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b- Did the organation file Form 1120-POL for this year? .

..

38a Gdheammbmwtmwnakawbawtamydﬁcud!recturmme.orkayemplomorm
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Station Name: bDNOOlWA2879510 Date: 10/14/2010 Time: 12:27:09 PM

. BMFOL139-1713530 BMF ACCOUNT SUMMARY NM CTRL:MILL
UP-CYC: 41
ENTUPDT CY:201040 ACCT FRZ:
: ACCT INFO: EMP CD:W
: MF ASSESSED RET MF MF ACT IDRS FREEZE
MFT TXPD PLAN MOD BAL PST STAT CYC SC CODES TAX MODULE CODES
R67 200004 000 00 N 06 200704 O -
67 200912 000 00 Y 10 201041 2 -
TOTAL ASSESSED BALANCE: 0  (INCLUDING ACCRUALS)
ADDITIONAL ACCOUNT SCREENS AVAILABLE: RETENTION REGISTER (V) AVAILABLE: Y
PRIOR AUDIT HISTORY (2) AVAILABLE: N LAST PERIOD SATISFIED (L) AVAILABLE: Y
EXEMPT ORGANIZATION (O) AVAILABLE: Y FEDERAL TAX DEPOSIT (F) AVAILABLE: N

PAGE 001 OF 001 BMFPG 001
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' Station. Nalﬁe: ODNOO1WA2879510 Date: 10/14/2010 Time: 12:27:06 PM

INOLéE39-1713$30 CURRENT BMF N/C MILL LOC CODE 3940 LUC 201041

CURRENT BMF NAMELINE
MILLENIUM THEATER LIMITED
¥ JAY L RATH
407 WISCONSIN AVE NO 4
MADISON WI 53703-0000 000
FILING REQUIREMENTS
FISCAL YEAR MONTH 12 990-02
PRIOR FISCAL YEAR MONTH 04
EMPLOYMENT CODE W 527-POL-ORG-CD 0
ESTABLISHMENT YEAR/MONTH 199111
BOD CODE TE BOD CLIENT CODE 3

EO SECTION
GEN 0000 CLSF-CD 1000
SUBSEC-CD 03 ORG-CD 1
FNDTION-CD 15 ADVNC-RULNG-DT 000000
RUL-DT 199203 LOBBY-ELECT-YR 0000
PR-STATUS-CD 21 ELECT-LOBBY-ID 0
STS-CD 01 ASSET-CD 1
STS-CD-DT 199203 INCOME-CD 0
AFFLTN-CD 3 TEP-CASE-CD




