEE STATEMENT 1
2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change
procedures (see instructions)? If "Yes,” attach an explanation
3 Has the filer provided all the information and statements required {(a) on this form and (b) by the List of Autematic
Changes under which the applicant is requesting a change? See instructions.
Note: Complete Part Il and Part IV of this form, and, Scheduies A through E, if applicable.
Information for All Requests
4 During the tax year of change, did or will the applicant (a) cease o engage in the frade er business to which the
requested change relates, or (b) terminate its existence? See Instructions,
5 Is the applicant requesting {c change to the principal methed in the tax year of change under Regulations section
1.381(¢)(4)-1(d)(1) or 1.381(cy(B)-1{d}(1)?
If "Ne," go to line 8a.
if "Yes," the applicant cannot file a Form 31185 for this change. Ses instructions.

Under panaities of perjury,  declare that | have examined this application, including accompanying schedules and statemsnts, and to the best of my

knowledge and helief, the application contalns all the relevant facts relaling to the application, and il Is true, correct, and complete. Declaration of

praparer {other lhan applicant} is based on all informalion of which preparer has any knowledge.
S | g n Signature of filer {and spouss, if joint return} Date MName and title (print or typa)
Here

} _ KAREN HAGEMANN
TREASURER

Preparer PrintfType preparer's name Preparer's signaiure Date
{other than KAREN KERBER, CPA

filerfapplicant) Fimis name P KERBERROSE S.C.
gg{ Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2015)




PR

013109913

Form 3115 (Rev. 12-20t5) IRONWQOOD THEATRE, INC. 38-2833204 Page 2
Information for All Requests (continued) Yes ! No
6a  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)? ... ... ..
If “No,” go to line 7a.
b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to
either the appiicant or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s))? See instructions. ...
¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name » Telephone no. p Tax year(s) p
d  Has a copy of this Form 3115 been provided fo the examining agent identified on line 6¢7
7a  Does audit protection apply to the applicant's requested change in method of accounting? Ses instructions,
If “No,"” attach an explanation.
b If"Yes,” check the applicable box and attach the required statement.
Not under exam 3-month window H 120 day: Date examination ended W
Method not before director Negative adjustment CAP: Date member joined group W
Audit protection at end of exam Other
Ba  Does the applicant {or any present or former consolidated group in which the applicant was a member during the
applicahle tax year(s)) have any federal income tax return{s) before Appeals and/or a federal count?
If “No,” go to line 9.
b lsthe method of accounting the applicant is requesting to change an issue under consideration by Appeals andiar
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.
¢ If"Yes," enter the name of the (check the box) D Appeals officer and/or D counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court,
Name p Telephone no. » Tax year(s) »
d  Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
On Ilne 80? ....................................................................................................................................
9  Ifthe applicant answered "Yes" to line 6a and/or 8a 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 is under examination, before an Appeals office,
and/or before a faderal court.
10 If for federal income tax purposes, the applicant is either an entity {including a limited liability company) treated as
a partnership or an 8 corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a federai court, with respect to a federal income tax
return of a partner, member, or shareholder of thatentity? L
11a Has the applicant, its predecessor, or a related party requested or made (under either an automatic or
non-autematic ¢hange procedure) a change in method of accounting within any of the five tax years ending with
the tax year of change?
If "No," go to line 12.
b If"Yes," for each trade or business, attach a description of each requested change in methad 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.
12 Does the applicant, its predecesscr, or a related party currently have pending any request (including any
concurrently filed reguest) for a privafe letter ruling, change in method of accounting, or technical advice?
If "Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, (b) Identification number(s),
{c} the type of request (private letter ruling, change in method of accounting, or technical advics), and {d) the
specific issue(s) in the request(s).
13 Is the applicant requesting to change its overall method of accounting?

if "Yes," complete Schedule A on page 4 of the form.

DAA

Form 3115 (Rev, 12.2015)
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Information for All Requests (continued)

14

[o NN - T = 2 1}

15a

16a

17

18
19a

If the applicant is efther {i} not changing its overall method of accounting, or {I1) changing its overall method of
accounting and changing tc a special method of accounting fer one or more items, attach a detailed and
complete description for each of the following {see instructions):

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 ovaral! method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete description of the applicant’s trade(s) or business(es). ‘

If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe
{i) whether sach trade or business is accounted for separately; (ii) the goods and services provided by each trade
or business and any other types of activities engaged in that generate gross income; (i) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change it accounting
method as part of this application or a separate application.

Note: If you are requesting an automatic method change, see the instructions to see i you are required to
complete Lines 16a-c.

Attach a full expianaticn of the legal basis supporting the proposed method for the item being changed. Include a

detailed 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.

Include elther a discussion of the contrary authorities or a statement that no contrary authority exists.

Will the proposed methed 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,

Does the applicant request a conference with the IRS National Office if the IRS Natlonal Office proposes an adverse response?
If the applicant is changing to either the overall cash method, an overafl accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

1st precading 2nd preceding 3rd preceding
year ended: mo.fyr, year ended: mo./yr. year ended. mo.fyr,

Yes | No

3 3 $

If the applicant is changing its methed of accounting for any long-term contract subject to section 460, in addition
o completing 19a, enter the applicant’s gross recelpts for the 4th tax year preceding the tax year of change:
4th preceding year ended:  mo./yr, 5

Information for Non-Aufomatic Change Request

20

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guldance as an automatic change request?
If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures,

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

22 Attach a statemenf of the applicant's reasons for the proposed change,

23  Ifthe applicant is 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 item being changed?
£ "No," attach an explanation.

24a Enter the amount of user fee attached to this application (see instructions). P §

b__Ifthe applicant qualifies for a reduced user fee, attach the required information or certification (see instrustions),

DAA

Form 3115 (Rev, 12-2015
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5 (Rey. 12-2015) IRONWOOD THEATRE, INC. 38-2833204 Page 4
Section 481(a} Adjustment Yes [ No
25  Does published guidance require the applicant (or permit the applicant and the applicant is electing} to implemant the
requested change in method of accounting on a cut-off basis?
tf “Yes,” attach an explanation and do not complete lines 26, 27, and 28 below.
26  Enter the section 481(a) adjustment. Indicate whether the adjustment ie an increase (+) or a decrease (-) in
income. » $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on moere than one component, show the
computation for each component. If more than one applicant is applying for the method change on the
application, atiach a list of the (a) name, (b} identification number, and (¢} the amount of the section 481(a)
adjustment attributable 1o each applicant.
27 |s the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?
If "Yes," check the box for the applicable eiective provision used to make the election (see instructions).
$50,000 de minimis election D Eligible acquisition transaction election
28 Is any part of the section 481(a) adjustment attributable to transacticns between members of an affiliated group, a
consolidated group, a contrclled group, or other refated parties?
If "Yes " attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)
1 Check the appropriate boxes befow to indicate the applicant's present and proposed methods of accounting.
Present method: Cash |:| Accrual D Hybrid (attach description)

Proposed method: D Cash Accrual D Hybrid (attach description)
2 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 2a through 2g.

Amount
a Income accrued but not received (such as accounts receivable) $ 1,000
b income received or reported befere it was sarned (such as advanced payments), Attach a description of
the income and the legal basis for the proposed method NONE
¢ Expenses accrued but not paid (such as accounis payable) 2,312
d  Prepaid expenses previously deducted NONE:
e Supplies on hand previously deducted and/or not previously reported L NONE
t  Inventory on hand previously deducted and/or not previcusly reported. Complete Schedule D, Partll NONE
g 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
h  Net section 481(a) adjustment (Combine lines 2a-2g.) Indicate whether the adjustment is an increase (+)
or decrease {-} in income, Also enter the net amount of this section 481(a) adjustment amount on Parf IV,
€26, $ 3,312
3 Isthe applicant also requesting the recurring item exception under section 4671¢(hy3y? Yes D No

4 Attach copies of the profit and loss statement (Schedule F {Form 1040) for farmers) and the balance sheet, if applicabie, 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 submittad with the
federal income tax return or other return (such as, tax-exempt organization returns) for that period. If the amounts in Part |,
lines 2a through 2g, do not agree with those shown on both the profit and loss statemant and the balance sheet, attach
a statement explaining the differences, SEE STATEMENT 2

5 Isthe applicant making & change to the overall cash methad under Rev. Proc. 2002-28 {DCN "33"7
If "Yas," attach & statement that provides the applicant's NAICS code. See instructions.

Change to the Cash Method for Non-Automatic Change Request (see instructions)

Applicants requesting a change to the cash method must attach the foliowing information:

1 Adescription of inventory tems (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business,
2 An explangtion as io whether the applicant is required to use the accrual method under any section of the Code or regulations,

Form 9115 (Rev. 122015
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Form 3115 {(Rev. 12-2015) IRONWOOD THEATRE, INC. 38-2833204 Page 5

Schedule B—Change to the Deferrai Method for Advance Payments (see instructions)

1 If the applicant is requesting tc change to the deferral method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 891, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

b Ifthe applicant is filing under the automatic change procedures, the information required by section 8,02(3){a)-{c) of
Rev. Proc. 2004-34.

¢ Ifthe apelicant is filing under the non-automatic change procedures, the information required by section 8.03(2)(a)-(}
of Rev. Proc. 2004-34,

2 Ifthe applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b}{1}{ii), attach the following information:

a A statemeni exslaining how the advance paymenis meet the definition in Regulations section 1.451-5(2)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of geods or iftems, and whether any pertions of the advance payments that are attributable o
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a){2)(i} 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)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if s0, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change invelves changes within the LIFO inventory method, Alse, attach a copy of all

Forms 970, Application To Use LIFO inventory Method, filed to adopt or expand the use of the LIFQ method.

1 Attach a description of the applicant's present and proposed LIFC methods and submethods for each of the following
items:

a Valuing inventory (for example, unit method or dollar-value method).
Pocling (for example, by line or type or class of geods, naturai business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, stc.).

¢ Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).

d Determining the current-year cost of goods in the ending inventory (such as, most recent agguisitions, earliest acquisitions during
the current year, average cost of current-year acguisitions, rolling-average cost, or other permitied method).

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

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is neot applicable.

4  If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO peocl{s) to which the
change is applicable.

§  Attach a statement addressing whether the applicant valuas any of its LIFO inventery 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 methed.

6  if changing to the IPIC method, attach a completed Form 970.

Change in Pooling Inventories

1 If the appiicant is proposing to ¢hange its pooling methed or the number of pocls, attach & description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 Ifthe applicant is proposing to use natural business unit (NBU} pools or requesting to change the number of NBU poois,
attach the following information (to the extent not already provided) in sufficient detail {c show that each proposed NBU was
determined under Regulations sections 1.472-8{b)(1} and {2}:

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

b A descripticn of the types of processes and raw materials used tc produce the products in each proposed pool.

¢ If all of the products to be included in the proposed NBU pocl{s) are not produced at one facility, state the reasons for the

separate facilities, the location of each facility, and a description of the preducts each facility produces.

d A description of the natural business divisions adopled by the taxpayer. State whether separate cost centers are maintained

and if separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further

processed by the applicant, including whethar such items, if any, will be Included in any proposed NBL pool,

f A statement addressing whether all iterns including raw materials, goods-in-process, and finished gocds entering into the

entire inventory invesiment for each preposed NBU pool are presently valued under the LIFO method. Describe any items that

are not presently valued under the LIFC metheod that are to be Included in each proposed pool,
DAA Form 115 (Rev. 12-2015)
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Form 3115 (Rev. 12-2015) TRONWQOOD THEATRE, INC. 38-2833204 Page 6
Change in Pooling Iinventories {continued)
g A stalement 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.
3 If the applicant is engaged in manufacturing and is proposing to use the muttiple pooling method or rew material content
pocls, attach information to show that each proposed pool will consist of a group of ilems that are substantially similar. See
Regulations section 1.472-8{h){3).
4  Ifthe applicant is engaged in the whelesaling or retailing of geods 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).
Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Change in Reporting Income From Long-Term Confracts (Also complete Part Ill on pages 7 and 8.)
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 is a construction contracter, 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)? H Yes H No
b If"Yes,” do all the contracts qualify for the exception under section 460(e) (see instructionsy? Yes No
If line 2b is "No," attach an explanation,
¢ Is the appticant requesting to use the percentage-of-completion methed using cost-te-cost under
Regulations section 1.460-4(c)7 U U USRS [ ves [J no
d In computing the completion factor of & contract, will the agplicant use the cost-to-cost method described in
Regulations section 1.460-5(b) or the simplified cest-to-cost method described in Regulations section 1.460-5(cy? D Yes D No
¢ Ifline 2¢is "No," is the applicant requesting to use the exempt-contract percentage-of-completion
methad under Regulations section 1.460-4(c)(2)? []ves []no

If line 2e is "Yes,” attach an explanation of what method the applicant will use to determine a contract's
completion factor.
If line 2e is "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 section460(f)(2)?
b If"Yes," attach a description of the applicant’s manufacturing activities, including any required installation
of manufactured goods.
4a Does the applicant enter into cost-plus long-term contracts? H Yes I:' No
b Does the applicant enter info federal long-term contracts? Yes No
Change in Valuing Inventories Inciuding Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)
1 Attach a description of the inventory goods heing changed.
2 Attach a description of the inventory goods (if any) NOT teing changed.
da ls the applicant subject to section 263A7 If "No,"go toline da.
b s the applicant's present inventory valuation method in compliance with section 263A (see Instructions)?
i¥"No " attach a detailed explanation

D Yes D No

D Yes |:| No
D Yes D No

4a Check the appropriate boxes in the char. nventory Method Belng Changed ] ’;::;’:i?‘gy'?::::d
Identification methods: Present method Proposed method Present methed
Specific identificaton
FIFO .............................................................................
LIFO

Cost

b Enter the value at the end of the tax year preceding the year of change 5 3
§  [f the applicant is 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 a non-automatic change. A statement describing whether the applicant is changing to the
method required by Regulations section 1.472-6(a} or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of Rev. Proc. 2015-14 {or
its successor).
DAA Form 3115 (Rev. 122015
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(Rev. 12-2015) TRONWOOD THEATRE, INC. 38-2833204 Page 7
. Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 283A or long-term contracts as described in section 460.) See instructions.
Section A—Allocation and Capitalization Methods

Form

Aftach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable te real or tangible personal property produced and property acquired for resale, or to ailocate
direct and Indirect costs required to be allocated 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 tanglble personal property produced, and property acquired for resale. The description

must include the following:

1 The method of allocating diract and indirect costs (for exampie, specific identification, burden rate, standard cost, or other
reasonakle allecation method).

2 The method of allocating mixed service costs (for example, direct reallocation, step-aliocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost ailocation ratio, or other reasonable allocation
method).

3 Except for iong-term contract accounting methods, the method of capitalizing additional section 263A costs (for example,
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 is not checked, it s assumed that those costs are
not fully Included to the axtent required. Attach an explanation for boxes that are not checked.

Present n{ethud Proposed method
1 DirECt matenal ......................................................................................................... NA NA
2 DireCt Iabor ........................................................................................................... NA NA
3 IndireCt iabor ............................................................................................................ NA NA
4 Officers' compensation (nct including selling activities) NA NA
5 PenSion and Other related COStS ....................................................................................... NA NA
6 Employee benefits NA NA
7 Indirect materials and supplies N2 NA
8 Purchasing costs T S NA NA
9 Handiing, processing, assembly, and repackagingcosts NA NA
10 Offsite sterage and warehousing costs | NA NA
11 Depreciation, amortization, and cost recovery allowance for eguipment and facilities
placed In service and not temporarilyidle NA NA
12 Depletion NA NA
13 Rent .................................................................................................................. NA NA
14 Taxes other than state, local, and forelgn income taxes NA NA
15 INSUMANCE NA NA
16 Utilities ..................... B T T T T T T T T T T NA NA
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity NA NA
18 Engineering and dasign casts {hot including secticn 174 research and experimental
eXPONSES) NA NA
19 Rework labor, scrap, and spoilage NA NA
20 Toolsanc equipment NA NA
21 Quality control and inspection NA NA
22 Bidding expenses incurred in the sclicitation of contracts awarded to the applicent =~ NA NA
23 Licensing and franchise costs NA NA
24 Capitalizable service costs (including mixed servicecosts) NA NA
25 Administrative costs {not including any costs of selling or any return on capitaty A NA
26 Research and experimental expenses attributable to long-term contracts NA NA
27 InterESt .................................................................................................................. NA NA
28 Other costs (Attach a list of these Costs.) NA NA

rorm 3115 (Rev. 12-2015)
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4562 Depreciation and Amortization OME No. 15450172
Form . . .
(Including Information on Listed Property) 2015
Department of the Treasury P Attach to your tax return. Aftachment
Internal Revenue Service {99} P Information about Form 4562 and its separate Instructions is at www.irs.goviform4562, Saquence No, 179
Name(s) shown on return Identifying number
IRONWOOD THEATRE, INC. 38-2833204

Business or activity to which thls form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum arount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-g- - 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instrustions ... ........ 5
B {a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enfer the amount from line29 l 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines and? 8
8 Tentative deduction. Enter the smaller of line 5 or lineg 8
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 10
11 Business income iimitation. Enter the smaller of business income (not less than zerc) ¢r line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline12 . | 13 |
Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V,
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (INCIUgINg ACRS ) o i e e 16 4,357
MACRS Depreciation {Do not include listed property.} (See instructicns.)
Section A

17  MACRS deductions for assets piaced in service in tax years beginning befors 2015

17 | 10,175

18 If you are electing to group any assets placed in service during lhe tax year into one or more general asset ascounts, checkhave ..., ... ...
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreclation System
{b) Month and year [c) Basis for depreciation (d) Recovery
(a) Classification of praperty placed in (business/investmant Use ) {e) Convention (T} Method (g} Depraciation deduction
service only—see instructions) period
19a  3-year properly
b 5-year property
¢ 7-year propenry
d_10-year propery
e 15-year property
f 20-year property
gy 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property M SIL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life S/l
b 12-year 12 yrs, SiL
sar 40 yrs. MM SiL
._ Summary (See instructions.)
21 Listed property. Enter amount from line 28 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .. ... . 22 14,532
23 For assets shown above and placed in service during the current year, enter the
porticn of the basis attributable to section 263A costs .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015

DAA THERE ARE NO AMOUNTS FOR PAGE 2



013109913 Ironwood Theatre, Inc.
38-2833204 Federal Statements

FYE: 9/30/2016

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)

INVESTMENTS :4530 - INTEREST-S
S 4
INVESTMENTS : CFUP INTEREST
3,252

TOTAL $ 3,256
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013109913 Ironwood Theatre, Inc.
38-2833204 Federal Statements
FYE: 9/30/2016

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess

THOMAS BASSO ] s
2012 10,000 5,000

TOTAL S 16,000 S 5,000




