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SCANNED 0CT 23 2012

OMB No 1545-0047

fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury .
Intemal Revende Service P The organizaton may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year period beginning 07/01 , 2011, and ending 06/30 ,2012
B Check If applicable C Name of organization MARSHALL CIVIC CENTER TRUST, INC D Employer identification number
Address change Doing Business As 38~-3636 9 3 3
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Imitial retum 214 MANSION ST 269"789_9677
Termination City or town state or country, and ZIP + 4
Amended return MARSHALL, MI 490 68 G Gross receipts $ 196049
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for affiliates? Yes No
H(b) Are all affiliates included? Yes No
| Taxerxemptstatus [X] 501(c)3) [} 501¢0) ( ) € (nsetno) [] 4947(@)1) or [ ser If "No,” attach a list (see instructions)
J Website: > H(C) Group exemption number »
K Form of organizalion m Comporation [——I Trust I_I Association [_l Other P> l L Year of formation IM State of legal domicile
[ Part] |  Summary
1 Brefly descnbe the organizaton’s mission or most significant actvites
. MCCT PROVIDED ARTISTIC, CULTURAL, EDUCKTTONAL, " """ """ """ """ """""
g SOCIAL, AND ENTERTAINMENT OPPORTUNITIES TO ENRICH
THE LIVES OF ALL WITHIN TTS REAGH 11 17 rrmrmmmmmmrmoosmmemooooee
2 | 2 Checkithisbox®[ _[ifthe organization discontinued its operations or disposed of more than 25% of s net sssets
g 3 Number of voting members of the governing body (Part VI, 1€ 18) « « = « + « v o o v o s o s e o oo« 3 11
2 4  Number of independent voting members of the gaveming body (Part VI, Ine 1b) . « v v v v v v 0 0o o o & 4 11
1*; 5  Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . « « ¢ ¢ « ¢ ¢ ¢ v o« 5
3 6  Total number of volunteers (estimate fNecessarny). « « « v v ¢« ¢ e o o e v i e et e aneeeeeas 6 50
< 7a Total unrelated business revenue from Part VI, column (C), IN€ 12 « ¢ v ¢ o v v s o e e o s o o o o s 7a
b Netunrelated business taxable income from Form 990-T, Ines3¢~ N Y AT FY + = =] ¢« « ¢« -« 7b
NI \i LivELL Prior Year Current Year
° 8 Contrbutions and grants (PariVIILne 1) « v v o { v deeveeeeeeeens B 89576 48588
g 9  Program service revenue (Part VIIl, ine 2g) . . . . g L. 0CT-05 2012 - {R 123113 132861
2 10  Invesiment income (Part VIIi, column (A), lines 3,4, andpd). . « « « ¢ v o v o o .
© 11 Other revenue (Part VIil, calumn (A), lines 5, 6d, 8c, Bc, 10G,.a € - T 7000 6800
12 Total revenue—add hnes 8 through 11 (must equal Rart Vlbm&,mg 1uT . 219689 1882459
13 Grants and similar amounts paid (Part IX, column (A}, Tnes 1-3) . . . . . . . . . . .
14  Benefits paid to or for members (Part IX, column (A), hned). . . « v v ¢ o o4 o .
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 52178 61471
2 16a Professional fundraising fees (Part IX, column (A), line 11€). « « v « o ¢ « & & . e
§. b Totalfundraising expenses (Part iX, column (D), ine 25)»
w 17 Other expenses (Part IX, column (A), ines 11a—11d, 115-24€) « + + v « v v v v o « 190752 206764
18  Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25). . . . . . 242930 268235
19 Revenue less expenses Subtractline 18 fromline 12. « v v v e v v c e e v e v e w -23241 -79986
g g Beginning of Current Year End of Year
5] 20 Totalassels (PatX,INe 16). « v v v v vt i e it iae s neenanennns 587854 519356
25| 21 Totalliabilhes (PAart X, M€ 26) « « v v v v v e e v v e nee e meneennnnn 7906 19394
2 5| 22 Netassets or fund balances Subtractline 21 from N 20 - « = v « v o v o v v u . 579948 499962

{ Partil | Signature Block

Under penalties of penury, | 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 ofterepare (other than gfficer) 1s based on all nformation of which preparer has any knowledge
~ N ﬂr—f\

—. N

N o N\
Sign AV !
Here Signature of officer Date

} KATHI)? MILLER, VICE PRESIDENT

Type or pnnf name and itle

i PnnUType preparer's name c/Fﬁ:?par r's signature g ; Date Check D ' PTIN
z:::)arer's ELDON VINCENT // 09/11/12 self-employed P00158018
Use Only Frmsname » ELDON J VINCENT Cga4J PLF rmsEn® 20—-0063197
Firm's address P> 105 W MICHIGAN AVENUE 49068- 7 Phone No 2 6 9 - 7 8 9" O 7 3 O
May the IRS discuss this retum with the preparer shown above? (see instructions) « . « o v o v ¢ vt v b v e v v e w m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
QNA
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Form 990 (2011) MARSHALL CIVIC CENTER TRUST, INC 38-3636933 Page 2
Part Il | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any questioninthisPart Il . . . .. ... .. e e e s D

1 Bnefly describe the organization’s mission

TO 'PRESiERVE, RENOVATE AND MAINTAIN THE MARSHALL

2 D the organization undertake any significant program services dunng the year which were not listed on
the Prior FOrm 990 0r990-EZ? + « 4« v e v v v e v s e e v a v e s seses s annnanannannssenans [ ] Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ 4 4 o v o e e o o s o s o o o s v s s o v oo s s oo s seccensscsesacseseensensn L__] Yes No
If “Yes,” descnbe these changes on Schedule O

4 Descnbe 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 and section 4347(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 grantsof$ ) (Revenue® )
4¢ (Code ) (Expenses $ including grantsof § ) (Revenue® )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P>
QNA

Form 990 (2011)



MARSHALL CIVIC CENTER TRUST, INC 38-3636933
Form 990 (2011) Page 3
[Part IV] Checklist of Required Schedules

Yes | No

1 Isthe 'orgamzaiion descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

COMPlete SCHEAUIE A v v @ v e v e v e v vt oo e et avasoncsesssssesssananssnsonosenes| X
2 |s the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? . « .+ o v v v v o e 0 v 0 o | 2 X
3 Dud the organization engage in direct or indirect paliical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Part] « « « « o o o ¢ ¢ o s e s s s s s s s s eeseseesssd 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule CPartll . « « « « ¢« c ¢ « v 0 e v c v o oo e e 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, Partill . . . . . 5

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

Schedule D,Part! . v v v v v o v a e v e u. S X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if “Yes,” complete Schedule D, Partll + « « . « v ¢ « v v v o oo | 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other smilar assets? If “Yes,”
complete SChedule D, Partill v « v v @ v o v v v e o e v v o s assessesaasssnnaeessssssesseess 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, ar provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartiV. . « . . . .. e . X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,"complete Schedule D, Part V. . o v v v v o v v s vt oo e oo nooonnons e e e oo ... ]10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VIi, VIII, 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 v« v v v v e et e et mesoseseenasossosssessssssacassensssessses|MalX
b Did the organization report an amount for investments—aother secunties in Part X, ine 12 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl « « o« v o v o o o s o v s e v s e |11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported Iin Part X, line 167 If “Yes," complete Schedule D, Part VIil . . . . . . P Rk 1 X
d Did the organmization report an amount for other assets in Part X, ine 15 thatis 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . « « v v « v« . .. N LA L X
e Did the organization report an amount for other habilities in Part X, line 2'5’7 If “Yes,” complete Schedule D, Part X . . . . .. [11e
f Did the arganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’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 X1, X1, and Xl « « @ v « v o 4 o ¢ ¢ o o e s s e a s sossssssosssassssasassseads|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, Xll, and Xlll isoptional . « « + « « « « « « |12b X
13 s the arganization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . v « « « ¢ o o v v o v oo |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. v e oo jlda 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? /f “Yes,” complete Schedule F, Parts land V. . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entty located outside the United States? if “Yes, " complete Schedule F, Part/land IV . « . . « v v v v v v v v v v oo |16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals lacated outside the United States? If “Yes,” complete Schedule F,Partilfand IV . . « v « « « e ¢« ¢« v s« s« |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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see inStructions) « « « « v o « o o s ¢ oo o s o oo oo |17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
hnes 1¢ and 8a? /f “Yes,” complete Schedule G, Partil . . . . . ... .. N Ik X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If “Yes,” complete Schedule G, Part lll « . . « ¢ ¢« v ¢ v v v v e v v et e e v e e e e s e e P e 1 | X
20a Did the organization operate one ar more hospitals? If “Yes,"complete Schedule H . « « v v . v v 4 ot v ¢ e v e e e e v 20a X
b If “Yes™ fo line 20a, did the organization attach its audited financial statements to thisretum? . . . . . .. ... ... ... |20b X

QNA Form 990 (2011)



MARSHALL CIVIC CENTER TRUST, INC 38-3636933
Form 990 (2011) Page 4
[PartiV Checklist of Required Schedules (continued)

Yes | No
21 Ddthé orgamz'atuon report more than $5,000 of grants and other assistance to govemments and organizations in the
Umted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . v o ¢ v o v o o e 0 v v e o 21 X
22 Dd the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 /f "Yes," complete Schedule [, Parts 1and il « « + « « « « o ¢ « o o 6 s o ot v o 0 s 0 oo osasss 22 X
23 Did the arganization answer "Yes" to Part VI, Secton A, questions 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 d . v v v v v it i i i e e e e e D & X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000
as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through
24d and complete Schedule K If 'NO,"go o lNe 25. v « & v o vt vt i i o e e e v e ot e s s s s o e v e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. « . . . . .. . .. {24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptboNds? & & ¢ v v o v v et o v s ot c e s e e st s e s e e e e e e e |24C X
d Did the arganization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng theyear?. . . . « . . .« .. |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part] « « « « « « « v 4 ¢« o o e s oo s s s e aesss |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part| « v « v o ¢« c ¢t e ¢ o ot e o o s s s s asnsecoseseceesssasn |25 X
26 Was aloan 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, Partil . . . . . .| 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
* substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part lll « o « « « « ¢ ¢ v ¢ ¢ s a s s oo oo | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. « « « « = « « « « « . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulo L,PartiV. « « v o v v i vt e it o v s ononaenns e e e c e s e st eesaeae. 28D X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an ofﬁcer,ldxrector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Par? L 2.1 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . . . 29 X
30 Dd the organization receive contnbutions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . « v « ¢« 4 v 6 s ¢ e c o e e s s s s s s s s s sacaensaa| 30 X
31 Dud the organization Iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If "Yes,"” complete
Schedule N, Partllc « v o v o 4 o e v ottt e s s oo o s s o eosssssssnencesssassssnosssosnn 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . e h e e e s e e e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MIV,and Vline 1. ¢ o o i i i i i e it et e et et et aoonanan et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . c e e s e e e esaeee.| 35 X

b 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,
PaMtV.NE 2. o e e o ein e eseeaeeennneensnnansennnnneeanes [ ]| Yes No
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-chantable related
argaruzation? If "Yes," complete Schedule R, Parf V,lIn€ 2. o v v v v ¢ v v e o o e st e s s v o s e asosenasess | 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes," complete

Schedule R, PartVI. . . . . ... C et e e e e e e e e et et e e 37 X
38 Du the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . ... .. ... Cehee e e ce......138[X

QNA Form 990 (2011)



MARSHALL CIVIC CENTER TRUST, INC 38~-3636933

Form 990 (2011) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... .............. [:I
' Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- fnotapplicable . « « v o v . . .. | 1a 21

Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . .. ... | 1b 0

Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS tOPNZE WINNEIS? 4 o ¢ 4 v « s ¢ e o s s s s s s s s s s oo s essssseensessseasl| 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 retum . . . | 2a [
b If atleast one 1s reported in 2a, did the organization file all required federal employment taxretums?. . . . . . . . . ... .| 2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required 1o e-file tus retum (see instructions)
3a D the organization have unrelated business gross income of $1,000 ormore dunngtheyear? . . « v « ¢ « v s o v v . . | 32 X
b If “Yes," has it filed @ Form 990-T for this year? If “No," provide an explanation n Schedule O . « . . . v« v« c .o ... .| 3b
4a At any time dunng 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, secunties account, or other financial

BCCOUNE? ¢ v 4 e vt e o o o s oo s sosoosonssennassosneososessesaensancseensssl| da X
b f"Yes"enter the name of the foregn county » L
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 tme dunngthetaxyear? . . . . « « v« o .« . .| 5a X
Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction? 5b X

c [f"Yes," to question 5a or 5b, did the organization file FOrm8886-T? . . . v v v ¢t ¢t i 4 ettt e e e e s eseasss | 5C

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible?, . . . . . . .« o . .. O LT ] X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? . & @ ¢ &ttt t t i e b i i it et et e et s e e s s e ssasenassas Bb

7 Organizations that may recetve 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
andservices provided I the PaYOr? o v v v v 4 v 4 v e s o e o s a s s s s s st asessssscsssccsaasass | Ta X

b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . « v v v ¢ v e e e ¢ o o oo o Th

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

requIred o file FOMM 82827 ¢« v v v e o v o v v o o o o s oo sssooeseecoeanacsssosecsssosesees TC X
d If"Yes," ndicate the number of Forms 8282 filed duringtheyear. « . o« ¢« c v v o v v o b | 7d I
e D the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? . . . . . . . .| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefitcontract? . « . « o o o v o o | 7§ X
g [fthe organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X

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 sponsonng organtzation,

have excess business holdings atany time dunngthe Yar? « « o « e « ¢ o « o o o s s e e s s s s o o s o aseeveos| B X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under secton 49662 . . . . . ... .. c e e s e e e eareeeaa. | 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrefatedperson? . . . . ¢ . . .t v e v it o e .| 9D X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill,line 12 . . .« « v v . . . .. .. .| 10a

Gross receipts, included on Form 890, Part Vi, ine 12, for public use of club faciites . . . . . .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. « « v« v v v e v vt v v e v e ..n.flta
b Gross income fram other sources (Do not net amounts due ar paid to other sources against

amountsdue orreceivedfromthemM )}, o ¢ ¢ ¢ ¢ ¢ v ¢ ¢ v o e e e s s e e ssvaeeess |11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 1n lieu of Form 10412 . . . . . . . . . [12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in mare than one state?. . . . . O Rk X
Note. See the instructions for addibonal information the organization must reporton Schedule O . . . . . . . . .. e

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans. . . . . . . . .. .. veeeea. |13b

¢ Enterthe amountofreservesonhand. . . ... ... e e s e e e e s et s e .. [13c

14a Dud the organization receive any payments for indoor tanning services dunng thetaxyear?. . « . . « ¢ v « « v v v o . . . [14a X

b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in ScheduleO. . « . . v o v . . . |14b
QNA Form 990 (2011)




Form 990 (2011) MARSHALL CIVIC CENTER TRUST, INC 38-3636933 Page 6
| Part Vi ] 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, descnbe the circumstances, processes, or changes In

Schedule O See instructions.
*  Check If Schedule O contains a response to any questioninthisPart VI. .. . ... ... ... ......

Section A. Governing Body and Management

Yes [ No

1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . | 1a 11
If the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b  Enter the number of voting members included in ine 1a, above, who are independent . . . . . | 1b 11

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Orkey €mployee? . « v « v 4 « & ¢ o e o s o o s s o s s s oo ssasseeeaesel 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ...

4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .

Did the organization become aware dunng the year of a significant diversion of the organization's assets® . . . . . . . ..

6 Does the organization have members orstockholders? . ¢ o v ¢ o o ¢ ¢ o o e e o o s v s e s s o s o o s o eesesen

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governing body? . « @« @ v o v b o v o e v i o e s e o b et s e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . = & v ¢« ¢ c v v e 4 e ettt e it caaeneaaneaas | Th X

8 Did the organization contemparanecusly document the meetings heid or wntten actions undertaken during

the year by the following

(3]

olu|alw
> b e e

a Thegovemingbody? &« v v v v o o o e v oo s s onn N - Z T RS
b Each committee with authanty to act on behalf of the goveming body? . « v v ¢ v & e v v s e e e v s e eaaeasan.| 8| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« v v « o v « « o ¢ s o a « « | 92 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, oraffillates? « o o « « ¢ o o « ¢ s s e e e a s s e s asesessss|10a X

b if"Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the arganization's exempt purposes? . . . . . . . . |[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 Descnbe in Schedule O the pracess, if any, used by the organizahon to review this Farm 990

12a Does the organization have a wntten conflict of interest policy? f"NO," GO toNe 13« < v v ¢ v e o v e v e s e e e e aa 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONTICES? « o 4 o v et o e a0 e oo o msoueesoesacascsasascacsancancsacansseasesaadi2b|X
¢ Does the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes, "
describe in Schedule O hOW thiS ISTONE « o« « « o v v o s o v o s st assnessssasssaansonenasesssll20]X
13  Does the organization have a wntten whistleblower policy? « « o « o o « o o o 6 o o s s s s o s s s e s oeesasaeee 13 X
14  Does the organization have a written document retention and destruction policy? « o o v o o v o v o s 0 0 s v o v o s o .o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEOQ, Executive Direclor, or top managementoffical . . . . . . ... ... ... e et e e ee... 1152 X
b Other officers or key employees of the organizalion « « .« & v o ¢« v ¢ e ¢ e et et s e st aasaesassesesesa|15b X
If "Yes" to line 15a ar 15b, descnbe the process in Schedule O (seemnstructions) « « v ¢ v vt v v v o v o o v v o .o
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity dUNNG e Year? « & v« « v ot e o e e e s s s o e oo ssoansesennsenssesensssslba X

b If"Yes,” did the organization follow a wntten 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 amanNgemMENtS? « v v @ v e e o« o e s o o e o e s s s o oo+« o |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> '_V|_| ________________________________
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 99_0- and 990-:r-(-Sect|or; -561(c)(3); only) T
available for public inspection indicate how you make these available Check all that apply
D Own webstte I:I Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the arganization makes its goveming documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » KATHIE MILLER 2697810001
214 EAST MANSION MARSHALL, MI 439068

QNA Form 990 (2011)




MARSHALL CIVIC CENTER TRUST, INC 38-3636933

Form 990 (2011) Page 7
[ Part VII [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' E‘mployees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII . . . ... ... ... .. .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

@ st 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

@ List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, hughest
compensated employees, and former such persons
DTI Check this box if neither the arganization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (© (D) (E) F
Position
do not check more than one
ox, unless person is both an
officer, and a director/trustee)
Name and Title Average Reportable Reportable Estimated
f hoursper | o i g xlexla compensation . compensation amount of
week s g & F ~‘<; 2 ‘% 3 from from related other
(descnbe g. n&‘l % T2 % @)% the organizations compensation
hoursfor | = | & g1° ‘g organization (W-2/1098-MISC) from the
related % £l ? E (W-2/1099-MISC) organization
organization: ° (% ﬁ and related
in Schedule g organizations
0)
(1) THOMAS FRANKE
CHAIRMAN™~ """~ 7777 777777777777 5 IX 0 0 0
2 KATHLEEN TARR
PRESIDENT ~ T 5 |X 0 0 0
3) KATHIE MILLER
VICEPRESIDENT ~ 777777 2 IX 0 0 0
(4) KATHIE BOYER
EXECUTIVE DIRECTOR 7~ 12 X 33300 0 0
(5) RICK BOYER
TRUSTEE 2 |X 13250 0 0
(6) SUSAN COLLINS
TRUSTEE ~~~~ T 2 X 0 0 0
(7 BARBARA COOKE
TRUSTEE ~~ T 2 X 0 0 0
(8) TIM CULVER
TRUSTEE 7T 2 X 0 0 0
(9) JIM MELLUISH
TRUSTEE ~~~~ T 2 X 0 0 0
(10)BARRY PHILLIPS
TRUSTEE ~~~ T 2 |x 0 0 0
(11)MATTHEW SAMRA
TRUSTEE ~~~ T 2 IX 0 0 0
A2 .
O
L

QNA Form 990 (2011)



MARSHALL CIVIC CENTER TRUST, INC 38-3636933

Form 990 (2011) Page 8
|iart VH l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A, 8) ) (D) (E) (F)
Name and Title Average 5::'%2;(3,‘1’|2:s‘;2§gn":§’§°ma” Reportable Reportable Estimated
hours per | an officer, and a directorftrustee) compensation compensation amount of
week CREIBES = Te T from from related other
a &l @ % ;] 3I&(8
(descnbe e 2| 2 glsle% 3 the organizations compensation
hours for ag £1° 3 %ﬁ 2 organization (W-2/1098-MISC) from the
related = -1 2 “"g (W-2/1089-MISC) organization
organzatond G| 3 8 2 and related
in Schedule, ] § g organizations
o) g
S
(186)
On .
8 .
{19)
€
)
@) ..
@)
{24)
@) .
1b SUbTotal. o v v v v v ittt N 4 46550
¢ Total from continuation sheets to Part VII, SectionA. . . . . .. »
d Total(addlines1band1c) « « « o « v e v et veveaeceas P 46550

2 Total number of individuals (including but not hmited to those listed above) who received mare than $100,000 of repartable compensation fram the

organization P

Yes | No

3 D the organization st any former officer, director or trustee, key emplayee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual. « « « « v v ¢« o o v v v s e s s s anseeesss|3 X
4 Foranyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from

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

NAIVIAUEl « « ¢ v v e o e e s o o v s o v e s ecssoaaeesnsososesanoens P X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai

for services rendered to the organization? If “Yes,"” complete Schedule Jfor SUCHPErson « « « v v v v v v e v o e v v v v o] B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation fram the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received mare
than $100,000 incompensation from the organization P>
QNA

Form 990 (2011)



MARSHALL CIVIC CENTER TRUST, INC 38-3636933
Form 990 (2011) Page 9

[Part VIl | Statement of Revenue
T @ Rela‘gzmr (cl) Regghue
' e Blaress uosselon
f revenue revenue 512,513, or 514
1a Federated campaigns. . . . .|1a
‘g‘g" b Membershipdues. . . . . . .[1h
6 g ¢ Fundraisngevents . . ... .[1c
% E d Related organizatons. . . . . |1d
g 5 e Government grants (contnbutions) 1€
Bl T hng i Amelnts not
%g included above « « « « » » . . [If 48588
© 8| g Noncash contnbutions included In lines 1a-1f $
h Total Add lines 1a=1f . . . . . . e A 48588
® Business Code
2! 22 TICKET SALES RENTAL INCOME 132861
gl o T
-
@ d
H
Sl % e .
| f Allother program service revenue . . . .
g Total Add NS 28-2 « « « v v v v e eeeneee P 132861
3 Investment income (including dividends, interest,
and othersimilaramounts). < « v v o« ¢« o v . . R
4 Income from investment of tax-exempt band praceeds P
5 RoyaltleS . v v« o v v 6 vt et ettt D !
{1) Real {nn) Personal
6a GrossRents, « « . = . .
b Less rental expenses. .
¢ Rental ncome or (loss) .
d Netrentalincome or{loss). « « ¢ « c t e e s aese P
7a grgg:eatrsngﬁ:grf{ggsales {1} Secunties (1) Other
inventory « . « .« . ...
b Less cost or other basis ,
and sales expenses . . .
c Ganor(loss)e « « « o .
dNetgamor(loss)e « « o« ¢ c ¢ttt s s ncevaces P
o 8a Gross income from fundraising
g events (notincludng$
E of contnbutions reported on line 1c)
& SeePartlV,ine18 « v« v v e v ...
5 b Less directexpenses. . + « o s v . . b
¢ Netincome or (loss) from fundraising events . . . . . »
9a Gross income from gaming activities
See PartlV,line18 . . . . . .....a 14600
b Less directexpenses . . « « . ... b 7800
¢ Netincame or (loss) from gaming activites . . . . . . > 6800
10a Gross sales of inventary, less
retums and allowances . . . « . « . . @
b Less costofgoodssold . . . .... b
¢ Netincome or (loss) from sales of nventory . . . . . P
Miscellaneous Revenue Business Code
"a
p I
o TTTIITITII e
d Allotherrevenue, . . . . . ... .".-.
e Total Addlnes11a—11d. ¢ « v o ¢ ¢ v ¢ 0 0 v ™ N &
12 Total Revenue. Seeinstructions . . . ... ..... » 188249

QNA Form 990 (2011)



Farm 990 (2011)

MARSHALL CIVIC CENTER TRUST,

INC

38~-3636933

Page 10

[PartiX | Statement of Functional 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).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl
1 Grants and other assistance to governments and
organizatons inthe US See PartIV,lne21......
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22. . ... ...,
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,Ines15and16 . . . . . . ... ..
4 Benefitspadtoorformembers. . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ¢« ¢ 4 ¢ v o 0 0 ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(cX3)(B) « <+ .« . .
7 OthersalariesandwagesS. « « « « « « s s s 0 s 0 0
8 Pension plan contnbutions (iInclude section 401(k)
and section 403(b) employer contnbutions) . + . . . .
9 Otheremployeebenefits . . . . .« o v v v v oo
10 Payralltaxes + ¢ v ¢ ¢ v 4 4t o 0o o st e b0 e
11 Fees for services (non-employees):
aManagement. « « ¢ & &t et e s s e e e e
blegal. o o ¢ ¢« ¢ o et e e s a s cansassnaa
CACCOUNNG « ¢ ¢ o ¢ o o o o o o o s oo oeensan
dLlobbyiNg. « ¢ v ¢ v v i it e et e e
e Professional fundraising services See Part IV, Iine 17

f Investment managementfees. « « ¢« o v o 0 0 o0 v

gOther . « . v v vt i vttt e s o v
12 Adverisingandpromotion. . . . « . . ot o0 ..
13 Officeexpenses e v « o v o e o o o o s e v oo ven

14 Informatontechnology + v o ¢ ¢« v ¢ ¢ o 0 s e v o ot

15 Royalties + &« v v o o i i i it e e e e e e
16 OCCUPANCY o « ¢ a = t 2o ¢ s ¢ s a o s s s o oass

17 Travel. ¢ o v v o o o v o e s s o s e s vvencaos

18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials . . . . .

19 Conferences, conventions, and meetings + « « + « «
20 InteresSt. v v v o o o b i b e e e e e s e e .

21 Paymentstoaffilates. . « ¢ v v« ¢« v o v v oo 0.
22 Depreciation, depletion, and amortizaton. . . . . . .
23 InSuranCe . « « « o ¢ a0 0. . C e e e r e .
24 Other expenses ltemize expenses not

cavered above (List misc expenses in line 24e

If Ine 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O )
a CONCERT PRODUCTION OPERATIONS

25 Total functional expenses. Add lines 1 through 24e

w Pro rag”Semce Manag(ecn?lent and Fun((i?'a)lsmg

Total expenses gexpenses general expenses expenses
61471 61471
11743 11743
12416 12416
54912 54912
51993 51993
2869 2869
11982 11982
17341 17341
36994 36994
25 25
6489 6489
268235 268235

26 Joint Costs. checknere® || 1f following SOP 98-2
(ASC 958-720) Complete this ine anly if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 890 (2011)



MARSHALL CIVIC CENTER TRUST, INC 38-3636933
Farm 990 (2011) Page 11
[Part X_ | Balance Sheet
(A) (B)
' ! Beginning of year End of year
1 Cash—nOon-INerest-Deamng . « « = o o o o o o v v s oo oesocncoseons 12067 1 1472
2 Savings andtemporary cashinvestmMentS e ¢« v o v o o o ¢ o o o o s a0 o o s oo 2
3 Pledgesandgrantsreceivable,net . . ¢ ¢ ¢ o i i it i e e i e e e e 3918 3 3643
4 Accountsreceivable,net v ¢ ¢ v o v ot e it et e e e e e e 11422 4 1815
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) . + . . . . .. c s e e e e et e e . 6
E 7 Notesandloansrecewvable, NEt « v v 4 & 4 4 v v ot o o 0 o s 0 e o oo oaan 7
2] 8 Inventonesforsale OrUSe « o v v v v v e s oo s oo s e v v anvnoenenn 8
9 Prepaid expensesanddeferredcharges « « « o v v o e v o ¢t o s e s o 000 9
106a Land, buidings, and equipment cast or other basis
Complete Part Vi of Schedule D 10a 880971
b Less accumulated depreciaton. . . . ... ... .|10b 368545 560447 |10¢ 512426
11 Investments—publicly tradedsecunties « « « ¢ & ¢ v e v v oo v v . e e 11
12 Investments—other secunties See PartIV,line 11 . « v v v v « ¢ ¢ 0 v e e o v « . 12
13 Investments—program-related SeePartlV,lime11. .. . . . . ¢« v v v e v v v o 13
14 Intangible assets « v« v o v v 0 i i et ettt e e et e e e 14
15 Other assets See PartiV,line11 . ... .. .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. . - « v v o v v .. 587854 | 16 519356
17 Accounts payable and aCCruEd EXPENSES v « « v o o o v o o s o o o s s s v o e 7906 | 17 4394
18 Grantspayable . v v v ¢ v et v et v o et et s et e e 18
19 Deferredrevenue . « « v o v o v v v o v o o et e o oo oo oo aoosonaan 19
20 Tax-exemptbondliabiliies o v v v v o o et vt e e e it st e s et e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleDv o o ¢ o 4 ¢ « 21
2| 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part It of Schedule L. . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
24 Unsecured nates and loans payable to unrelated third parties « « « « < « = « « .« . 24 15000
25 Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
ofScheduleD ¢ v v v v v o s it et it ettt et ettt e e 25
26 Total liabilities. Ad INES 17 1IOUGN 252 v v v v v v o v v oo e oo o o oo ens 7906 | 26 19394
Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.
w| 27 Unrestrictednetassets . . . . . ... 0o e s s e e e 579948 | 27 499962
g 28 Temporanlyrestnctednetassets . . . ¢ v v v v i vt i ettt et e e 28
& | 29 Permanently restncted netassets. . . . . ... s e e s e s e e e e e . 29
E Organizations that do not follow SFAS 117, check here » D
'E and complete lines 30 through 34.
§ 30 Capital stock or trustpnncipal, orcurrentfunds « o ¢ v v v v o b e i e e e ol L 30
f" 31 Paid-in or capital surplus, or land, bullding, orequipmentfund. . . . . . . .. .. 31
2| 32 Retaned eamings, endowment, accumulated income, orotherfunds. . . « . . .. 32
33 Totalnetassets Orfund balances . « v o o o « o v v oo oo naaooneoans 579948 | 33 499962
34 Total habilites and net assetsfund balances « o « v v o o o o o o o o v o o v oo 587854 | 34 519356

QNA

Form 990 (2011)



MARSHALL CIVIC CENTER TRUST, INC 38-3636933

Farm 990 (2011)

Page 12

[Part XI Reconciliation of Net Assts
Check If Schedule O contains a response to any question inthisPart Xl. . ... ............. D

DU A WN =

188249

Total revenue (must equal Part VHI, column (A),IN@ 12) . « 4 o o ¢« v ¢ ¢ ¢ c e o o o s s a s o s o s o oocoeoe
Total expenses (mustequal Part IX, column (A}, IN@25) . v v v o v v v 4 ot ot v oo s o s oo oo nooas

268235

Revenue less expenses Subtract ine 2fromIiNE T o o ¢ 4 o ¢ o o ¢ ¢ e et s o o s 0 o e o s o osesessse

-79986

Net assets or fund balances at beginning of year (must equal Part X, line 33, COIUMN (A)) « « « « o o ¢ o o o o«

579948

N |[W (N

Other changes in net assets or fund balances (explain N Schedule O) s« ¢ ¢ ¢ 4 o ¢ o e s e v o o s s o e oo

Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
column(B)). . . . . P e e e s e e s e s e e et ae s e e e

499962

[ Part Xil Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xil . . . . .. e e e

1

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain n

Schedule O

Were the arganization's financial statements compited or reviewed by an independentaccountant? . « ¢ « « o o ¢ ¢ ¢ s o o &
Were the arganization's financial statements audited by an independentaccountant? . . v ¢ v v ¢ o o v 0 v ¢ o e v 0 v o
If “Yes" to lines 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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a consolidated basis, separate basis, ar both

Separate basis I:l Consclidated basis D Both consolidated and separate basis ¢

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . & v 4 o o o o e o e v e s o s s a0 o s s e s s e oasosassscsnss
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 descnibe any steps taken to undergo such audifs . « « o ¢ o o 0 o &

2al] X

2b X

2¢| X

3a X

3b

QNA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury * P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Namse of the argaruzation Employer identification number
MARSHALL CIVIC CENTER TRUST, INC 38-3636933

Partl

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 [J A church, convention of churches, or association of churches descnbed in section 170(k)(1)(A)(i)-
2 [J Aschooldescnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city,and state
5 [] Anorganization operated for the benefit of a c?)lleée ar u;n-v-e-rsxty owned or operated by a govemmental unit descnbed in section
170(b)(1){A)(iv). (Complete Part II )
6 [ Afederal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v)
7 [0 Anorganization that nomally receives a substantal part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il )
8 [0 Acommunity trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il )
9 [ Anorganization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 [J An oarganization organized and operated exclusively to test for public safety See section 509{a)(4).
11 [J An organization orgamzed 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 508(a)(1) or section 509(a)(2) See section
509{a)(3). Check the bax that descnbes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typell ¢ [J Type lll-Functionally integrated d [J Type lli-Other
e [] By checking this box, I certify that the organization is not controlied directly or indirectly by one or more disqualtfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Ill supporting
organization, checkthisbox. . « « ¢ ¢ ¢« v v o v 0 v v v o oo O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?
(i) A person wha directly or indirectly contrals, either alone or together with persons described in (ii) Yes | No
and (in) below, the goveming body of the supported organization? « « « ¢ ¢ ¢ v ¢« ¢ 4ttt e v b oo oo o e 11g()
(ii) A family member of a person described N (1)@bove? . ¢ v ¢ ¢ v vt e i ot b et bt et e et e 11g(n)
(iii) A 35% controlled entity of a person descnbed N (1 Or (1) @DOVE? ¢ 4 4 v ¢ ¢ o ¢ v o v e e o v o o o o s o s s o 11g()
h Provide the following information about the supported organization(s)
(1) Name of supported {n} EIN {m) Type of organization {iv) Is the organization {v) Did you notify {v1) Isthe {vi) Amount of
organization (descnbed on lines 1-9 in col {1) listed n your the organization in organization n support
above or IRC section govermning document? |col (1) of your support?{ col (1) organmized
{sea Instructions)) inthe US ?
Yes No Yes No Yes No
(A)
(B)
<)
(©)
(E)
Total

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

QNA
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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 an 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 hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusualgrants ") . « .« <« . ...
2 Tax revenues levied for the argan-

ization's benefit and either paid to or

expendedonitsbehalf, . . . .. ... ...
3 The value of services or facilities

fumished by a govemmental unit to the

orgamizaton withoutcharge . . . . . . ...
4 Total. Addlines 1 through3 . . . . . ...
5 The portion of totai contnbutions by

each person (other than a govemmen-

tal unit ar publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

Section B. Total Support

Calendar year (or fiscal year baginning in) P>
7 Amountsfromined . . . .« v v vt o0
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, rayalttes and income from similar
SOUMCES & v o o o s o o s s o oo onassesn
9 Netincome from unrelated business
activities, whether or not the business
isregularlycamedon . . .. ... ...
10 Otherincome Do nottnclude gain or
loss from the sale of capital assets
(ExplanmnPartiV). . .. oo vt v it e
11 Total Support (Add lines 7 through 10)

12 Gross receipts from related activities, etc (SEEINSIUCHONS } o v ¢ ¢ ¢ o o o o o o e 0 s 0 0 s s e o o s oo

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

'

12 |

13 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 thiISbox and SIOP NOre « ¢ « v « « 4 v ¢ o « o ¢ o o o 6 o o o e o s s o s 3 a s o s oo oo s s o058 eseus » ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f). . . .« v o .« o v o o | 14 %
15  Public support percentage from 2010 Schedule A, Partllline14 . . . ¢ . « ¢« « t vt v i e e et e v v ews| 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on ne 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization quailfies as a publicly supported organizaton . . . . . . . S 4
b 33 1/3% support test - 2010. If the organization did not check the box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supportedorganization . . . « . ¢ v o v 0 o o v v v v e e e . an
17a 10% facts-and-circumstances test - 2011. If the organizaton did not check a box on line 13, 16a, or 16b, and line 14 1s

18

10% or mare, and if the organization meets the "facts-and-circumstances” test, check this bax and stop here Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
Organization o « o v o o v o v o o e e e e e n e I AN
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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 . . . « . . . . . c e e st e st e e e s s et e e e e s e s e e e - SN
Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHUCHONS @ @ v v 4 i i e et bt a e et asaanannsas s e e e e e e e e s e s e s s e e s e ee e N |

QNA
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MARSHALL CIVIC CENTER TRUST, INC 38-3636933
Schedule A (Form 990 or 980-EZ) 2011 Page 3
Part ill  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 |l
If the organizaton fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") « « « « + + « & 76118 46946 102173 89576 314813
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that s 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 organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. « « o v v 0 v s oo
5 The value of services or faciities
furmished by a governmental unit to the
organizaton withoutcharge. « « « « v ¢ ¢ o &

6 Total. Add ines 1 through 5 . . . . . .o 76118 46946 102173 89576 314813

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 ‘
amountoniine 13 fortheyear. . « « « + « &
Cc Addlines7aand7b. « ¢« e o ¢ o o o v o o oo

8 Public Support (Subtract line 7¢ from fine 6 ) 314813
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 AMOUNtSfromiNe 6 « v v v v v o o o v o 76118 46946 102173 89576 314813

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 bus-
inesses acquired after June 30, 1975. . . . .
¢ Addlnes10aand10b . v ¢ v v ¢ v ¢ ¢ o o @
11 Netincome from unrelated business
activities not included in line 10b,
whether ar not the business is regularly
camedon + ¢ v o v o o .. c s s s e e e
12 Otherincome Do notinclude gan or
loss from the sale of capital assets
(ExplamnmnPartlV) « v v o v v 0 0 v v .«
13 Total support. (Add lines 9, 10c, 11,
ANd12) ¢ v i bt b e et 76118 46946 102173 89576 314813
14 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP MEre . v v v v o v« v o« o« o s s o o s s o s s o s s s s s s ensevonssnoosase P[]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ne 8, column (f) divided by ine 13, column (f)) « « « « v v o o« o | 15 100.000 %
16 Public support percentage from 2010 Schedule A, Part 11, INe 15 . .« v v« v v v o e v e v eueeea| 16 100.000 %
Section D Computation of Investment income Percentage

17 Investment income percentage far 2011 (ine 10¢ column (f) divided by line 13, column (f)) . . . . . . . 17 %
18 Investmentincome percentage from 2010 Schedule A, Partlli,line 17 . . « . v v ¢ v e e v e v v v o ™ 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box an line 14, and line 15 1s more than 33 1/3 %, and hne 17 1s
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton. . . « . . . . . P K
b 33 1/3% support tests - 2010. If the arganization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and line 18
15 not more than 33 1/3%, check this box and stop here. The arganization qualfies as a publicly supported organizaton. . . « . + . . P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStructions + « « « « « « « P>
QNA Scheduls A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Part Il, line 17a or 17b, and Part Ill, line 12 Also complete this part for any additional infarmation (See

Instruchons)
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 201 1
Department of the Treasury' PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. Open to Public
Internal Revenue Service p- Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
MARSHALL CIVIC CENTER TRUST, INC 38-3636933

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear. . « « o ¢ ¢ o v s e s o v v s s
2 Aggregate contnbutions to (dunngyear) « « v o o 4 o 4o .
3 Aggregate grants from (dunngyear) . . . . ... e e e s
4 Aggregatevalueatendofyear . . . .« v oo v o a . .
5

Did the organization inform all donors and donar advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . « v ¢ v e v v e e o =+« . - [] Yes []J No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

confernng impermissible pnvate benefit? o v v v v v v v v i v vt v s o s s s e e e s eesseanssses|] Yes [] No
Partll Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the arganization (check all that apply)

[J Preservation of land for public use (e g , recreation or education) [ Preservation of an histoncally important land area

[] Protection of natural habitat [0 Preservation of certified histonc structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbuton in the form of a canservation easement
on the last day of the tax year '

Held at the End of the Year

Total number of conservation easementS. = v v« v e o v v 4 ettt sttt e e eee.. |22
Total acreage restncted by conservationeasementS . « « « « v ¢ v s e e s e e s s o e sesassal2b
Number of conservation easements on a certified histone structure includedin(@). « « « « v« o ¢ o « & |2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histonc structure bsted inthe NationalRegister « & v v @ ¢ v 0 i it i e e v it v e e v e v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic manitoring, nspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . .« v v o v v oo .. [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year» $
8 Does each conservation easement reported on ine 2(d) abave satisfy the requirements of section
170h)4XB)(1) and 170(h)(4)B)(1)? e « o« ¢ ¢ ¢« e e o e s e s s s sassosssassessesees ] Yes [] No
9 In Part XIV, descnbe how the organization reparts 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 descnbes
the organization's accounting for conservation easements
Part lll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaton answered “Yes" to Form 990, Part IV, 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, listoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, m Part XIV, the text of the footnote to its financial statements that descnbes 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,
hustoncal 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) Revenues included in Form 990, Part Vil fine 1 . . .« v v v v v s v o 0 v v e te e e e | ]

oo oo

(if) Assets included n Form 990, Part X .+ « v . v v v v o . . C e e e e e e N &

2 if the organization recewved or held works of art, histoncal 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, PartVIILINE 1 & v ¢ v ¢ c @ o v v v v o n o s s o N
b Assets included n Form990,PartX . . « . . « . . . . c et e s e ae e c e e .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2011

QNA



MARSHALL CIVIC CENTER TRUST, INC 38-3636933

Schedule D (Form 990) 2011 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistition, 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 d [J Loan orexchange programs
b [] Scholary research e [] Other
c [] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
5 Dunng the year, did the orgamzation solicit or receive donations of art, histoncal ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. « . . . .. .. ... [] Yes [] No
Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions ar ather assets not
Includedon Form 980, Part X?. « ¢ v ¢ o vt 4 6 e it e s e o st oo e c i et e ceecaccssanesos=s [] Yes [ No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

BeginniNg balance . « « o ¢ vt o e o o v ot s s et st s e e e essenss |1C

AddIIONS dUNNGLHE YEAr e + v v v v o s o v v o s s c st esssassensssssssseessss|ld
Distributions dunngthe year. « « v v v ¢ e v v o s o et s e s s s st esasssssssssss |10
Endingbalance . « v « ¢ ¢ ¢« ¢ e 4t 0 s e s e e A
2a Dd the organization include an amounton Form 990, PartX,ine21?. . « « « ¢ ¢ ¢t c e e vt e v e e o v aees=ess [] Yes [] No
b If "Yes," explain the arrangement in Part XIV

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

{a) Current Year {b) Pnor Year {c) Two Years Back {d) Three Years Back (e) Four Years Back

“~ o 0 0

’

1a Beginningof yearbalance. . . . . . . . . '
b Contrbutions . « v v ¢« ¢« v o s o o 0 v o
¢ Netinvestment eamings, gains, and
IOSSES v ¢ « o o o o o o o o o oo
d GrantsorscholarshipS. o« « « = ¢ ¢ o « « &
e Other expenditures for facilities
AandpProgramsS . v o o o =« o o v o o o o o
f Administratve expenses. . « . . <« . . .,

g Endofyearbalance. « « « ¢ v o v v v .
2 Provide the estimated percentage of the year end batance (line 1g) held as
a Board designated or quasi-endowment %

b Pemanent endowment » %

¢ Temporanly restncted endowment P %

The percentages in ines 2a, 2b, and 2¢ shauld equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes {No
(Hunrelated organiZationNs o ¢ o o « o & o o o & o ¢ o o o s s s o s s v oo e e v c e e e e e e 3a(i)
(ii)related organizalions « & v o v o ¢ o 6 4t e et b e e s e e e e e e et e e e e e e s s |3afit)
b if “Yes" to 3a (u), are the related organizations listed asrequredon ScheduleR?., . . . . « . ¢ e v v e vt v v v v e .. [3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value

(investment) basis (ather) depreciation

1a Land e ¢ o o v e o ot o o 0 oo a o o o oo aeasecoeas

DBUIBINGS e v v v v vt oo s it eee s s naasens 880971 368545 512426

¢ Leaseholdimprovements. « v v ¢« v & ¢ v vttt e e b e

d EQUIDMENt. & o v v v o o ¢t t ot s ot s av oot annese

e Other. . . .... e e e e e v e e e e e e neee e
TOTAL Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), e 10(¢)) . « « « « « « o . N 512426
QNA Schedule D (Form 990) 2011
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Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

{b) Book value

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

(1) Financialdenvatives . . . + o ¢ v o o o . .

(2) Closely-held equity interests . « .+ « o & o &

(3) Other

Total (Column (b} must equal Form 990, Part X, col (B) ne 12 ) >

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

{a) Descnption of investment type

{b) Book value

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

()

2)

3)

4)

(5)

(6)

@)

(8)

)

(10)

Tota! (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

{a) Descnption

{b) Book value

M

(2)

3)

“)

5)

(6)

{7)

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, c0f (B)HIN€ 15) « « o o o« o o o o s o o s s 2 o o o o » o s o o s v &

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

1 (a) Descnption of Liability

{b) Amount

(1) Federal Income Taxes

2

3)

4)

(5)

(6)

7

(8)

&)

(10)

an

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

2 FIN48(ASC 740)Faotnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positons under FIN 48(ASC 740)

QNA

Schedule D (Form 990) 2011




MARSHALL CIVIC CENTER TRUST, INC 38-3636933

Schedule D (Form 980) 2011 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), € 12) « v v v o 4t c v v v b o e e v o v oo oo on 1

2 Total expenses (Fbrm 890, PartIX,column (A),IN€25) v v v v o o o e v o o e e o™ f e s e e 2

3 Excess or (deficit) for the year Subtracthine 2fromiline 1 « o v ¢« v v s ¢ 6 e 0 o o v o s o s oo o 3

4 Netunrealized gamns (losses)oniNvestmentS . « « « v ¢ c v ¢ ¢ vt e e e e s oo nenoseease 4

5 Donatedservicesand use offacilitiES o v ¢ ¢ ¢ ¢ ¢ o v o o e s o e v s o v s o e o oo e ao oo 5

6 Investmentexpenses. . . v o v v c vt e v c vt s s s s s eassssascscsaasecssas| ©

7 PriorperiodadjustmentS. o o v « v ¢ o o s o s st e s e s s aas e s as s eassaes T

8 Other(Describe N Part XIV). ¢ v v ¢ ¢ ¢ o o o o et o e s s o s avsosoones v s e esseess| 8

9 Total adjustments (net) Addlines4through8. . . ¢ ¢ c ¢ ¢ it i v it o oo e o v oo R I

10 Excess or (deficit) for the year per audited financial statements Combinelines3and8 . ... .. .. .] 10

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Other{(Describe N Part XIV). ¢ « « « o ¢ « s s e s s e e esaessssasess|db
Addlinesd4aanddb. o @ o v vt i e it i i et e et i e e e s e s e s e e e |dC

1 Total revenue, gains, and other support per audited financial statements . . . . . . e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a NetunrealizedgainsoninvestmentS . « o ¢ ¢« « ¢ ¢ o ¢ e s v e s v o esesssslla

b Donated servicesanduseoffacilities . « « « v ¢ ¢ v ¢ v e e v e v v e e |2b

c RecovenesofprioryeargrantSe « o o« « ¢ ¢ ¢ s e o o o s o o 0 o o s oo «e. |2

d Other(DescrbemmPamtXIV). o ¢ ¢ ¢« ¢« e v ¢ o v v v o s s s s aeseosaasss|ad

@ AddINes2athrough 2d. « o ¢« ¢ ¢ o « o o o ¢ s 0 s o s ca o s s s s sasessssssessacessassll0
3 Subtractine2efromiine t. . . ¢ ¢ ¢« o ¢t o i o e o v 6t et ot vt s s o e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b

c

5 Total revenue Add lines 3 and 4c (This mustequal Form 990, Partl,ine 12) « v ¢ v v v e v v e e e e s e s oo |5 ’
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . « « v ¢ o v ot e it e i it b e vt e i |1

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated servicesand use of faciliiesS v o ¢ ¢ ¢ o ¢ ¢ o ¢« o o ¢ o o s s o s e f2a

Prioryearadjustments « « « « ¢ ¢ ¢ ¢« ¢ e c s e s s s s s e esesscecaess |2b
OtherloSSES e o v o o« o et s o s s o s s ecssassssesssssssss |20
Other{Descrbe M Pat XIV). ¢ « « 4 o ¢ ¢ ¢ ¢ ot s s s v s asessseeasss|2d
Addlines2athrough 2d . & 4 c ¢ v ot s o o o o o s s s s a0 s s s s s aensossensssseoascesseesaoll

Subtractine 2e fromline1. . . ¢« v ¢« o v o v v o o™ ]

Amounts included on Form 980, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . |42
Other(Descnbe MPart XIV) . ¢ ¢ ¢« ¢« ¢« ¢ ¢ ¢« 6 e e s o s s e eaesneessss|db
Addlinesdaanddb . « o & & v o 4t ¢ o o s ot s s s e b s e s et e s e s e s e s e e aseessoesss]dC

Paven Pwoaooocwe N2

Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, € 18) « v o « « 4 s « s s s e e « s o o« |5
Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part [l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XlIl, lines 2d and 4b Alsoc complete this part to provide any additional nformation

QNA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2010 Page 5

Part XiV Supplemental Information (continued)

QNA Schedule D (Form 990) 2010



Schedule G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
' ' Complete 1f the or answared “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the "
organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public - -

Depantment of the Treasury h N
Imtemal Revenue Service - P> Attach to Form 990 or Form 990-EZ P Ses separate instructions Inspectlon, SN e

Employer identification number

Name of the organization
MARSHALL CIVIC CENTER TRUST, INC 38-3636933
Part | Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a[] Mal schcitations e[] Solcitation of non-govemment grants
b[] Intemet and email solicitations f [] Solcitation of government granis
¢ [] Phone solicitations g Special fundraising events

d[] In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including aofficers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? |:] Yes I:] No

b If“Yes," list the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{1) Name and address of indvidual {1) Activity {m1) Did fundraiser have (v) Gross receipts {v) Amount paid to {v1) Amount paid 1o
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in col (1) organization

Yes No

10

Total & ¢ o v ittt et e et e e s e P, N o

3 List all states in which the organization is registered or licensed to sohcit confributions or has been notified it 1s exempt
from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
QNA



Schedule G (Form 990 or 990-EZ) 2011

MARSHALL CIVIC CENTER TRUST,

INC

38-3636933

Page 2

Partll  Fundraising Events. Complete If the arganization answered “Yes" to Form 990, Part IV, 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
RAFFLE TICKET SALE (add col (a} through
col {¢))
{event type) {event type) (total number)
g
gl 1 Grossrecepts . . . . 14600 14600
é 2 Less Chantable
contributions . . . . .
3 Gross revenue (Iine 1
mnushne2) . . . . . 14600 14600
4 Cashpnzes .. ...
5 Noncash pnzes . . .
]
@ 6 Renvfacility costs . . .
g
Wl 7 Food and beverages .
o
Q 8 Entertanment. . . ..
9 Other direct expenses . 7800 7800
10 Direct expense summary Add lines4 through9incolumn (d) v « v « ¢ o e et v e e v v sneseoas P 7800)
> 6800

11 Netincome summary Combine line 3,column(d),andlin@ 10 . « « ¢ « v ¢ ¢ ¢ ¢ o o e o s s e o s s oo

Partlil Gaming. Complete If the organization answered “Yes™ to Form 990, Part [V, ine 19, or reported more than $15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (¢))
&
>
&
1 Grossrevenue . . .
@ 2 Cashprizes .. ...
[+}]
g
& 3 Noncashpnrzes . . .
i
3| 4 RentAacility costs . .
=
5 Other direct expenses
0 Yes % O Yes % [Q Yes %
6 Volunteerlabor . . . [] No [l No [J No
7 Direct expense summary Add lines 2 throughSmcolumn(d) « « v v o e o ot vt vt et o nneeeaeas P )
8 Netgaming income summary Combineline 1, columnd,andine? . . v v v v v v e e vt v e v eeaoah
9 Enter the state(s) in which the organization operates gaming achivities _ . _ _
a Is the organization licensed to operate gaming activities in each of these states? . . v v « v o ¢ o v e e v o v 0w s v 0 0 Yes D No
b If “No,” explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . « - - - - - || Yes | ] No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2011



MARSHALL CIVIC CENTER TRUST, INC 38-3636933

Schedule G (Form 990 or 980-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers?. . . « o« vt v v v o v e v e i e it m e e D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formedtoadmlmsterchantablegaming’)........................................DYes DNo

13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacility « « o o o « o o o s o s s ¢ o a s s s oo someceosensssssfida %
B AROUSIE TACHEY o o v o o o o v o o e o oo s s aaeenscosssososeeneessssi3b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name B i
AGress B i
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? & o o o o s o o o o o o o o o s s oaw e e s e e s e e s e e e e et e e e e DYes [:]No

b If"Yes," enter the amount of gaming revenue received by the organizaton®»$ and the amount
of gaming revenue refained by the third party > $

16  Gaming manager informaton

[:' Director/officer D Employee I:I Independent contractor

17  Mandatory distnbutions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retaunthestategammg||cense’7.............................................DYes DNO
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
In the organization’s own exempt activiies dunng the tax year P $
Part IV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b, columns
(i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions)

QNA Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
: P Complete if the organization answered “Yes” to Form 990,

Part IV, line 23.
Department of the Ti . . -
tatamal Revenue Seice » Attach to Form 990. - See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the Organization

MARSHALL CIVIC CENTER TRUST, INC

Employer Identfication number

38-3636933

Partl Questions Regarding Compensation

1a Check the appropnate box{es) if the orgamization provided any of the following to ar for a person listed in Form

Yes | No

b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . o ¢ ¢« c o o ¢ s et s 0 e v e s o e

990, Part VI, Section A, line 1a Complete Part il to provide any relevant information regarding these items

[ First-class or charter travel [J Housing allowance or residence for personal use
[J Travel for companions [] Payments for business use of personal residence
[J Taxindemnification and gross-up payments [0 Health or social club dues or initiation fees

[0 Discretionary spending account [J Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten palicy regarding payment or
reimbursement or provisian of all of the expenses descnbed above? If “No,” complete Partllitoexplan . . . .« v ¢ o . ..

1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a?. . . . . . . v o ¢ ¢ o &

Indicate which, if any, of the following the organization uses to establish the compensation of the

organizabon's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part llI

[0 Compensation committee [J Written employment contract

[0 Independent compensation consultant [ Compensation survey ar study

{71 Form 980 of other organizations [0 Approval by the board or compensation committee
Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng organization
or a related organization

Receive a severance payment or change-of-control payment?

4a

4b

baY el

4c

Participate in, or receive payment from, an equity-based compensation arrangement? < o ¢ ¢ ¢ ¢ o s v s o o o s b o e e
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only Section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The OrganizatioN? o 4 o « o o « o o o o e e ¢ s e o o s e as oo o o060 sesssesessosoesssssssssacsass
Anyrelated organiZation? o v ¢ ¢ @ o 4 4 o o e s e e s s e s s e s e s s e s e e s s e e s s e e e e s e s e e e
If “Yes™ to ine 5a or Sb, describe in Part Il

For persons listed in Forr 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of

TheorganizatioN? . « v o v 4 o o o e o ot o o o o oo c ot e et e e e
Anyrelated organization? .« . @ 4 i e v et e e e e e e e e e s m s et e e et e e e s e e e e e e
If “Yes™ to ine 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in lines 5and 67 If “Yes,"descnbemPartlll . . ¢ . v v o 0 o i i it it i it e i i e
Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was

subject to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
nPartlll o v v o v v o0 v o v oo C t e e e et s e et e e e s e e e s e s et are s

If "Yes" to hne 8, did the aorganization also follow the rebuttable presumption procedure descnbed in

5a

S5h

6a

6b

Regulations section 53 4958-6(C)7 « o ¢ « o o o o o o s o« o o« o o o s s s s v s s o e b s s s s e s e e s e s e s s e s

9

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

Schedule J (Form 990) 2011
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SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on _ —
Form 990 or 990-EZ or to provide any additional information. Open to Public .
Db s - > Attach to Form 930 or 990-EZ. inspection. -
Employer identificatton number

Name of the organization

MARSHALL CIVIC CENTER TRUST, INC 38-3636933

PART VI, SECTION C, LINE 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2011

QNA



o 4562 De;_)reCIatlon end Amortlzatlon
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service (39)|" » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates O 1 |dentifying number
MARSHALL CIVIC CENTER TRUST, INC FORM 4562 38-3636933
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
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in Iimitation (see |nstruct|ons) 3
4 Reductton in limitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned flllng
separately, see instructions Lo . . . . 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromlne29 . . . . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of Ine5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 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 2012 Add lines @ and 10, less ine 12_» r 13 [
Note: Do not use Part il or Part lll below for listed property. Instead, use Part V
m 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) F e e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . . 16 51993
2 MACRS Depreciation (Do not include sted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 . 17 |
18 If you are electing to group any assets placed in service duning the tax year into one or more general
asset accounts, check here . . . < O
Section B—Assets Placed in Serwce Durlng 2011 Tax Year Usmg the General Depreciation System

{b) Monthand year| ~{c} Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recovery {e} Convention () Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 275 yrs MM S/l
property 27 5yrs MM S/l
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs S/l
c 40-year 40 yrs MM S/l

14 d\'E Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here

and on the appropriate Iines of your return Partnerships and S corporations —see instructions

21

22 51993

23 For assets shown above and placed tn 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.
QNA

Form 4562 (2011)



STATEMENT OF DEPRECIATION FOR:

38-3636933 SCHEDULE: Ol

Cost Life ADS Next

Descnption Date or other Bonus Accum | Method or Deprec Deprec Year's

of Property Acquired Basts Sec 179 Deprec Basis Deprec | Used Rate | for 2011 for 2011 Deprec
ARTWORK SUPPLIES 12/07/0 250 250 250 |sL 50
CIVIC CENTER BUILD 12/07/0) 155000 155000 70396 |[sL 20 0 7750 7750 7750
MISc TABLE cHAIRS 12/15/04 418 418 418 |SL 5 0
MISC BUILDING SUPP 03/22/02 1275 1275 1118 |sL 10 0 85 85
ROUND TABLES 05/04/02 1855 1855 1610 |SL 10 0 186 155
MURAL 05/12/02 1000 1000 933 (SL 50
TILE WORK 05/27/02 2943 2943 1262 {SL 20 0 147 147 147
EMERGENCY EXIT LIG 06/19/02 4177 4177 2365 |SL 15 © 278 278 278
CORDING FOR STANCH 06/19/0 167 167 150 (sSL 50
KITCHEN BOOD SETUP 08/13/02 398 398 358 |SL 0
AIR CONDITIONER 08/17/02 356 356 321 (SL o]
TABLES 08/29/02 980 980 816 |SL 10 0 98 98 8
PIANO REPAIR 09/28/02 2923 2923 2631 |SL 0
PUNCH BOWL GLASSWA 09/29/02 229 229 206 [s» 0
FIRE EXTINGUISHER 10/30/02 1876 1876 1688 |SL 0
PAINT AND ART SUPP 11/13/02 1169 1169 1052 |SL 0
ARCHITECTURAL SERV 12/01/02 36753 36753 14856 |SL 20 0 1838 1838 1838
FIRE ALARM SYSTEM 12/01/02 10000 10000 8083 |SL 10 0 1000 1000 417
HVAC SYSTEM 12/15/02 30000 30000 16167 |SL 15 0 2000 2000 2000
PAINTING SERVICES 12/18/02 10045 10045 9041 |SL 50
HANDYMAN SERVICES 01/06/03 595 595 478 |sL 10 0 60 60 30
MCCARTHY CARPENTRY 01/26/03 826 826 326 |SL 20 0 41 41 41
PHASE 1 RESTORATIO 02/10/03 20970 20970 8303 |SL 20 0 1049 1049 1049
BUILDING REPAIRS 02/20/03 6535 6535 5121 |SL 10 0 654 654 381
CARL. ENGINEERING 03/06/03 39904 39904 15628 |SL 20 0 1995 1995 1995
MICROWAVE 03/13/0% 65 65 59 |sL 50
BUILDING RESTORATI 03/27/03 46615 46615 18064 |SL 20 0 2331 2331 2331
BUILDING RESTORATI 05/10/03 54798 54798 21006 |SL 20 0 2740 2740 2740
BUILDING RESTORATI 05/26/013 388 3ge 145 {sL 20 0 19 19 19
PIANO LOCK AND COV 06/16/03 165 165 149 |sL 50
OLDS HEATING 06/30/093 1001 1001 375 |SL 20 0 50 50 50
PHASE 1 RESTORATIO 07/10/04 24519 24519 9195 |SL 20 0 1226 1226 1226
CARD TABLES 07/10/03 319 318 240 [sL 10 0 32 32 32
BUILDING REPAIRS 08/09/03 304 304 224 (sL 10 0 30 30 30
CARL ENGINEERING 09/12/03 20433 20433 7494 |SL 20 0 1022 1022 1022
OLDS HEATING 09/12/03 24030 24030 8813 |SL 20 0 1202 1202 1202
BUILDING RESTORATI 09/21/03 296 296 108 [sy 20 0 15 15 15
PAINT RENOVATION 10/05/03 203 203 146 |SL 10 0 20 20 20
BUILDING REPAIR 10/14/03 300 300 218 |sL 10 0 30 30 30
PAINT SUPPLIES 10/27/04 163 163 147 |sL 5 0
BUILDING RENOVATIO 12/03/03 29922 29922 10597 |SL 20 0 1496 1496 1496
BUILDING RENOVATIO 12/22/09 13738 13738 4809 |SL 20 0 687 687 687
CAPITALIZED INTERE 12/31/073 8858 8858 3101 |sL 20 0 443 443 443
BUILDING RENOVATIO 12/31/01% 7951 7951 2785 |SL 20 0 398 398 398
PLASTER WORK RENOV 01/03/04 1700 1700 595 |sSL 20 0 85 85 85
RENOVATION PAINTIN 01/10/04 716 716 251 |SL 20 0 36 36 36
THEATER SEATING 01/12/04 10000 10000 3500 |su 20 0 500 500 500
RENOVATION WORK 01/12/04 1246 1246 435 |SL 20 0 62 62 62
REFINISH HARDWOOD 01/16/04 10402 10402 3597 |sL 20 0 520 520 520
OUTDOOR SIGN 01/22/04 1332 1332 462 |SL 20 0 67 67 67
BUILDING RENOVATIO 01/22/04 3186 3186 1101 |sL 200 159 159 159
BUILDING RENOVATIO 02/04/04 4345 4345 1502 |SL 20 0 217 217 217
STAGE CURTAIN FABR 02/09/04 2244 2244 775 |SL 20 0 112 112 112
LAMINATE KITCHEN 02/09/04 541 541 187 [SL 20 0 27 27 27

QNA




STATEMENT OF DEPRECIATION FOR: 38-3636933 SCHEDULE: 0Ol

Cost Life ADS Next

Description Date or other Bonus Accum | Method or Deprec Deprec Year's

of Property 1 Acgquired Baslis Sec 179 Deprec Basis Deprec | Used Rate | for 2011 for 2011 Deprec
BALL ELECTRIC RENO 02/15/04 6473 6473 2240 |sL 200 324 324 324
BUILDING RENOVATIO 02/15/04 1998 1998 691 |sL 20 0 100 100 100
THEATER SEATS BY I 03/01/04 30369 30369 10374 [sL 20 0 1518 1518 1518
LOWER LEVEL CARPET 03/01/04 15042 15042 5139 [sL 200 752 752 752
BUILDING RENOVATIO 03/03/04 559 559 191 |sL 20 0 28 28 28
RESTROOM MIRRORS 03/04/04 950 950 327 |sL 20 0 48 48 48
BUILDING RENOVATIO 03/08/04 1707 1707 582 |{sL 200 85 85 85
BUILDING RENOVATIO 03/13/04 38433 38433 13133 (sL 20 0 1922 1922 1922
BAYBERRY HOUSE INT 03/13/04 12665 12665 4326 |SL 20 0 633 633 633
BUILDING RENOVATIO 04/14/04 924 924 311 (sL 20 0 46 46 46
THEATER CURTAINS 04/25/04 9935 9935 3313 (sL 200 497 497 497
BUILDING RENOVATIO 06/06/04 580 580 191 [sL 20 0 29 29 29
BUILDING RENOVATIO 06/07/04 7650 7690 2533 |sL 20 0 385 385 385
TOBINS LAKE STUDIO 08/01/04 1108 1108 354 |sL 20 0 55 55 55
CUSTOM DRAPERY TOB 08/31/04 875 875 278 |SL 20 0 44 44 44
ETC SMARTFADE LIGH 01/31/09 1300 1300 1192 |sv 50
CARPET 03/01/04 399 399 373 |sL 50
TWO CBAIRS 11/29/05 1118 1118 1118 |SL 50
APPLE COMPUTER SYS 12/01/05 11015 11015 11015 |SL 50
6 MISSION STYLE BE 12/21/09 4200 4200 4200 |sL 50
TV DVD VCR 12/30/08 300 300 300 |sL 50
RCA CORDLESS HANDS 01/01/04 87 ‘ 87 48 |sL 70 12 12 6
RCA 4 LINE PHONE § 01/01/04 360 360 204 |SL 70 51 51 26
PELICAN 14590 COMPU 01/01/08 94 94 52 (sL 70 13 13 7
CANON I9900 PHOTO 01/01/0§ 573 573 402 [sL 5 0 57
802 11GWIRELESS AC 01/01/04 8s 85 60 |SL 50 9
CABLE ELECTRICAL H 01/01/0§ 175 175 36 [sL 200 9 9 9
4 PORT HUB USB CAB 01/01/04 100 100 70 |sL 50 10
COLLINS FIRESIDE R 03/06/04 4161 4161 2912 |sL 0 416
SOUND SYSTEM 09/25/08 67849 67849 18092 |SL 15 0 4523 4523 4523
SOUND BOOTH CARPEN 10/09/08 365 365 72 [SL 20.0 18 18 18
EARTEC HEADSETS RA 01/05/07 1604 1604 916 |sL 7.0 229 229 229
BRASS SEAT PLAQUES 04/19/07 3108 3108 620 {sL 20 0 155 155 155
COUNTRYMAN EARSET 05/11/07 1746 1746 996 |[sL 70 249 249 249
SHURE SLX BELTPK T 05/11/07 1015 1015 580 |sL 70 145 145 145
LANDSCAPING 08/21/07 23550 23550 6018 [sL 15 0 1570 1570 1570
BMI LITTLE BLIZZAR 01/22/0d 1078 1078 526 |SL 70 154 154 154
DRINKING FOUNTAIN 03/06/0d 871 871 193 (sv 15 0 58 58 58
IRRIGATION SYSTEM 03/20/08 6008 6008 1303 |sL 15 0 401 401 401
ARCHITECTURAL SERV 09/14/09 2949 2949 270 |sL 20 0 147 147 147
SINGLE PERSON LIFT 09/25/09 4200 4200 1050 |sL 70 600 600 600
COLUMNS FOR MARQUI 10/01/09 1275 1275 112 |sn 20 0 64 64 64
STAGE LIGHTING SOU 10/22/09 5318 5318 1266 |SL 70 760 760 760
MASONRY FOR MARQUI 16/26/09 2090 2090 175 [sL 20 0 105 105 105
LIGHTING RENOVATIO 01/04/19 12378 12378 2652 |SL 70 1768 1768 1768
OFFICE PRINTER 01/11/19 8599 8599 2580 |sL 5 0 1720 1720 1720
MARQUIS 01/23/1d 21742 21742 1540 |sL 20 0 1087 1087 1087
SPOT LIGHT 03/31/14 2272 2272 406 |sSL 70 325 325 32s
DOWNSTAGE AREA CHA 09/21/11 3972 3972 SL 20 0 165 165 199
roraLs 925688 925688 368989 51993 51470 50251
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STATEMENT OF STATE DEPRECIATION FOR: 38-3636933 SCHEDULE: Ol
TO BE USED ONLY IF STATE DOES NOT ALLOW SPECIAL DEPRECIATION

Cost Life ADS Next

Description Date or other Bonus Accum | Method or Deprec Deprec Years

of Property | Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate { for2011 for 2011 Deprec
ARTWORK SUPPLIES 2/07/01 250 250 250 |SL 5.0
CIVIC CENTER BUILDIN }2/07/01 155000 155000 70396 |SL 20 0 7750 7750
MISC TABLE CHAIRS 12/15/01 418 418 418 |SL 50
MISC BUILDING SUPPLI §3/22/02 1275 1275 1118 |SL 10 0 85
ROUND TABLES b5/04/02 1855 1855 1610 |sSL 10 0 186
MURAL b5/12/02 1000 1000 933 |sL 50
TILE WORK 5/27/02 2943 2943 1262 |SL 20 0 147 147
EMERGENCY EXIT LIGHT §6/19/02 4177 4177 2365 |sL 15 0 278 278
CORDING FOR STANCH h6/19/02 167 167 150 |SL 50
KITCHEN HOOD SETUP b8/13/02 398 398 358 |sSL 50
AIR CONDITIONER 8/17/02 356 356 321 |sL 50
TABLES 8/29/02 980 980 816 |SL 10 O 98 -]
PIANO REPAIR 09/28/02 2923 2923 2631 [sL 50
PUNCH BOWL GLASSWARE ©9/29/02 229 229 206 {sSL 50
FIRE EXTINGUISHER 10/30/02 1876 1876 1688 |SL 50
PAINT AND ART SUPPLI }11/13/02 1169 1169 1052 |[sL 50
ARCHITECTURAL SERVIC ]2/01/02 36753 36753 14856 |SL 20 0 1838 1838
FIRE ALARM SYSTEM 12/01/02 10000 10000 8083 [sL 100 1000 417
HVAC SYSTEM 12/15/02 30000 30000 16167 [sL 15 0 2000 2000
PAINTING SERVICES 12/18/02 10045 10045 9041 |SL 50
HANDYMAN SERVICES 1/06/03 595 595 478 |sL 10 0 60 30
MCCARTHY CARPENTRY p1/26/03 826 826 326 4 SL 20 0 41 41
PHASE 1 RESTORATION §2/10/03 20970 20970 8303 |SL 20 0 1049 1049
BUILDING REPAIRS p2/20/03 6535 6535 5121 |[sL 100 654 381
CARL ENGINEERING P3/06/03 39904 39904 15628 |[sL 20 0 1995 1995
MICROWAVE 3/13/03 65 65 59 |sL 50
BUILDING RESTORATION $3/27/03 46615 46615 18064 |[sL 20 0 2331 2331
BUILDING RESTORATION $5/10/03 54798 54798 21006 |SL 20 0 2740 2740
BUILDING RESTORATION $5/26/03 388 388 164 |sL 20 0 19 19
PIANO LOCK AND COVER §6/16/03 165 . 165 149 |sL 50
OLDS HEATING 6/30/03 1001 1001 375 |SL 20 0 50 50
PHASE 1 RESTORATION §$7/10/03 24519 24519 9195 |SL 20.0 1226 1226
CARD TABLES D7/10/03 319 319 240 [sL 10 0 32 32
BUILDING REPAIRS h8/09/03 304 304 224 |sL 10 0 30 30
CARL ENGINEERING 9/12/03 20433 20433 7494 |SL 20 0 1022 1022
OLDS HEATING 9/12/03 24030 24030 8813 |sL 20 0 1202 1202
BUILDING RESTORATION $9/21/03 296 296 108 |sL 20 0 15 15
PAINT RENOVATION 10/05/03 203 203 146 |SL 10 0 20 20
BUILDING REPAIR 10/14/03 300 300 218 |sL 10 0 30 30
PAINT SUPPLIES 10/27/03 163 163 147 |sL 50
BUILDING RENOVATION }2/03/03 29922 29922 10597 |SL 20 0 1496 1496
BUILDING RENOVATION }2/22/03 13738 13738 4809 |sL 20 0 687 687
CAPITALIZED INTEREST }2/31/03 8858 8858 3101 |SL 20 0 443 443
BUILDING RENOVATIONS 12/31/03 7951 7951 2785 |[sL 20 0 398 398
PLASTER WORK RENOVAT §1/03/04 1700 1700 595 |SL 20 0 85 85
RENOVATION PAINTING §1/10/04 716 716 251 |sL 20 0 36 36
THEATER SEATING D1/12/04 10000 10000 3500 |SL 20 0 500 500
RENOVATION WORK p1/12/04 1246 1246 435 |sL 20 0 62 62
REFINISH HARDWOOD 1/16/04 10402 10402 3597 [sv 20 0 520 520
OUTDOOR SIGN P1/22/04 1332 1332 462 |sL 20 0 67 67
BUILDING RENOVATIONS §1/22/04 3186 3186 1101 |sL 20 0 159 159
BUILDING RENOVATIONS $2/04/04 4345 4345 1502 [sL 20 0 217 217
STAGE CURTAIN FABRIC §2/08/04 2244 2244 775 |sL 20 0 112 112
LAMINATE KITCHEN b2/09/04 541 541 187 |SL 20 0 27 27
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STATEMENT OF STATE DEPRECIATION FOR: 38-3636933 SCHEDULE: Ol
TO BE USED ONLY IF STATE DOES NOT ALLOW SPECIAL DEPRECIATION

Cost Life ADS Next

Description Date or other Bonus Accum | Method or Deprec Deprec Year's

of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2011 for 2011 Deprec
HALL ELECTRIC RENOVA 02/15/04 6473 6473 2240 |SL 20 0 324 324
BUILDING RENOVATION (2/15/04 1998 1998 691 |[sL 20 0 100 100
THEATER SEATS BY IRW 03/01/04 30369 30369 10374 {SL 20 0 1518 1518
LOWER LEVEL CARPET P3/01/04 15042 15042 5139 |sL 20 0 752 752
BUILDING RENOVATION 3/03/04 559 559 191 |[sL 20 0 28 28
RESTROOM MIRRORS 3/04/04 950 950 327 [sL 20 0 48 48
BUILDING RENOVATIONS 03/09/04 1707 1707 582 {sSL 20 0 85 85
BUILDING RENOVATIONS 03/13/04 38433 38433 13133 |sL 20 0 1922 1922
BAYBERRY HOUSE INTER $3/13/04 12665 12665 4326 |sL 20 0 633 633
BUILDING RENOVATIONS D4/14/04 924 924 311 |SL 20 0 46 46
THEATER CURTAINS 4/25/04 9935 9935 3313 [sL 20 0 497 497
BUILDING RENOVATIONS D6/06/04 580 580 191 (SL 20 0 29 29
BUILDING RENOVATIONS {6/07/04 7690 7690 2533 |sL 20 0 385 385
TOBINS LAKE STUDIO p8/01/04 1108 1108 354 |SL 20 0 55 55
CUSTOM DRAPERY TOBIN 08/31/04 875 875 278 |SL 20 0 44 44
ETC SMARTFADE LIGHET §1/31/05 1300 1300 1192 [sL 50
CARPET D3/01/05 399 399 373 |sSL 50
TWO CHAIRS 11/29/05 1118 1118 1118 |sL 50
APPLE COMPUTER SYSTE 12/01/05 11015 11015 11015 |sL 50
6 M1SSION STYLE BENC 12/21/05 4200 4200 4200 |sL 50
TV DVD VCR 12/30/05 300 300 300 |sL 50
RCA CORDLESS HANDS PL/01/06 87 | « 87 48 |sL 70 12 ' 6
RCA 4 LINE PHONE SYS §1/01/06 360 360 204 (sL 70 51 26
PELICAN 1490 COMPUTE §1/01/06 94 94 52 |SL 70 13 7
CANON I9900 PHOTO 1/01/06 573 573 402 |sL 50 57
802 11GWIRELESS ACCE $1/01/06 85 85 60 |SL 50 9
CABLE ELECTRICAL HOO 1/01/06 175 175 36 |sL 20 0 9 9
4 PORT HUB USB CABLE (1/01/06 100 100 70 |SL 50 10
COLLINS FIRESIDE ROO $3/06/06 4161 4161 2912 |stL 0 416
SOUND SYSTEM 9/25/06 67849 67849 18092 |SL 15.0 4523 4523
SOUND BOOTH CARPENTR 10/09/06 365 365 72 |sL 20 0 18 18
EARTEC HEADSETS RADI $1/05/07 1604 1604 916 |SL 70 229 229
BRASS SEAT PLAQUES b4/19/07 3108 3108 620 |SL 20 0 155 155
COUNTRYMAN EARSET 5/11/07 1746 1746 996 |SL 70 249 249
SHURE SLX BELTPK TRA $5/11/07 1015 1015 580 |SL 70 145 145
LANDSCAPING 8/21/07 23550 23550 6018 |SL 15 0 1570 1570
BMI LITTLE BLIZZARD 1/22/08 1078 1078 526 |SL 70 154 154
DRINKING FOUNTAIN P3/06/08 871 871 193 (sL 15 0 58 58
IRRIGATION SYSTEM 3/20/08 6008 6008 1303 |SL 15 0 401 401
ARCEITECTURAL SERVIC 09/14/09 2949 2949 270 |sL 20 0 147 147
SINGLE PERSON LIFT D9/25/09 4200 4200 1050 |SL 70 600 600
COLUMNS FOR MARQUIS 10/01/09 1275 1275 112 |sL 20 0 64 64
STAGE LIGHTING SOUND }0/22/09 5318 5318 1266 |SL 70 760 760
MASONRY FOR MARQUIS 10/26/0% 20%0 2090 175 [sL 20 0 105 105
LIGHTING RENOVATION 01/04/10 12378 12378 2652 |sL 70 1768 1768
OFFICE PRINTER P1/11/10 8599 8599 2580 |sL 50 1720 1720
MARQUIS 1/23/10 21742 21742 1540 [sL 20 0 1087 1087
SPOT LIGHT b3/31/10 2272 2272 406 |svL 70 325 325
DOWNSTAGE AREA CHAIR §9/21/11 3972 3972 SL 20 0 165 199
TOTALS: 925688 925688 369008 51993 50251
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