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Fgm

§mo™
Depantment of the Treasury
Internal Revenue Service

OMB No_1545-0047

2010

Open to Public
Inspection

Q Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning 07 / 0 1/ 10 , and ending 0 6/ 3 0/ 11
B Check if applicable | C Name of organization D Employerdentification number
[ ] Address change MEYER THEATRE CORPORATION
D Name change Doing Business As 39-1868086
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

DImUalrelum P.0O. BOX 1742 920-433-3343

D Terminated City or town, state or country, and ZIP + 4
D Amended return GREEN BAY

D Application pending | F Name and address of principal officer
ROBERT RIORDAN
115 S. WASHINGTON STREET

GREEN BAY WI 54301

| Tax-exemplt status m 501(c)(3) ﬂ 501(c) ( )_«(nsert no )j 4947(a)(1) or |_| 527
J Website » WWW.MEYERTHEATRE.ORG

WI 54305-1742 G Gross receipts 413,972

H(a) Is this a group return for affiliates? D Yes No

H(b) Are all affihates included? D Yes [:] No
If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization Eﬂ Corporation Trust m Association H Other P> lL Year of formaton 1.9 9 9 IM State of legal domicile WI
Part | Summary
1 Briefly describe the organization's mission or most significant activities
o THE MEYER THEATRE IS A RENOVATED HISTORIC THEATRE THAT PROVIDES PERFORMING
g SPACE FOR COMMUNITY ORGANIZATIONS AS WELL AS REGIONAL TOURING COMPANIES.
oF
gé 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
erws | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
&8 | 4 Number of ndependent voting members of the governing body (Part V1, ine 1b) 4 | 13
oS | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
L“dg 6 Total number of volunteers (estimate If necessary) 6 25
7a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a
;,%; b Net unrelated business taxable income from Form 990-T, line 34 7b 0
2 Prior Year Current Year
Z'e | 8 Contributions and grants (Part VIII, iine 1h) 540,873 228,467
.2 | 9 Program service revenue (Part VIII, ine 2g) 118,977 126,919
o
f@é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 17,334 27,816
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 17,046
12 Total revenue ~ add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 677,184 400,248
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5— 24,764 25,100
2 | 16aProfessional fundraising fees (Part IX, column (A), in
§ b Total fundraising expenses (Part IX, column (D), ine 25) RE
W | 17 Other expenses (Part IX, column (A), Ines 11a—114, 1{1= 192,965 213,306
18 Total expenses Add lines 13—17 (must equal Part 217,729 238,406
19 Revenue less expenses Subtract line 18 from line {27, 459,455 161,842
5% bl \/// Beginning of Current Year End of Year
$5 20 Total assets (Part X, ne 16) OGDEN Ut 8,077,063 8,150,443
<@ 21 Total labilities (Part X, line 26) 2,060,038 1,837,240
25| 22 Net assets or fund balances Subtract line 21 from line 20 6,017,025 6,313,203
Part | Signature Block

Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} l
Sign ture of officer Date
Here } % AN K ocorrie—, 2.7.13
Type or print name and title

Print/Type preparer's name Pr r's signature Date Check @ if [ PTIN
Paid STEVEN L. SCHMEISSER, CPA -0 \W“n% CPa | 1 2] seif-employed| P01423787
Preparer | sname » STEVEN L. SCHMEISSER, CPA - — |Frmsemny
Use Only 1707 REMINGTON RIDGE WAY

Firm's address P DE PEREI WI 54115'4048 Phone no 920-347—4946

m Yes m No

&\,\ Form 990 (201(3‘0)

May the IRS discuss this return with the preparer shown above? (see instructions)
ll;or Paperwork Reduction Act Notice, see the separate instructions.
AA




391868086

Foem 990 ($10)° MEYER THEATRE CORPORATION 39-1868086 Page 2
Part i} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| X

1 Brefly descrnibe the organization's mission
THE MEYER THEATRE IS A RENOVATED HISTORIC THEATRE THAT PROVIDES PERFORMING

SPACE FOR COMMUNITY ORGANIZATIONS AS WELL AS REGIONAL TOURING COMPANIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses_$ 118,922 including grants of $ ) {(Revenue $ )
4e Total program service expenses P 118,922
DAA Form 990 (2010)




391868086

Fgrm 990 (4010 MEYER THEATRE CORPORATION 39-1868086 Page 3
Part IV Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part || 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, histortc land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes "

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ltne 167 If "Yes," complete Schedule D, Part Vii| 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other abilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and If
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 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 expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part || 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA




391868086

Form 990 (2910) ' MEYER THEATRE CORPORATION 39-1868086 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes," complete Schedule [, Parts | and 11l 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?

If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commuttee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il 27 X

28 Was the orgamization 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 former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
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 If “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 I, lIl,
IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 [ ] ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA




391868086

Fosm 990 (2910) ‘MEYER THEATRE CORPORATION 39-1868086 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s 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? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢

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

organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b i “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services 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 (2010)




391868086

Form 990 (2010) ‘MEYER THEATRE CORPORATION 39-1868086 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company 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? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
Each committee with authonty to act on behalf of the governing body? 8h | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses 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 Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a] X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13 Does the orgamization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 150 | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » STEVEN L SCHMEISSER CPA 1707 REMINGTON RIDGE WAY
DE PERE WI 54115-4048 920-347-4946

DAA Form 990 (2010)
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Form 990 (2910) ‘MEYER THEATRE CORPORATION 39-1868086 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
e 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest

compensated empioyees, and former such persons
@ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FELNES [e) < |© T] 1 compensation compensation from amount of
week a2la| 3|2 |356|8 from related other
(descrbe |32l E| 8| 2 (B3] 3 the organizations compensation
hours for 8§ § - 13 }:B % = organization (W-2/1099-MISC) from the
related Sl e o ] (W-2/1099-MISC) organization
organizations é 5 ?g é and related
in Schedule g [} g organizations
0) @ 8
(1) SHARON RESCH
VICE-PRESIDENT 5.00 |X X 0 0 0
(2 JAY M. KRAMER
TREASURER 5.00 |[X X 0 0 0
(3) ROBERT BURNS
DIRECTOR 2.00 | X 0 0 0
(4 MICHAEL KARCZ
DIRECTOR 2.00 | X 0 0 0
(5 VIRGINIA KRESS
DIRECTOR 2.00 |X 0 0 0
() JEFFREY MIRKES
DIRECTOR 2,00 |X 0 0 0
(n LU ELLEN OSKEY
SECRETARY 2.00 |X X 0 0 0
& JIM RIVETT
DIRECTOR 2.00 |X 0 0 0
(9 ROBERT H. RIORDAN
PRESIDENT 5.00 |X X 0 0 0
(100 STEVEN SCHNEIDER
DIRECTOR 2.00 [X 0 0 0
(1) PATRICK WEBB
DIRECTOR 2.00 |X 0 0 0
(12 DEBBIE L. WENDT
DIRECTOR 2.00 |X 0 0 0
(13) CHRIS FORSLUND
DIRECTOR 2.00 |X 0 0 0
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) MEYER THEATRE CORPORATION 39-1868086 Page 8
Part VIt . Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week g_a 2 g § 3z & from related other
(describe 35| € 8| e |37 g the organizations compensation
hours for ac| 5 - g SE = organization (W-2/1099-MISC) from the
related S = o g °g (W-2/1099-MISC}) organization
organizations sl = o é and related
in Schedule r’g g ] organizations
0) g 2
[
a
17
(18)
(19)
(20}
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total 4
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a”? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, I1s 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
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X

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
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2010)
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Ferm 990 (2010) ‘MEYER THEATRE CORPORATION 39-1868086 Page 9
Part VI Statement of Revenue
(A) (B) (C) (D)

Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

.2.2 1a Federated campaigns 1a
gg b Membership dues 1b
t,,-% ¢ Fundraising events 1c 13,500
%t_‘f d Related organizations 1d
gg e Government grants (contributions) 1e
,9.. 5 f Al other contnibutions, gifts, grants,
_5-56 and similar amounts not included above 1f 214,967
%'g g Noncash contributions included in lines 1a-1f $
O h Total. Add lines 1a-1f > 228,467
s Busn. Code
§ 2a REVENUE SHARING FROM PMI 92,619 92,619
% b PROGRAM ADVERTISING REVENUE 34,300 34,300
.§ :’
(724
E e
S f All other program service revenue
a g Total. Add lines 2a-2f » 126,919
3 Investment income (including dividends, interest,
and other similar amounts) | 2 19,842 19,842
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1} Real (u) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) |
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than nventory] 17,998
b Less cost or other
basis & sales exps 10,024
¢ Gain or (loss) 7,974
d Net gain or (loss) » 7,974 7,974
o | 8a Grossincome from fundraising events
g (not including $ 13,500
2 of contributions reported on line 1c)
o See Part IV, Iine 18 a 10,282
Q
£ b Less direct expenses b 3,700
© ¢ Net income or (loss) from fundraising events » 6,582 6,582
9a Gross income from gaming activities
See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from gaming achvities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a EARNEST MONEY FORFEITED 10,000 10,000
b  MISCELLANEOUS EVENT 464 464
c
d All other revenue
e Total. Add lines 11a-11d | 2 10,464
12 Total revenue. See instructions » 400,248 135,357 0 36,424

DAA

Form 990 (2010)
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Form 990 (29010) - MEYER THEATRE CORPORATION 39-1868086 Page 10
Part IX Statement of Functiona! Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total éi\p)aenses Progra(n?)semce Managé(r;)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuais outside the
U S See Part !V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 23,316 23,316
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,784 1,784
11 Fees for services (non-employees)
a Management 114,908 114,908
b Legal 71 71
¢ Accounting 3,882 3,882
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 1,875 1,875
g Other 600 600
12 Advertising and promotion 1,009 1,009
13 Office expenses 7,908 3,704 4,204
14 Information technology 144 144
15 Royalties
16 Occupancy
17 Travel 59 59
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 397 397
20 Interest 14,237 14,237
21 Payments to affilates
22 Depreciation, depletion, and amortization 4,401 4,401
23 Insurance 11,501 310 11,591
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O )
a PLEDGE WRITE-OFF 45,000 45,000
b ADMINISTRATIVE FEES GGBC 5,867 5,867
¢ BANK CHARGES AND FEES 589 589
d DUES AND SUBSCRIPTIONS 395 395
e MISCELLANEOUS 53 53
f Al other expenses 10 10
25 Total functional expenses. Add lines 1 through 24f 238,406 118,922 73,895 45,589
26 Joint costs. Check here I D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2910) * MEYER THEATRE CORPORATION 39-1868086 Page 11
Part X. Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—non-interest bearing 28,100 1 10,288
2 Sawvings and temporary cash investments 48,784 2 128,506
3 Pledges and grants receivable, net 369,952| 3 150,382
4 Accounts receivable, net 4 550
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,946,027
b Less accumulated depreciation 10b 6,866,971 10c 6,946,027
11 [nvestments—publicly traded secunties 705,305 11 861,140
12 Investments—other securities See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 57,951| 14 53,550
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 8,077,063]| 16 8,150,443
17 Accounts payable and accrued expenses 51,038| 17 33,890
18 Grants payable 18
19 Deferred revenue 4,000{ 19 3,350
20 Tax-exempt bond liabilities 20
g} 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
"5“ employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,995,000] 23 1,800,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 10,000| 25
26 Total liabilities Add lines 17 through 25 2,060,038| 26 1,837,240
g Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 6,017,025]| 27 6,313,203
M | 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
2] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 | 33 Total net assets or fund balances 6,017,025} 33 6,313,203
Z | 34 Total habilities and net assets/fund balances 8,077,063]| 34 8,150,443

DAA

Form 990 (2010)
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Form 990 (2910) ‘MEYER THEATRE CORPORATION 39-1868086

Page 12

Part X1 Reconciliation of Net Assets

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

L

1 Total revenue (must equal Part VI, column (A), ine 12) 1 400,248
2 Total expenses (must equal Part IX, column (A), line 25) 2 238,406
3 Revenue less expenses Subtract ine 2 from line 1 3 161,842
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,017,025
5 Other changes in net assets or fund balances (explain in Schedule O) 5 134,336
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 6,313,203
Part Xli Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII []
Yes | No
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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
| d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i issued on a separate basis, consolidated basis, or both
| D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

2010

Open to Public
Inspection

Name of the organization

MEYER THEATRE CORPORATION

Employer identification number

39-1868086

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)(n). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local 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 public
described in section 170(b){(1){A)(vi). (Complete Part |l )
A community trust described in section 170(b)}{1)(A)(v1). (Complete Part il )
An organization that 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 from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part l} )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type lll-Functionally integrated d D Type lI-Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

] I T R O I

I

10
11

1]

f If the organization received a written determination from the IRS thatitis a Type |, Type Il, or Type |ll supporting
organization, check this box
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and
() below, the governing body of the supported organization?

(i) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above?

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Yes | No

11901}

11g(ii)

11g(m)

h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization () Is the organization | (v) Did you notify {v1) Is the (vin) Amount of
organization (described on lines 1-9 incol (1) hsted in your | the organization in organization i col support
above or IRC section governing document? col (i)ofyour  [(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

DAA
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Sehedule A{Form 990 or 990-EZ) 2010  MEYER THEATRE CORPORATION 39-1868086 Page 2

Part i} 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 Ill. 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) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 53,575 817,510 1,196,798 540,873 228,467 2,837,223
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 53,575 817,510 1,196,798 540,873 228,467 2,837,223
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,157,163
6  Public support. Subtract line 5 from line 4 1,680,060
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 53,575 817,510 1,196,798 540,873 228,467 2,837,223
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 26,987 36,585 21,787 16,526 19,842 121,727

9  Netincome from unrelated business

activities, whether or not the business

1s regularly carried on
10  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV ) 10,000 10,000
11  Total support. Add lines 7 through 10 2,968,950
12  Gross receipts from related activities, etc (see instructions) I 12 127,783
13 Furst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (lIine 6, column (f) divided by Iine 11, column (f)) 14 56.59 %
15  Publc support percentage from 2009 Schedule A, Part I, ine 14 15 58.60%
16a 33 1/3% support test—2010. If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization | 4 D

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain In Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18  Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > D

DAA
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Sehedule A{Form 990 or 990-EZ) 2010 _ MEYER THEATRE CORPORATION 39-1868086 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership

fees recewed (Do not include any "unusual
grants ")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part IIt, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on ine 14, and ine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2009. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |——l

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Sehedule A{Forni 990 or 990-EZ) 2010  MEYER THEATRE CORPORATION 39-1868086 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

1 MISCELLANEOUS $ 10,000

DAA Schedule A (Form 990 or 990-EZ) 2010




391868086

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part IV, line 6, 7,8, 9,10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. (nspection
Name of the organization Employer identification number

MEYER THEATRE CORPORATION 39-1868086

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnibutions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic 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 p
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 }(B)
(1) and section 170(h)(4)(B)(1)? D Yes D No
9 In Part XV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnibes the
organization’s accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X |

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

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

b Assets included in Form 990, Part X » %

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

DAA
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MEYER THEATRE CORPORATION
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Page 2

Part I}

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research

c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

b\

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- ® a o0

2a Did the organization include an amount on Form 990, Part X, line 217

b If “Yes,” explain the arrangement in Part XIV

D Yes D No

Amount

1ic
1d
1e
1f

D Yes D No

Part V

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part |V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciliies and
programs
Administrative expenses

g End of year balance

(a) Current year (b) Prior year (c) Two years back d) Three years bacK (e) Four years back
705,305 636,343 789,881
250
161,702 74,007 -149,281
5,867 5,045 4,507
861,140 705,305 636,343

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »

b Permanent endowment» 100.00 ¢

¢ Term endowment P> %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Descrbe in Part XIV the intended uses of the organization's endowment funds

Yes | No
3a(i)| X
3a(in) X
3b

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 262,076 262,076
b Buildings 6,371,001 6,371,001
¢ Leasehold improvements
d Equipment 312,950 312,950
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 6,946,027

DAA
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Sehedute D{Form 990) 2010 MEYER THEATRE CORPORATION

39-1868086 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(G)

H

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

2)

()

4)

5)

(6)

)

(7
(8)
9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13 )

>

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)

2)

3)

{4)

(5)

(6)

)

(8)

9

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descniption of hiability

(b) Amount

(1) Federal Income taxes

2)

3)

“4)

)

(6)

)

(8)

9)

(19)

a1

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010




391868086

Schedule D ®orm'990) 2010  MEYER THEATRE CORPORATION 39-1868086

Page 4

Part X1

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

©C W O NN DA WN A

-

Total revenue (Form 990, Part VIll, column (A), hne 12) 1
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Prior penod adjustments

Other (Descnbe 1n Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

Wi [N | |o |[& |w N

Part X|I

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of faciities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

" a o o n

Part XUl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e
Subtract ine 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5

“mn.nc'm

IJ'II)'h

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, line 8, Part Xl ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide
any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
EARNINGS FROM THE ENDOWMENT FUND THAT BRING THE TOTAL OF THE ENDOWMENT FUND
IN EXCESS OF $1,000,000 ARE AVAILABLE TO THE THEATRE FOR USE IN OPERATING

THE THEATRE TO PAY NORMAL EVERYDAY EXPENSES AND DEBT RETIREMENT.
TIME CAN THE EARNINGS BE WITHDRAWN WITHOUT PERMISSION OF THE ORIGINAL
CONTRIBUTOR THAT WILL BRING THE TOTAL OF THE ENDOWMENT UNDER $1,000,000

DAA

Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete If the orgamization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. QOpen To Public
internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEYER THEATRE CORPORATION 39-1868086

Parti Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I:I Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f El Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dd the organization have a wnitten or oral agreement with any individual (iIncluding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?
b If“Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

D Yes D No

(m) Did fund-

(1) Name and address of individual () Activity (1v) Gross receipts (v) Amount pad to (v1) Amount pad to
raiser have
or entity (fundraiser) custady or from activity {or retained by) (or retained by)

control of fundraiser listed in organization
contnbutions? col (1}
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 Listall states in which the organization i1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedufe G {Form 990 or 990-EZ) 2010 39-1868086

MEYER THEATRE CORPORATION Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
STARSTRUCK NONE (add col {a) through
(event type) (event type) {total number) col (¢))
2
(3}
2 | 1 Gross receipts 23,782 23,782
® 2 Less Chantable
contributions 13,500 13,500
3 Gross Income (line 1 minus
line 2) 10,282 10,282
4 Cash prizes
5 Noncash prizes
® | 6 Rent/facility costs
g5 | 7 Food and beverages
‘8’
& | 8 Entertanment 3,700 3,700
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) 4 3,700
11 Net income summary Combine line 3, column (d), and line 10 > 6,582 |
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more |
than $15,000 on Form 990-EZ, line 6a. ‘
(b} Pull tabs/instant {d) Total gaming {(add
b
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
o4
1 _Gross revenue
o | 2 Cash prizes
b
3
2| 3 Noncash prizes
w
S
g 4 Rent/facility costs
5 Other direct expenses _
Yes % Yes % T Yes %
- -
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > ) |
\
8 Net gaming income summary Combine line 1, column d, and line 7 | 2

9 Enter the state(s) in which the organization operates gaming activities

a |s the organization licensed to operate gaming activities in each of these states?
b if “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

9a D Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-E2Z) 2010
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Sohedule G {Form 990 or 990-EZ) 2010 MEYER THEATRE CORPORATION 39-1868086 Page 3
11 Does the organization operate gaming activities with nonmembers? L_l Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes El No

b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $
¢ If“Yes,” enter name and address of the third party

Name »
Address P
16  Gaming manager information
Name »
Gaming manager compensation P $
Description of services provided »
| D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:] No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or
___spent in the organization’s own exempt activiies during the tax year » _ $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part {, line 2b,
columns (iii) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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[

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Publi¢

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MEYER THEATRE CORPORATION 35-1868086

FORM 990, PART I, LINE 6

THE VOLUNTEERS OF THE THEATRE DO NOT RECEIVE ANY SPECIAL BENEFITS OR
SERVICES. MOST VOLUNTEERS COME FROM OTHER LOCAL ORGANIZATIONS THAT REQUIRE
THEIR MEMBERS TO PERFORM SOME SORT OF COMMUNITY SERVICE OF THEIR OWN
CHOOSING. THE VOLUNTEERS MAIN ROLE IS TO SERVE AS USHERS, TAKING OF

TICKETS AND HANDING OUT PROGRAMS FOR THE EVENTS HELD AT THE THEATRE.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
MEYER THEATRE CORPORATION IS A RENOVATED FORMER FOX
THEATRE. IT SERVES TO PROVIDE AN ALTERNATIVE
ENTERTAINMENT VENUE FOR SHOWS THAT ATTRACT SMALL AUDIENCES
IT SEATS 1,006 AND IS NOW MANAGED BY PMI OF GREEN BAY WHO
PRESENTS AND PROMOTES SHOWS. PMI IS PAID AN ANNUAL FEE TO
MANAGE THE THEATRE WITH PROFITS SPLIT BETWEEN PMI AND THE
MEYER THEATRE. THE THEATRE ALSO PROVIDES A VENUE FOR
LOCAIL ENTERTAINERS AND GROUPS WHO COULD NOT AFFORD TO RENT
THE LARGER FACILITIES IN THE AREA AND PROVIDES A GREATER
SEATING CAPACITY THAN WHAT THE LOCAL HIGH SCHOOLS COULD
OFFER. THE THEATRE HAS A RENOVATED WURLITZER PIPE ORGAN
AND PRESENTS CONCERTS TO LOCAL SCHOOLS INTERESTED IN THE

HISTORY OF THE THEATRE AND THIS PIPE ORGAN.

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED
PMI IS PAID AN ANNUAL FEE TO RUN THE DAY TO DAY OPERATIONS OF THE THEATRE.

THEY DO THE NORMAL MAINTENANCE, PAY THE OPERATING EXPENSES AND BOOK SHOWS,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Forn? 990 or 990-EZ) (2010) Page 2
Name of the*organization Employer identification number

MEYER THEATRE CORPORATION 39-1868086

PERFORMANCES, THEATRE RENTALS AND OPERATE THE CONCESSIONS OF THE THEATRE.
THERE IS A REVENUE SPLIT BETWEEN THE THEATRE AND PMI BASED ON THE MONTHLY

PROFITS THAT PMI DERIVES, WHICH OFFSETS THE FEES WE MUST PAY THEM,

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
ALL MEMBERS OF THE BOARD OF DIRECTORS WERE GIVEN A COPY OF THE FORM 990
BEFORE THE JANUARY 18, 2011 MEETING OF THE BOARD FOR THEIR REVIEW. AT THAT
MEETING THE FORM 990 WAS REVIEWED AND DISCUSSED AND ANY COMMENTS AND
QUESTIONS WERE ANSWERED AT THAT TIME. THERE WERE NO PROPOSED CHANGES MADE

TO THE FORM 990 AS IT WAS ORIGINALLY PREPARED AND SUBMITTED TO THEM.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSATION OF THE ADMINISTRATIVE ASSISTANT IS REVIEWED ANNUALLY WHEN
THE ANNUAL BUDGET IS PREPARED. AN INCREASE BASED ON PERFORMANCE AND COST
OF LIVING IS BUILT INTO THE BUDGET AT THAT TIME. THE COMPENSATION INCREASE
ALONG WITH ANY PERFORMANCE BONUS IS VOTED ON AND APPROVED BY THE BOARD OF
DIRECTORS AT THE NEXT BOARD MEETING WHEN THE FOLLOWING FISCAL YEAR'S BUDGET

IS APPROVED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON A FORMAL
WRITTEN REQUEST AND A NOMINAL COPY FEE IS CHARGED TO THOSE REQUESTING

COPIES OF THE GOVERNING DOCUMENTS.

Schedule O (Form 990 or 990-E2) (2010)
DAA
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¢ 4562 Depreciation and Amortization OMB No_1545-0172
Form Including Information on Listed Property) 201 0
Department of the Treasury ( g P y
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return égaﬁﬁ’ﬁcee"ko 67
Name(s) shown on return Identifying number
MEYER THEATRE CORPORATION 39-1868086

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

1 Maximum amount (see 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 imitation (see instructions) 3 2,000,000

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_If marned filing separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amount from line 29 7

8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or 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 2011_Add lines 9 and 10, less lne 12 » [ 13]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Part Il 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
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part il MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 0
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |_|

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) perod
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 275 yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
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
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA
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MEYER THEATRE CORPORATION
Fogm 4562 (2G10)

39-1868086

Page 2

Part V,

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24bh, columns (a) through (c) of

ection A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |——I Yes [_l No 24b If "Yes,"1s the evidence written? Yes ]_I No
(a) (b) 8 {c) , (d) (e) il (@) (h) 0]
Type of property Date placed oSS e Cost or other basis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
{list vehicles first) in service percentage (busmess/mvle;stment period Convention deduction cost
use only
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
%
%
27  Property used 50% or less in a qualified business use
% S/L-
%l S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b} (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32  Total other personal (noncommuting) miles
drniven
33 Total miles dnven during the year Add lines
30 through 32
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?
35 Was the vehicle used primarnly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning quatified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles
Part VI Amortization
(a) Date argtc)))rtlzatlon Amomza(lflzz amount Code(:e)actlon Amofﬁlatlon A o
period or mortization for this year
Descnption of costs begins percentage
42  Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43 4,401
44  Total. Add amounts in column {f) See the instructions for where to report 44 4,401

DAA

Form 4562 (2010)
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A Special Events Schedule

Form - 90 201 0

For calendar year 2010, or tax year beginning 07/01/10  andendng 06/30/11 7
Name Employer Identification Number
MEYER THEATRE CORPORATION 39-1868086
(A) (B) (C) Others Total

Gross receipts 864 0 0 0 864

Less contributions 0 0 0 0 0
Gross revenue 864 0 0 0 864

Less direct expenses 400 0 0 0 400
Net income (loss) 464 0 0 0 464

Description (A)

(8)

(©)

Others

MISCELLANEQUS EVENT
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990 /.990-PF

For calendar year 2010, or tax year beginning

Mortgages and Other Notes Payable

07/01/10 ,andendng 06/30/11

2010

Name

MEYER THEATRE CORPORATION

Employer Identificatton Number

39-1868086

FORM 990,

PART X,

LINE 23

- ADDITIONAL

INFORMATION

Name of lender

Relationship to disqualified person

()

ASSOCIATED BANK

NOT APPLICABLE

(2

ASSOCIATED BANK

NOT APPLICABLE

3)

ASSOCIATED BANK

NOT APPLICABLE

)

ROBERT W. BAIRD & COMPANY

NOT APPLICABLE

(5)

(6)

(7

(8)

©)

(10)

Onginal amount Maturnity Interest

borrowed Date of loan date Repayment terms rate
(1) 1,025,000 09/30/08 09/30/13 VARIABLE OR ON DEMEND 3.250
2) 1,000,000 09/30/08 09/30/13 VARIABLE OR ON DEMAND 3.250
3) 500,000 09/30/08 09/30/13 $100,000 ANNUALLY 0.000
4) 1,500,000 09/01/08 09/01/38 $60,000 PER YR START 2014 1.200

)]

(6)

{)

8)

9)

(10)

Security provided by borrower

Purpose of loan

()

PLEDGES RECEIVABLE/SAVINGS ACCOUNT

REFINANCE ORIGINAL DEBT OF THEATRE

2)

NONE

REFINANCE ORIGINAL DEBT OF THEATRE

)]

NONE

REFINANCE ORIGINAL DEBT OF THEATRE

4

LETTER OF CREDIT FROM ASSOCIATED BNK

REFINANCE ORIGINAL DEBT OF THEATRE

()

(6)

)

(8)

)]

{9

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
1 INTEREST WAIVED/PAYMENTS CURRENT 60,000
(2) INTEREST WAIVED/PAYMENTS CURRENT 35,000
3) PAYMENT WAIVED/INTEREST CURRENT 400,000 300,000
4) NONE 1,500,000 1,500,000
(5)
(6)
4]
8
)
(10)
Totals 1,995,000 1,800,000




391868086 MEYER THEATRE CORPORATION

39:1868086 Federal Asset Report
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Amortization:
1 BOND PAR VALUE DISCOUNT 9/01/08 15,000 15,000 15 MOAmort 1,833 1,000
2 BOND ISSUANCE COSTS 9/01/08 51,020 51,020 15 MOAmort 6,236 3,401
66,020 66,020 8,069 4,401
Grand Totals 66,020 66,020 8,069 4,401
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
8,069 4,401

Net Grand Totals 66,020 66,020




391868086 MEYER THEATRE CORPORATION
39:1868086 Federal Statements

FYE: 6/30/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after
Amount Business Code  Code Code 6/30/75

us
Obs ($ or %)

GGBCF - ENDOWMENT FUND
$ 19,377 14

ASSOCIATED BANK
465 14

TOTAL $ 19,842
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391868086 MEYER THEATRE CORPORATION
3911868086 Federal Statements
FYE: 6/30/2011

Special Events Direct Expenses

Description Amount
COLUMN A $
MISCELLANEOUS EVENT
ENTERTAINMENT 400
SUBTOTAL 400
TOTAL 400

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE 9B.




