Return of Organization Exempt From Income Tax

OMB Mo, 1545-0047

e Gode {except black lung 2 ?

Form Under section 501(c), 527, or 4947{a)(1) of the Internal Reven

Deparimeant of the Treasury . benefit trust or pi’i\fﬂl& fuundaliu‘n) ) . 0[181'! to Public
Intertial Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, o7 tax year beginning JUL 1, 2007 andending JUN 30, 2008

B Checkif Flease |C N@Me of organization B Employer identification number

applicable;
P use iHS

Address | label or

NC. 35-195778395

Room/suite [E Telephone number

920-730-3782

change  |pentor FOX CITTIES PERFOBRMING ARTS CENTER, T
é"r?é?ﬁe oPe- | Number and street (or P.0. box if mail Is not defiverad to sireet address)

Hom  [speciicid 00 W. COLLEGE AVENUE

Termin- h:fql.r-.u: City or town, state or country, and ZIP + 4

rejtanded APPLETON, WI 54911

F Accounting method: Cl Cash IE Accryal
Ciher
[} Goeeiy B>

[__JApelication e Section 501(c){3) organizations and 4947(a){1) nonexempt charitable frusts
must attach a completed Schedule A (Form 880 or 930-EZ}.

G Website; - WWW . FOXCITIESPAC.COM

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for afffiates?  L_lYes [XINo
H{b) If "Yes," enter number of affiliatesp» N /A

—

Organization type {checkenlyone} B | X ] 501(c) [ 3 )~ nsertnoa [ | 4847{a){1) or [ 1se7

Hic) Areall affiliates included? N/A [ Ives [_Ino

K Check here B D if the organization is nat a 509{a){3} supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

(1f“No," attach a list.)
H(d) Is this a separate return filed by an or-
@ ganization covered by a group ruling? D Yes IE] No

chooses te file a return, be sure to file a complete refurn.

L Gross receipts: Add lires 6b, 8b, 9b, and 106 to line 12 B 6,203,298,

i Group Exemption Number - N/A

M Checkp- D if the organization is not required to atiach
Sch. B (Form 990, 930-EZ, ar 990-PF).

I'Part 1 | Revenue, Expenses, and Changes in Net Assetls or Fund Bala

nces

1t Contriiutions, pifis, grants, and similar amounts received;
a Coniributians te donor advised Bn0S e 1a
b Direct public support (notincluded onfine 12y .. |_1b 2,938,529.
¢ ladirect public suppart (notincluded on line $8) L 1
d Gavernment contributions (grants) (notincluded on line 12y 1d 490, 261.
e Total (add lines 1a through 1d) {cash $ 3,346,606. noncash$ 82,584. ) | 1e 3.,429,1890.
2 Program service revenue insluding government fees and contracts (from Part VILERe 93) 2 2,077,303,
3 Membership duesand assessments e 3
4 Interest on Savings and Rmporary Cash MVeSUIBONS 4 39,536.
5  Dividends and interestfrom SeCUMlieS e 5
B BIOSS IO ettt 6a
b LessIrental BXPENSES | e L 0D
o ¢ Metrental income or (loss). Sublract line B0 ITOm M B2 ¢
E 7 Other investment income (describe B Y1 7
3 B a Gross amount from sales of assets othar {A) Securities {B) Other
= than fventory 61,897. fa
b Less: cost or other basis and sales expenses 61,841 .1 ab
¢ Gainor (loss) (atlach schedule) 56 . 8¢
d Net gain o (loss). Combine line 8¢, columns [A) and ) ST 8d 56.
9  Special evenls and activities (attach schedule). If any amount is from gaming, check here P ]
4 Grossrevenug (notiscluding § 13 ' 050. of corliibutions reported an line 1h) 9a 43 ‘ 331.
b Less: direct expanses other than fundraising expenses b 74,160.
¢ Netincome or (loss} from special evenis. Subtracifing 9b fromline8a SEE STATEMENT 2 | g -30,829.
10 a Gross sales of inventary, less returns and allowances 10a 367,426.
b Less costofgoodssold 10 108,026.
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 . STMT 3 | 10c 259,400.
11 OtRer revenue (from Part VIl B8 103) 11 1B4,615.
12 Total revenue. Add lines te,2,3,4,5,66,7, 80,90, 100,808 11 oo 12 5,959,271.
o | 13 Program services (from g 44, COIUMN (BY) |..__.._.......oooceersosiorsrons oo 3] . 6,151,411,
&1 14 Maragementand general {from line 44, column (C}) ) 1,417,400,
B | 15 Fundraising (from fing 44, OLMA (D)) e 15 602,057,
d | 16 Payments to affiliates (attach SChEAUIE) e 18
17 Total expenses. Add lines 16 and 44, COMMN (AY «.o.oooooooieiomos oo 17 8,170,868.
,| 18 Excessor (deficit) for the year. Subltract fine 17 from ine 12 18 -2,211,597.
i 19 Netassets or fund balances at beginning of year (from line 73, columas (AY) 13 40,583,154,
Zg 20 Other changes in net assets or fund balances (attach explanation) SEES’I‘ATEMENT4 20 362,759.
71  Netassels or fund balances al end of year. Combine lines 18, 19, and 20 21 38,734,316,
13337 107 LHA For Privacy Act and Paperwork Reduclion Act Notice, see the separate instructions. Form 994 {2007)

1
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Form 990 (2007) FOX CITIES PERFORMING ARTS CENTER, INC. 39-1577839 Page2
| Partii | Statement of All organizations must complete column (A). Columns (B), {G), and {D) are required for section 501{c)(d)
Functional Expenses  and (4) arganizations and section 4947 (a)( 1} nonexempt charilable trusts but optional for others.

e T et s L
22a Grants patd from donor advised funds
(attach schedute) .
{cash g 0 + noncash § 0 -
If this amount includss forelgn grants, chedk hera = D 22al -
22h Other grants and allosations (attach schedule
(cash § 0 = noacash $ 0 -
I this amaunt includes foreign grants, check here B I:] 22h
23 Specific assistance to individuals (atfach
schedule) | |23
24 Benedits paid to or for members {attach
schedule) ... |24
25a Gompensation of current afficers, dirsctors, key
employees, elc. isted in Part V-4
b Compensation of former officers, directors, kay
employees, etc. listed inPartV-B __ lasp 0. 0. 0. 0.
¢ Compensation and other distributions, not included
ahove, to disqualified persons (as defined under
section 4958(f)( 1)} and persans described in

252 257,531, 103,012, 90,136. 64,383.

section 4858{c)(3)(B) ... ... |25
26 Salaries and wages of employees not

included on fines 253, b,andc 26 1,803,154. 983,000. 543,452, 276,702.
27 Pension plan eontributions not included on

ines 25a, b, andc 27
28 Employee benefits not included on lines

85827 28 324,377, 134,447, 137,684. 52 ,246.
29 Payrolitaxes . ... 29 162,769. 92,872, 40,968, 28,929,
30 Professional fundraising fess R I |
31 Accountingfees . a1 22,735, 22,739.
32 Legalf68S . ..o, |32 6,966. 6,966.
33 Supplies ... 33 164,760. £9,848. 85,190. 9,722,
34 Telephone |4 19,194, 15,194,
35 Postageand shipping 35 13,829. 4,948. 3,484, 5,397.
3% Occupancy 7 86| 2,057,577. 1,978,965. 68,635. 9,977.
37 Equipment rental and maintenance 37 153,909, 135,089, 18,820.
38 Printing and publications |38 50,314, 1,645, 3,083, 45,576,
38 Travel g 42,364. 7,047. 32,030. 3,287,
40 Conferences, conventions, and mestings __ | 40 2,684. 956. 1,728.
41 interest 41

42 Depreciation, depletion, etc. (athoh schéduie) |42] 1,600,854, 1,600,854,

43 Other expenses not covered above (itemize):

43a

a
b 43b
C 43¢
d 43d
2

f

g

43¢
43f
SEE STATEMENT 5 43¢ 1,487,847.] 1,038,728, 343,281. 105,838,
44 Total functional expenses. Add lines 22a through
43g. {Craanizations completing columns (B)-{D),
carry thesetotals to fines 13-15) 44 8,170,868.] 6,351,411, 1,417.400. 602,057,
Joint Costs. Check B [X] if you are following SOP 982,

Are any joint costs from a combined educational tampaign and fundraising solicitation reparted in (B) Program seevices? Bl ] ves FagT

If*"Yes," enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services $ :

{iii} the amoun! alincated to Management and general $ - and {iv) the amount allocated to Fundraising $

B Form 990 (2007)
2
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Form 990 (2007) FOX CITIES PERFORMING ARYS CENTER, INC. 39-1977839 Page3
[ Part ifi [ Statemnent of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization.
How the public perceives an arganization in such cases may be determinad by the information presented on its retum. Therefore, please make sure the
return is compiete and accurate and fully describes, in Part I, the organization’s programs and accompfishments.

What is the organization's primary exempt purpose? b Program Service
TO OPERATE A PERFORMING ARTS CENTER Expenses
- {Required for 501{c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501{c)(3) and (4) 4947(a){ 1} trusts; but
organizations and 4947(a)(1) ronexempt charitable trusts must also enter the amount of grants and allocations to others.) optianal far others.)
a THE FOX CITIES PERFORMING ARTS CENTER CONTINUES TO SERVE ITS
MISSION BY BEING A GATHERING PLACE FOR THE FOX CI TIES
COMMUNITY AND A DESTINATION FOR TRAVELERS TO THE STATE QOF
WISCONSIN. THIS SEASON THE CENTER BOASTS OVER 204 L0000
ATTENDEES TQ ITS LIVE THEATRICAL PRODUCTIONS AND CVER 24,000
STUDENTS WHQ ATTENDED 21 DAYTIME SCHOOL PERFORMANCES.
{Grants and allocations ~ § ) _If this amount includes foreign grants, check hers B [ | 6,151 411,
b
{Grants and allocations bl ) __If this amount includes foreign grants, check hera | D
C
{Grants and allocations $ }_if this ameunt includes foreign grants, check here B ||
d
{Grants and allocations 3 ) If this amount includes foreign grants, check here B D
€ Other program services (attach schedule)
(Grants and allocations pi ) _If this amount includes foreign grants, check here b E:]
f_Total of Program Service Expenses (should equal fine 44, column B), Program services} ... 6,151,411,
form 990 (2007)
723021
13-07.07
3
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Form 930 (2007) FOX CITIES PERFORMING ARTS CENTER, TNC. 39-1577839 Page 4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nondinterestbearing 719,467.1 45 741,044,
46  Savings and temporary cash investmerts 2,195.1 48 1,661.
47 a Accounts receivable 47a g4,439.
b Less: allowance for doubtful accounts 47b 182,823, 47c 84,439,
48 a Pledgesreceivable 48a 3,387,053,
b Less: allowance for doubtful accounts 48b 4,065,695, 48¢ 3,387,053,
48 Grants recelvable | et 49
50 a Receivables from current and farmer officers, directors, trustees, and
KBY BIMIPIOYEES | . et eeen e 50a
b Receivables from other disqualified persons {as defined under section
g 48958{f)(1)) and persons described in section 4958(CH3)B) ..ovvveeee e _50b
# |51 a Other notes and loans recelvable ... {513 .
< b Less: allowance for doubtfulagoounts 51h 5ic
52 Inventories forsaleoruse 14,752, 52 20,479.
53  Prepaid expenses and defered charges 306,244, 53 217,974,
54 2 Investments - publiclytraded securities B[ lcost [_1rMv 54a
b Investments -othersecurities . P [ Teest 1My 54b
55 a Investments - fland, buildings, and o
equipment:basis . | 583
b Less: accumulated depreciation 55b 55¢
56 Investments - other e 56
57 a Land, buildings, and equipment: basis j{}ﬂ'\‘[’ls 57a 58,010,210. h
b Less: accumulated depreciation A4 | 57h 8,936,024, 50,623,88%7.] 51 45 074,186.
§8  Other assets, including program-related investmenis
(describe B~ SEE STATEMENT 6 ) 29 754,777, 58 30,157,063.
59  Total assets (must equal line 74). Add lines 45 through 58 ... ................... 85,669 ,840.] 59 83,683,899,
60  Accounts payable and accrued BXpenses . 582,749.| 60 367,071.
61  Grants payable | ... 61
o |82 DETRITEA IRVENUE ..\ oo 518,937.] 62 857,512,
< |63 Loans from officers, directors, trustees, and key employees ... 63
Z |64 a Tax-exemptbond liabiities _________ STMT 8  STMT 7. . 43,985,000.164a 43,725,000.
Li’ b Mortgages and other notes payable 64b
65  Other liabilities (describe B~ ) 65
86__ Total liabilities. Add fines 60 through 65 ... 45,086 ,686.] 66 44,949 ,583.
Crganizations that follow SFAS 117, check here B> m and complete lines
" 67 through 69 and lines 73 and 74.
§ |67 Unrestricted s 30,990,224, 67 | 29,580,064.
E; 68 Temporarily restricted e 9,592,930./ 68 9,154,252.
D 169 POrmanently (ESUCIEH _._.......ccorioemeronnonenrspenras e 69
5 Organizations that do not follow SFAS 117, check here P I:] and
- complete lines 70 through 74.
@ |70 Capital stock, trust principal, or CUMSAL FUATS _._._........cocrrerronrcnnrr 70
ﬁ 71 Paid-in or capital surplus, or fand, building, and equipment fund 71
f. 72 Retained earnings, endowment, accumulated income, or other funds 72
= |78 Total net assets or fund balznces, Add Fines 67 through 69 or fines 70 through 72.
(Column {A) must equal line 19 and column {B) must equal line 21y 40,583,154.] 73 38,734,316,
74 Total tiabilities and net assets/fund balances. Add lines66and 73 85,669,840, 74 83,683,899,
Form 990 {2007)
723031
1z.27.07
4 . .
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Form 890 {2007) FOX CITIES PERFORMING ARTS CENTER , INC. 38-1977839 Page 5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.)
a  Total revenue, gains, and other support per audited financial statements . aj 6,504, 216,
b Amounts included on line a but not on Part 1, Ene 12:
1 Net unrealized gains on investments bt
2 Donated services and use of facilities b2
4 Recoveries of prior year grants e b3
4 Other (specify): SEE STATEMENT 9 b4 544,945,
Add lines BITHIOUGNBAE ... . ..o eeeoeeeeoeoeoeeor LB 544,945,
¢ Subtractline b HOMINB @ | e ¢| 5,959,271.
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part |, line6o . . di
2 Other {specify): d2
AddIines d1and 62 ..o B I 0.
& __Total revenue (Part [, ine 12). Add fines c and d Ble| 5,959,271.
‘Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a2 Total expenses and losses per audited financial statements a| 8,353,054,
b Amounts included an line a but not on Part I, line 17:
1 Donated services and use of facilities USROSV USUSUOUUUOUIRUNOUTUUUOURT I X
2 Prior year adjustments reported on Part |, line20 ... |p3
3 Lossesrteported onPart L, ine20 . b3
4 Other (specify): SEE STATEMENT 10 b4 182,186.
Addlinesbithroughbd b 182,186,
¢ Subtractlne bfrombnea . . c| 8,170,868,
& Amounts included on Part 1, line 17, but not on line a:
1 Investment expenses not included on Part 1, line 6b ¢i
2 Other (specify): g2
A BNES AT AN U2 oot eeeoeee st e e oo d 0.
e __Total expenses (Partd ine 17). Addlinesganed d ..o B-ie| 8,170,868,
PartV—Ai Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they wers not compensated.) (See the instructions.)
{B) Tille and average hours | (C) Compensation (D) Cortributions tof () Expense
{A) Name and address per week devoted o (If not paid, enter | §roCyectenelt | dccount and
pDSﬂ.IOﬂ -0‘.) compensation plans other allowances
SEE STATEMENT 11 195,000, 62,530. 0.
form 990 (2007)
723041 12-27-D7
5 ) .
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Form 990 {2007) FOX CITIES PERFORMING ARTS CENTER, INC. 39-1977839  Pageb
]-‘Part-V—A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote ¢n crganization business at board

MEBUITIOS ..ottt eeess et sns e s ree e ceses B 28

b Are any officers, dirsctors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highast compensated professional and other independent contractors listed in Scheduls A,
Part 1l-A or [I-B, refated to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationstip(@) ... ... SEE STATEMENT 12 |7 | X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1A or 1I-B, receive compensation from any other organizations, whether tax exemipt or taxable, that are related to the
organization? See the instructions for the definition of "related arganization.” ) OO OO A £+ x

if "Yes," attach a statement that includes the information described in the instructions.

0_ Does the organization have a written conflict of interest DolicY? ..o 78d ] X
PartV-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{G} Compensation |{D) Contributions to|  (E) Expense
(A) Name and address (B} Loans and Advances (it not paid, employes benefit | aprount and
NONE anter -0-) cnﬂ?esniaﬂfﬂ?:m other allowances
| Part VI | Other Information (See the instructions.) Yes! No
76  Did the organization malke a change in its activifies or methods of conducting activities? If "Yes," atiach a detailed
statement of @aCh CRANGE | . oo oo 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
I "Yes," attach a conformed copy of the charges.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | | 78a X
b If "Yes," has it filed a tax return on Form 990-Tforthis year? e e N/A |78n
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ____ | 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
- membership, govering bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | gpa X
b If "Yes,” enter the name of the organization- N/A
and check whether it is D exempt or l:} nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions) ... | B1a l 0.
b Did the organization file Form 1120-POL for this Year? ... 81h X
Form 990 (2007)

123161/12-27-07

6 . -
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‘Form 990 (2007} FOX CITIES PERFORMING ARTS CENTER, INC. 359-1977839

Page 7
[ Part'vi| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at subistantially
less than fair rental value? 82a | X
b If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 1.
(See instructions in Part 111} _ e i 82h |
83 2 Did the organization comply wrth ihe pubhc :nspectmn requlremems for retarns and exemptlon applications? ... 83a | X
b Did the Drganlzatlon compiy with the disclosure requirements relating to quid pro quo contributions? e B X
84 a Did the Drganlzatlon solicit any contributions or gifts that were not tax deductible? N/A 84z
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? . POV . V4 SO L
85 a 501(ci4), &), or (6} Wers substantlally all dues nondeductlble by members‘? ______________________________________________________ N / B 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . N/A. |85
If *Yes" was answered to either 85a or B5b, do not complete 85c through 85h below unless the arganization recelved a
walver for proxy tax awed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d  Section 162(g) lobbying and political expenditures | BAd N/A
& Aggregate nondeductible amount of section 6033(=)(1)(4) dues notu:es i phe N/A
f Taxable amount of lobbying and political expenditures fine 85d less 85g) eeenn., BB N/A )
g Does the organization elect to pay the section 6033(e) tax on the amount an Ilne 85f? ______________________________________ N/A 850
i If section B033(e)(1)(A) dues notices were sent, does the arganization agree to add the amount an line 85f
to its reasonable estimate of dues allocable to nendeductible lobbying and political expenditures for the
following tax year? .. SRUSOROTRROOOOOR 47 -SSR I 11
B6  507(c)(7) organizations. Enter: a Inltlatlon fees and cap:tai contnbutlons |nclucieci on ’
fnet12 ... OSSOSO & . N/A
b Gross receipts, lncluded on hne ‘12 for pubhc use of club facmtles _______________________________________ 46b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders,___ B7a N/A
b Gross income from other sources. (Do not net amaounts due or paid to other sources
against amounts due or received fromthem) a7b N/A
88 a At any time during the year, did the organtzailon own a 50% ar greater :nterest ina taxabie corporatron or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX | §8a X
b At any time during the year, did the organlzatlon dlrectly or mcilrectly, owna controiled entlty W|th1n the meanmg of
section 512(b)(13)7 If "Yes," complete Part Xl .. SSOUSOUUPUUPUUUURO o I : .4
89 a 507{c)(3} organizations. Enter: Amourt of tax |rnposed on the o{gamzatlon dunng the year under
section 4917k 0 . :saction 4912 B~ 0 . ; section 4955 B> 0.
b 801(cl3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
It "Yes," attach a statement explaining each transaction ... i X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 ... B 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... > 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? - 89e X
I All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . agf X
g For supparting organizations and sponsoring organizations maintaining donor advised funds. Bid the supporting organization,
or a fund maintained by a sponsoring arganization, have excess business holdings at any time during the year? . Bag X
80 a List the states with which a copy of this return is filed BWT
b Number of employees employed in the pay period that inciudes March 12,2007 | gob | i06
91a Thebooksareincareof B LAURA BRAUN Telephone vo. p» (920)730-3782
Locatedat p~ 400 W. COLLEGE AVENUE, APPLETON, WI P+4p 54911
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over _ Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | g1b X
If "Yes," enter the name of the foreign country B> N/A
See the instructions for exceptiens and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Farm 990 (2007)
723182/ 12-27-07
7 . .
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'Form 990 (2007) FOX CITIES PERFORMING ARTS CENTER, INC. 39-1977839 Page8

| Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | gic X
If "Yes," enter the name of the foreign country B N/A
82 Section 4947(a)(1) nonexempt charitable trusts fling Form 990 in lieu of Form 1041-Check here ..o B [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . B ' 92 i N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross armounts unless otherwise ;‘Jnrefa gd business income (Esn;luded by section 512, 513, or 514 £
indicated. | Bugin}ess An&Ban Exci Arﬁunt Related or exempt
93 Program service revenue: code code function income
a GROSS EVENT REVENUE 7,734,811.
b LESS AGENT EVENT REVENUE -6,199,433.
¢ FEES EARNED FROM AGENT
d SALES 541,825,
€

f Medicare/Medicald payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments ___ 14 39,536.
86 Dividends and interest from securities ..
97 Net rental income or {oss) from real estate;

a debt-financed property ...

b not debt-financed property .
88 Net rental income or (loss) from parsonat property
99 Otherinvestmentincome

100 Gain or {oss) from sales of assets

other than inventory . ... 18 26.

101 Net income or (oss) from special events 01 -30,829.
102 Gross profit or (loss) from sales of inventory 03 259 .,400.
103 Other revenue: '

a ROYAT.TY INCOME - OVATION 15 184,615,

b

¢

d

e -
104 Subtotal (add columns (B}, (), and (B) : 0. 452,778. 2,077,303,
105 Total (add line 104, columns (B), ©), a0 (E)) |...........c.oo.c.ieoeoeeeeee oo eeee oo eeeeses e eeese oo B 2,530,081,

MNote: Line 105 plus fine 1e, Part I, should equal the amount on lina 12, Fart I.
| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each aclivity for which income is reported in column (E) of Part Vil contributed Impartantly o the accomplishment af the organization's
v exempt purposes (other than by providing funds for such purposes).
332 REVENUE FROM OPERATION OF PERFORMING ARTS CENTER TQ ENRICH THE
AND COMMUNITY. QOPERATION OF THE PERFORMING ARTS CENTER TS THE REASON FOR
B&C [THE ORGANIZATION'S EXEMPT STATUS.

__{SEE PART IIT QOF RETURN FOR MQRE DETAILS.)
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Enfities (See the instructions.)

(A} ] {B) (G} (0} {£)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-pf-year
paringrship, or disregarded entity ownership intergst asseﬁ;
%
N/A %
%
%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Gontracts (See the instructions.)

(a} Did the organzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [_1ves @ No
{b) Did the organization, during the year, pay premiums, directly oc indirectly, on a personal benefit contract? [_]ves X1 no
Note: If "Yes" ta (b), fiie Forrn 8870 and Form 4720 (see instructions).
Form 990 (2007)
e

8 - .
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Form 980 (2007) FOX CITIES PERFORMING ARTS CENTER, INC. 39-1977839 Page9
Part Xl Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

controlling organization as defined in section 512(bj{13}. N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(0)(13) of the Code? If “Yes,"
cornplete the schedule below for each controlied entity.
(A {8} (C) |(3}]
Name, address, of each | dEmlel,Wff Description of Amount of
controlled entity Eﬁu]":%%rw“ transfer transfer
& | ___
b
o | o _____
Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
comptete the schedule below for each controlled entity.
A (B} (C) (D)
Name, address, of each I dE"}Pf[PW:I Description of Amount of
controlled entity ef?u'n;%%;m transfer transfer
=3 I
N
e | _____
Totals
Yes| No

108 Did the organization have a binding writien contract in effect on August 17, 2006, cavering the interest, rents, royalties, and
annuities described in guestion_107 above?

Under penalties ol perjury, | declare 1hat | have examined this return, including accompanying schedules and stalements, and to the best of my knowledne end belief, it is true, correct,
and complets, Declaratien of preparer (olher than officer) Is based on all information of which preparer has any knowledge.

plal o SVele I | /oS8

Please

Sign & Signature of officer VP

ere Do ey S 23.? land

Type of print name and title

s Praparer's § ' / ﬁ. / ) Date ~ Chie_ck if Preparer's S5N or PTIl {See Gen. Inst. X)
Paid signature 74 ﬂ«jm,,i,a d . M‘"\: oy P o-8-0y g%loyed [ ]

Preparer's ¥

Firm's name (or
Use Only | vowet SCHENCK SC EIN B

salf-employed), 200 B WASHINGTON ST PO BOX 1739

address, and

2P+ 4 APPLETON, WI 54912-1739 Phoneno. B (920)731-8111
Form 990 {2007)

723164/12-27-07

9. ;
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‘SCHEDULE A Organization Exempt Under Section 501{c){(3) OME . 1845-0047
(Form 990 or 950-E7) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, o7 4947{a}{1) Nonexempt Charitable Trust . 2 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Interal Aievenue Service B MUST be completed by the above organizations and attached to their Form 990 or 990-£7
Name of the organization Employer identification number
FOX CITIES PERFORMING ARTS CENTER, INC, 39t 1977839
[Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ane. If there are none, enter “None.”)
: ) Coniributions to
o Vmend s of s o Gt 0| o comversion | SEES R s o

LAURA BRAUN _ __ VP FINANCE
400 W. COLLEGE AVENUE APPLETON, WI 50.00 97,094.] 19,466.
MARTA VAN IAANEN _ | VP COMMUNICA.
400 W. COLLEGE AVENUE APPLETON, WI 50.00 98,027, 21,064.
CHAD HERSHNER __ .~ ADVANCE. DIR
400 W. COLLEGE AVENUE APPLETON, WI 50.00 86.,863.: 17,411.
RYAN BRZOZOWSKI __ DIR OF TICKET SALES
400 W. COLLEGE AVENUE APPLETON, WI 50.00 50,383, 10,079.
DEB_GARETSON _ FIN AND HR MANAGER
400 W. COLLEGE AVENUE APPLETON, WT 50.00 60,332, 12,041.
Total number of ather employees paid ' ' ‘
OVErSB0.000 . ... oo\ B 5

‘Part1i-A Gompensa’non of the Five Highest Paid Independent Contractors for Professnonal Serwces
{See page 2 of the instructions. List each one (whelher individuals or firms). Ii there are none, enter "Nona.")

{a) Name and address of each independent contractor paid mora than $50,000 {b} Type of service {¢) Compensation
JOHNSON CONTROLS _ MATNTENANCE
2140 AMERICAN DRIVE, NEENAH, WI 54956 CONTRACT 134,667,

Tatal aumber of others receiving over
$50,000 for professional services _ _
]'Ai??'éirt 1i-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contracter who performed services other than professionat services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instrections.)

{a) Name and address of each independent conteactor paid more than $50,000 {b} Type of service {e) Compensation

Total number of ather contractors raceiving over
50,000 for other services

7ezioz2.27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 990-E7) 2007
10
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Schedule A (Form 990 or 890-E7) 2007 FOX CITIES PERFORMING ARTS CENTER, INC. 38-1977839 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, as the organization attempted to influence national, state, or locat legislation, including any attempt to inffuence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in cennection with the
lobbying activities B § $ {Must equat amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations 1hat made an elaction under section 501{h) by filing Form 5768 must completa Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lebbying activities.
2 During the year, has he organization, either directy or indirectly, engaged in any of the following acts with any subsiantial contributors,
trustees, diractors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? {If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exehange, O IBasing Of DOer Y e 23 X
b Lending of money or other extension of credit? e b X
¢ Furnishing of goods, services, or facifities? SEE _STATEMENT 13 | 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE _STATEMENT 14 | 2d | X
e Transfer of any part of its income or assels? 2e X
3 a Did the organization make grants for schofarships, fellowships, student Joans, etc.? (£ *Yes,* attach an explanation of how
the orgaaization determines that recipienis qualify to receive paymentsy Ja X
b Did the organization have a section 403(h) annuity plan for s employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements fo Preserve open space,
the environment, historic fand areas or historic structures? If "Yes," attach a detailed statemenit e L BE X
d Did the organization provide credit counseling, debt managemant, credit repair, or debt negotiation services? ad X
4 a Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g. |f “No,” complete fines 4f
and 4g e e S A ettt 1t e e et ee et 4a X
b Did the organization make any taxable distributions under section 49567 4b
¢ Did the organization make a distribution to a donar, donar advisor, o related persan? 4c
d Enter the totaf number of donor advised funds owned at the end of the tax year 0
e Enter the aggregate value of assets held in all donor advised funds owaed at the end of the tax VBB e 0.
I Enter the total number of separate fusds or accounts owned at the end of the year {excluding donor advised funds incleded on
fine 46) where donors have the right o provide adviee on the distribution or investment of amounts in such fends or accaunts 0.
g Enter the aggrepgate value of assets in afl funds or accounts included on line 41 at the end of the iax year 0.

Schedule A {Form 990 or 930-E7) 2007

723114
12-27-07
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Schedule A (Form 990 or 890-E2) 2007 FOX CITIES PERFORMING ARTS CENTER, INC. 39-1977839 Papesd
Part IV | Reason for Non-Private Foundation Status (Seepagess 4 through 8 of the instructions.)

{ certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

L] D A church, convention of churches, or association of churches. Section 170{(k} 1) AX)1).
6 D A school. Section 170(b){1)(AX1). (Also complete Part V.)
7 [ A haspital or a cooparative hospital service organization. Section 170{b}{ 1){A){#).
g 1 a federal, state, or local government or governmental unit. Section 170{(b){ 1}{A)(v).
9 [] Amedical research organization eperated in conjunction with a hospital. Section 170{k){ 1)(A)}ii). Enter the hospltal's name, city,
and state B
10 1 an organization operated for the benetit of a coflege or university owned or operataed by a governmental unit. Section 170(b}{ 1 A) ().
{Also complete the Support Schedute in Parl IV-A.)
a X1 an organization that normally receives a substaniial part of its support from a governmantal unit or from the general public.
Section 170(b}{ 1)(A){vi). {(Also complete the Support Schedule in Part [V-A.)
11 ] Acommunity trust Section 170(b)(1)(AHvi). (Alse complele 1he Support Sehedule in Part IV-Al)
12 1 an organization that normally receives: {1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from acfivities refated to its charitable, etc., functions - subject to cerfain exceptions, and {2) ne mote than 33 1/3% of
its support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 508{a)(2). (Also complete the Support Sehedule in Part IV-Al)
13 [:] An orpanizatian that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
508(a)(3). Check the box that describes the type of supporiing organization:
L1 Typet [ 1ypen "1 Type -Functionatly Integrated 1 Type 11I-Other
Provide the fellowing information about the supported organizations. {See page 8 of the instructions.)
(2} {t) (g} {d) {e)
Name(s} of supporied organization(s) Employer Type of erganization Is the supported Amount of
identification (described in lines | organization listed in support
aumber (EIN} § through 12 above the supporting
or IRC section) organization's
governing documents?
Yes Ne
DAl ettt e e ettt oe e e s e et eSS ez B

14 [ ] Anorganization organized and operated to test for public salety. Section 509(a)(4). {See page B of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

1323123
12-27-07
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Schedule A (Form 990 or 990-E7) 2007

FOX CITIES PERFORMING ARTS CENTER, INC.

39-1977839

Page 4

Part IV-A| Support Schedule

Note: You may use the worksheat in

{Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. .
the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginning in)

....... |

(a} 2006 {b) 2005 {c) 2004 (d) 2003

{2} Total

15

Gifts, grants, and gontribulions
recetved, (Do not inclide unusual

grants. See fine 28.)

2,299,842, 3,418,548.] 2,237,999.] 3,348,875.

11,305,264,

16

17

Gross receipts from admissions,
merchandise sold or services
perfarmed, or furnishing of
tacilities in any activity that is
related to the organization's
Gharitable, efg., purpose |

2,146,062.| 2,616,017.] 3,333,923.

10,957,268.

Gross income from jrterest, divid-
ends, amounis received from pay-
ments on securities loans {section
512(2)_(5){.rents, royalties,
I ar sources, and unrelated
business faxable income (less
section 511 taxes) from businesses
acquired hg ?trsle organization after

from simi

June 30, 1

2,861,266.

incame

206,065, 183,483. 160,878. 15,157,

265,583,

Net income from unrelated business
aclivities not inciuded in tine 18

20

Tax revenues levied for the
organization's benelit and eitfier
paid 1o it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to

the public without charge

22

Other income. Attach a schedule.
or {loss) fram

Do not include gain
sale of capital assets

23

Toial of Hines 15 througﬁ 22

5,367,173, 5,748,093.| 5,014,894. 6,697,955.

22,828,115,

24

Line 23 minus line 17

2,505,907, 3,602,031.] 2,398,877.] 3,364,032.

11,870,847.

25

Enter 1% ofiine 23

53,672. 57.,481. 50,149, 66,980,

26

27

Organizations described on lines 10 ar 11; a  Enter 2% of amount in colurmn (e}, line 24
b Prepare a fist for your records to show the name of and amount contribuiad by each person (other than a goveramenta!

unit or publicly supperted organization) whose fotal 0ifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the fotal of 2! these excess amounts
¢ Total suppart for section 509(a){ 1} test: Enter line 24, column (e
d  Add: Amounts from column (g) for Jines:

26a

26b

2,665,642,

26¢

18 565,583.
22

26d

11,870,847,

3.231,225.

268

8,.639,622.

26f

72.7802%

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a “disquakified person,’ prepare a list for your
records to show the name of, and total zmounts received in each year from, each "disqualified person.” Do net file this list with your return. Enter the sum of

sueh amounts for each year;

{2006)

For any amount included in line

N/A

cteroneen. (2008} {2004) {2003}

17 that was received from each parson {other than “disqualified persans®), prepare a list for your recards to show the name of,

and amount received for each vear, that was more than ihe larger of {1} the amouat on line 25 for the year or {2) $5,000. (Include in the sl organizations
tescribed in fines 5 through 11b, as well as Individuals.) Do net fiie this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2}, enter the sum of thess differences (the excess amounts) for each year: N/A

(2008) e (2005) e (2009) e {2003y
¢ Add: Amounts frem column (&) for lines; 15 18

17 20 21 L blore N/Aa

d Add:Line27atotal - “andline27btotal o b ard N/A
e Public support (ling 27¢ total minus line 27d totat) ... B~ 27¢ N/A
t Total support for section 509(a){2) test: Enter amount on ling 23, column (e) B [ 27 l N/&A
g Public support percentage (line 27e {numerator) divided by tine 27¢ {denominator)) B 77g N/A %
b_Investment income percentage (line 18, column {e) (numerator} divided by fine 271 (denominatory) . {27 N/A %

28 Unusual Grants; For an organization described in fine 10, 11, or 12 that received an

y unusual grants during 2003 through 2006, prepare a fist far your records to

show, fur each year, the name of the contributor, the date and amount of the gram, and a brief description of the rature of the grant. Do not file this list with your

return. Do not include these grants in line

723131 12-27-07

15.
NONE

Scheduls A (Form 990 or BS0-EZ) 2607
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Schedule A {Form 930 or 990-E7) 2007 FOX CTITIES PERFORMING ARTS CENTER, INC. 39-1977839 Paes
[Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V) ‘

29 Boes the organization have a racially nondiscriminatory policy toward students by statement in its charier, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? verereen. |28

30 Does the organization include a statement of its racially nondlsnrlmmatnry pnllcy toward sludems in aﬂ |ts hrochures calalogues .
and other written communications with the public dealing with student admissions, pregrams, and scholarships? . a0

31 Has the orpanization pubilicized its racially nondiscriminatary poficy through newspaper or broadeast media during the period of
solicitation for students, or during the regisiration period if it has no soficitation program, in @ way that makes the policy known

Eo alt parts of the general cummunity it senres? 31_ ‘

32 Does Whe organization maintain the followlng; o
a Records indicating the racial composition of the student body, faculty, and administrative stafi? | 372

b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmmatory ba5|s'? e 1 3%
¢ Copies of all catalogues, brochures, announcements, and othar wrillen communications to tie public dealing with student

admissions, pragrams, and seholarships? 33g
d Copies of all materia! used by ihe organization or on its behalf fe soficit contributions? | 32d

33 Doss the organization discriminate by race in any way wilh respect to: R
Students' rights or privileges? d3a

a
b Admissions policies? B SO OSSO OO UV OO I |
¢ Employment of faculty or admlnlstrallve staff’? R
d Scholarships or other financial assistanee? . . 33d
& Educational pOliGieS? . e 33e
BoUseof facilities? o 33t
O AIEtC DIOGTamS? e 33g
h  Other extracurricular activities?

I you answered "Yes" to any of the abuve piaase explam (If yeu need more space attach a SEparate statemem.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? i4a

b Has the organization's right 1o such aid ever been revoked or suspended? 34h

35  Does the organization certify that it has compliad with the applicabile requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 .B. 587, covering racial nondiscrimination? If "No," attagh an explamatipn. 35
Schedule A (Form 990 or 990-EZ) 2007

723141
i2-27-07
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Schedule A (Form 990 or 990-E7) 2007 #OX CITIES PERFORMING ARTS CENTER, INC. 39-1977839  Pageé
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A

{To be completed ONLY by an eligible organization that filed Form 5768)

Check B a D if the organization befongs 1o an affiliated group.

Check ¥ b [::l if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures Afﬂtiatf(ig}group To be com(; Izeted for all
(The term "expendifures" means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to Influence public oginion (grassroots lobbyingy o 36
37 Total lebbying expenditures to Influence a legislative body (direct fobbying) - 7
38 Total lobbying experditures (add lines 36 and 37) e ] 98
39 Other exempt purpose expenditures SRS U VO UTTU ST TR A ||
40 Total exermpt purpase expenditures {add lines 38 and 39) OO Y. .
41 Lobbying nontaxable amount. Enter the amaust from the {ollowing table -
If the ameunt en line 40 is - The lobbyling nontaxable amount is -
Not over $500,008 | . ... ... 20%cfthezmountonlneds
Qver $500,000 but not over $1,000,000 _ $100,000 plus 15% of the excess over 3500,000
Over $1,000,000 but rot over $1,500,000 $175,000 plus 10% of the excess ever $1,000,000 41
Over $1,500,000 but not aver $17,000,000 _ . $225,000 pius 5% of the excess over $1,500,0400
42
43
44
Gaution; If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) elestion do not have to complete ail of the five columns
below. See the instructions for lines 45 through 50 an page 13 of the insiructions.)

Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a} {b) {c) (d} {e}
fiscal year beginning in) B 2067 2006 2005 2004 Total
45 Lobbying nontaxable
amount Lol 0.
46 Lobhying ceiling amount
{150% of line 45(e)) .. ... 0.
47 Total lobbying
expendilures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
{150% of ling 48{e)) ... ... 0.
50 Grassroots Iobbying
expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.) N/A
Duriag the year, did the organization attempt o fafluence natienal, state or local legislation, ingluding any attempt to ‘
- S - Yes | No Amount
influence public opinion on a legislative matier or referenduen, {hrough the use of
VRS e
b Paid staff or managernent {include compensation in expenses eported on lnes ¢ through by .
¢ Media advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statemenis
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a iegislative bady
h Rallies, demonstrations, seminars, conventions, spaeches, lectures, or any other means
i Total lobbying expenditures {Add fines ¢ through k.) 0.

723151
12-27-07

; - 15
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‘Schedule A (Form 990 or 990-£7) 2007 FOX CITIES PERFORMING ARTS CENTER, INC. 39-1977839 Page7
[ Part .VII'| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions.)
§1  Did the reparting erganization directly or indirecly engage in any of the following with any othier organization described in section
501(¢) of the Code (other than section 501(c)(3) organizations) ar in sectien 527, relating to political organizations?

a Transfers from the reporting organization 1o a noncharftable exempt erganization of: Yes | No
() GRS Lottt ee e e eee oo 51afi) X
b Other transactions:
{i) Sales or exchanges of assets wilh a roncharitable exempt organization 1l X
{if) Purchases of assets from a noncharitable exemptorganization . . i X
(iii) Rental of facilities, equipment, or 0INBT 888818 . e | g X
{iv) ReimbUrSEmEntarmangements | e L OIV) X
(v) Loans or loan guarantess e b{v} X
(vi) Pertormance of services or membership or fundraising soficitations . b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e i B X
d [fthe answer to any of the above is "Yes,” complete the following schedule. Cofumn {b) should always show the fair market value of the
goods, other assets, or services given by the reporling arganization. |f the organization received fess than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, uther assets, or services recaived: N/A
) (o () . N (0 |
Line no. Amotnt involved ) Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

52 a |s the organization directly or indirectly affiliated with, or relatad 1o, ene ar more tax-exempt organizations described in section 5(1{c) of the
Code (other than section 501{c)(3)) or in section 5277 | [ Jves No

b H"Yes,” complete the follewing schedule: N/A
(8) () oy
Name of nrganization Type of arganization Deseription of relationship
B Schedule A {Form 930 or 990-EZ) 2007
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39-1977839

LA edo L llpw DOLEUOANMLNG AT UBNTHK, LRNC.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS STOCK 61,897. 61,841. 0. 56.
TO FORM 950, PART I, LINE 8 61,897. 61,841. 0. 56.
FORM S80 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
LION SALES 56,381. 13,050. 43,331. 74,160. -30,829.
TO FM 9S50, PART I, LINE 9 56,381. 13,050. 43,331. 74,160. -30,829.
20 STATEMENT(S) 1, 2.

13480926 756035 03523 2007.06030 FOX CITIES PERFORMING ARTS 03523 1
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FORM 990 INCOME AND COST OF GQODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . . . + « .« . ] 367,426
2. RETURNS AND ALLOWANCES . . . .
3. LINE 1 LESS LINE 2 . . . . . . . 367,426
4. COST OF GOODS SOLD (LINE 13} 108,026
5. GROSS PROFIT (LINE 3 LESS LINE 4) 259,400
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR 14,752
7. MERCHANDISE PURCHASED . . . . 105,587
§. COST OF LABOR . . . + « . .
9. MATERIATS AND SUPPLIES . 8,166
10. OTHER COSTS . . . . . ..
11. ADD LINES 6 THROUGH 10 . 128,505
12. INVENTORY AT END OF YEAR 20,479
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 108,026

13480926 756035 03523

21

STATEMENT(S) 3.
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FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

RETURN ON ASSETS HELD AT COMMUNITY 362,759.
TOTAL TO FORM 950, PART I, LINE 20 362,759.

FORM 990 OTHER EXPENSES STATEMENT 5
(Aa) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

HOSPITALITY 32,530. 7,323. 4,384. 20,823.

ADVERTISING 290,056. 42,548. 247,508.

LICENSES AND PERMITS 27,659. 27,659,

MISCELLANEOUS 65,135. 6,668. 15,196. 43,271.

LETTER OF CREDIT

FEES 308,008. 308,008.

TRUSTEE EXPENSE 44,496. 44,496.

DUES AND

SUBSCRIPTIONS 17,359. 4,546. 12,713. 100.

TICKET PROCESSING

FEES 9,528. 9,528.

AMORTIZATION OF BOND

FEES 27,193, 27,193.

PROFESSIONAL FEES 32,250. 9,138. 23,112.

INSURANCE 54,342. 54,342,

PLEDGES WRITTEN OFF 18,532. 18,532.

GROSS PRODUCTION

CosTSs 6,218,267. 6,218,267.

LESS AGENT

PRODUCTION COSTS -5,657,508. -5,657,508.

TOTAL, TO FM 990, LN 43 1,487,847, 1,038,728. 343,281. 105,838.
22 STATEMENT(S) .4, 5
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FORM 990 QTHER ASSETS STATEMENT 6
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
BENEFICIAL INTEREST IN ASSETS HELD BY

COMMUNITY FOUNDATION 21,935,247. 22,624,726.
ROOM TAX RECEIVABLE 7,285,000. 7,025,000.
BOND ISSUE COSTS, NET OF AMORTIZATION 534,530. 507,337.
TOTAL TO FORM 990, PART IV, LINE 58 29,754,777. 30,157,063.

23
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FORM 9S0 TAX-EXEMPT BOND LIABILITIES OQOUTSTANDING

STATEMENT 7

PURPOSE OF ISSUE

FUND PAYMENT OF PROJECT COST

UNEXPENDED AMOUNT OF
BOND ISSUE
USE BY THIRD PARTY PROCEEDS OUTSTANDING
NO 0. 7,025,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64A 7,0825,000.

24
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FORM 990 TAX-EXEMPT BOND MORTGAGES OUTSTANDING

STATEMENT 8

PURPOSE OF ISSUE

FUND PAYMENT OF PROJECT COST

UNEXPENDED
BOND MATURITY INTEREST
PROCEEDS DATE RATE USE BY THIRD PARTY
0. 06/01/36 1.55% NO
AMOUNT OF
I35UE
REPAYMENT TERMS SECURITY PROVIDED OUTSTANDING
INTEREST DUE MONTHLY RATE MORTGAGED PROPERTY
VARIES 36,700,000.
TOTAL INCLUDED ON FORM 950, PART IV, LINE 64A 36,700,000.

FORM 9950 OTHER. REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOQUNT
COST OF GOODS SOLD 108,026.
RETURN ON ASSETS HELD AT THE COMMUNITY FOUNDATION 362,759.
DIRECT FUNDPRAISING EXPENSES 74,160.
TOTAL TO FORM 990, PART IV-A 544,945.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 9SG0 STATEMENT 10
DESCRIPTION AMOUNT
COST OF GOODS SOLD 108,026.
DIRECT FUNDRAISING EXPENSES 74,160.
182,186.

TOTAL TO FORM 950, PART IV-B

25
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FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

JOHN BERGSTROM
400 W. COLLEGE AVENUE
APPLETON WI 54911

WALTER RUGLAND
400 W. COLLEGE AVENUE
APPLETON, WI 54911

RICHARD BERGSTROM
400 W. COLLEGE AVENUE
APPLETON WI 54911

ROBERT BUCHANAN
400 W. COLLEGE AVENUE
APPLETON WI 54911

0OSCAR BOLDT
400 W. COLLEGE AVENUE
APPLETON WI 54911

TIMOTHY HANNA
400 W. COLLEGE AVENUE
APPLETON WI 54911

KATHI SEIFERT
400 W. COLLEGE AVENUE
APPLETON WI 54911

LINDA KENNEDY
400 W. COLLEGE AVENUE
APPLETON WI 54911

JOHN TOUISSANT
400 W. COLLEGE AVENUE
APPLETON WI 54911

STEVE TYINK
400 W. COLLEGE AVENUE
APPLETON WI 54511

BARB MERRY

400 W. COLLEGE AVENUE
APPLETON WI 54911

13480926 756035 03523

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER
1.00 G. 0. 0.
SECRETARY/TREASURER
2.00 G. 0. 0.
BEOARD MEMBER
1.00 0. 0. a.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
1.00 0. a. 0.
BOARD MEMEBER
0.50 0. 0. 0.
BOARD CHATRPERSON
2.50 g. a. 0.
BOARD MEMBER
0.50 G. a. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 G. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
26 . STATEMENT(S) 11
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JON STELLMACHER
400 W. COLLEGE AVENUE
APPLETON WI 54911

MIKE WELLER
400 W. COLLEGE AVENUE
APPLETON WI 54911

SUSAN STOCKTON
400 W. COLLEGE AVENUE
APPLETON WI 54911

DAVE GITTER
400 W. COLLEGE AVENUE
APPLETON WI 54911

ALYCE DUMKE
400 W. COLLEGE AVENUE
APPLETON WI 54811

SHARON HULCE
400 W. COLLEGE AVENUE
APPLETON WI 54911

CHERYL PERKINS
400 W. COLLEGE AVENUE
APPLETON WI 54911

JEFF RIESTER
400 W. COLLEGE AVENUE
APPLETON WI 54911

BETH FLAHERTY
400 W. COLLEGE AVENUE
APPLETON WI 54911

CATHIE TIERNEY
400 W. COLLEGE AVENUE
APPLETON WI 54911

SARAH TRARAS
400 W. COLLEGE AVENUE
APPLETON WI 54911

JOHN BYKOWSKI
400 W. COLLEGE AVENUE
APPLETCON WI 54911

TOM SCHMIDT

400 W. COLLEGE AVENUE
APPLETON WI 54911

13480926 756035 03523

BOARD MEMBER
0.50

BOARD PRESIDENT

1.00

PRESIDENT
50.00

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMEER
0.50

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMBER
0.50

BOARD MEMBER
0.50

.27

195,000.

- S e ST

0. 0.
0. 0.
62,530. 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
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DAVID BUETTNER BOARD MEMBER

400 W. COLLEGE AVENUE 0.50 0. 0. 0.
APPLETON WI 54911

MAME HEANEY BOARD MEMBER

400 W. COLLEGE AVENUE 0.50 0. 0. 0.
APPLETON WI 54911

KAREN LAWS BOARD MEMBER

400 W. COLLEGE AVENUE 0.50 0. 0. 0.
APPLETON WI 54911

MARK RICHARDS BOARD) MEMEER

400 W. COLLEGE AVENUE 0.50 0. 0. 0.

APPLETON WI 54911

TOTALS INCLUDED ON FORM 990, PART V-2A 195,000. 62,530. 0.

. 28 STATEMENT(S) 11
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FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 12
PART V-A, LINE 75B -

INDIVIDUAL'S NAME TITLE OR ROLE
RICHARD BERGSTROM BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
JOHN BERGSTROM BOARD MEMBER

EXPLANATION OF RELATIONSHIP

BROTHERS

- - 29 STATEMENT(S) 12
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 13
PART III, LINE 2C

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS, CREATORS, KEY EMPLOYEES
ETC. PURCHASE TICKETS OR USE THE FACILITIES AT THE NORMAL PRICES.

. . 30 STATEMENT(S) 13
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 14
PART ITII, LINE 2D

SEE FORM 950, PART V

- . 31 STATEMENT(S) 14
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Book Group Summary 7/01/07 - 6/30/08
FYE: 6/30/2008

Page 1

Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions Disposals Ending Prior Additions  Reductions Ending

1500 Land 1,303,748.00 0.60 0.00 1,303,748.00 0.00 0.00 0.00 0.00
1505 Land Improvemen 17,290.00 .00 0.00 17,290.00 576.33 1,132.67 0.00 1,729.00
1520 Building 54,836,053.93 6,258.97 0.00 34,842 312,90 6,153,030.00 1,371,989.13 0.00 7,525,019.13
1530 Op equip 1,557,743.60 310,109.89 0.00 1,587,853.49 1,034,304.01 196,882.24 0.00 ,231,i86.25
1540 Office equip 172,969.85 13,203.35 5,245.03 180,928.17 80,016.03 27,818.25 3,172.54 104,6061.74
1550 Software 74,766.05 3,709.59 398.62 78,077.02 70,758.31 3,011.45 341.96 73,427.80
Grand Total 57,962,571.43 53,281.80 5,643.65 58,010,205.58 7,338,684.68 1,600,853.74 3,514.50 8,936,023.92
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