iﬁfg;'ﬁ 990-52) Public Charity Status and Public Support |

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

OMB No. 1545-0047

2009

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » Soe separate instructions. Inspection
Name of the organization Employer identification number
METRQ THEATER COMPANY 23-7309552

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

The organization is not a pri\(ate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 D A school described in section 170(b}{1){A)(ii}. (Attach Schedule E.)

3 ‘:] A hospital or a cooperative hospita! service organization described in section 170{b){1)}{A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A)}iii}. Enter the
hospital's name, ¢ity, and state: e

5 ‘:J An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b)}(1)(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A){vi). (Complete Part I1.)

8 D A community trust described in section 170(b){1)}(A}vi). {Complete Part il.)

9 D An organization that normally recaives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See sectlon 502(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:_| Type ll c D Type lli-Functionally integrated d |:| Type [II-Other

e D By checking this box, | certify that the organization is not controlled directly or indirecfly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 50%(a)(2).

11

10 []
[]

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type 1ll supporting
organization, check this box . . . |:|
] Since August 17, 2006, has the organlzatlon accepted any glft or contrtbunon from any of the

following persons?

(I} A person who directly or indirectly controls, sither alone or together with persons described in (i} Yes | No
and (i} below, the governing body of the supported organization? . 11 1gdi}
(i) A family member of a person described in (i} above? . . [11g(ll)
{iii} A 35% controlled entity of a person described in (i} or (ii) above’f‘ 11 1g(iti)
h Provide the following information about the supported organization(s).
{lil) Type of organization | {Iv) Is the organization {v) Did you notify {vi} s the {vii) Amount of
(1} Name of smt:.pported R EIN {described on lines 1~9 | in col. (i) listed in your |  the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) orpanized in the
(see instructions)) suppoit? U.s.?
Yes No Yas No Yas No
0
0
0
0
4]
Total 0

For Privacy Act and Paperaork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

(HTA)

Schedule A (Form 980 or 930-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008  METRO THEATER COMPANY 23-7309552 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.}

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2005 (b) 2008 (c) 2007 {d) 2008 {e) 2009 (P Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not ‘
include any "unusual grants.”y. . . . . | 396,973 466,380 341.349 418,578 389,077] 2012357
Tax revenues lavied for the organization’s
benefit and either paid to or expended on
its behalf . . . . . . o] 0 0
The value of services or famlltles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0

Total. Add lines 1 through3 . . . . 396,973 466,380 341,349 418,578 389,077| 2,012,357
The portion of total contributions by each

person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4

2,012,357

Section B. Total Support

Calendar year {or fiscal year beginning in} » | (a) 2005 (b} 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts fromiined . . . . 396,973 466,380 341,349 418,578 389,077 2,012,357
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 13,017 14,830 5,657 4430 2512 40,446
9 Netincome from unreiated busmess
activities, whether or not the business is
regularly carriedon . . . . . 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.}. . . . . 0 0 356 405 761
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .
13 Firstfive years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here . . . . N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) C e 14 97.99%
16  Public support percentage from 2008 Schedule A, Part If, line 14. . . . . : 15 97.79%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . . . . R &
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
17a 10%-facts-and-circumstances test—-2009. If the organization did not check a box on line 13, 1Ga or 16b and I|ne 14is 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. . D
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 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 . » D
- 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » D

Schedule A (Form 990 or 990-E2) 2009



Schedule A {Form 890 or 990-EZ} 2009 METRO THEATER COMPANY 23-7309552 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beglnning in} » | (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . C e 0 0] 0

§ The value of ser\uces or faculmes
furnished by a governmental unit to the

organization withoutcharge . . . . . . ol - 0 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1,2, and 3 )

received from disqualified persons. . . . . ' 0

b Amounts included an lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear. . . . . . 0
¢ Addlines7aand7b . . . 0
8 Public support (Subtract llne 70 from

ling 6.) 0

Section B. Tétél Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amountsfromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends '
payments received on securities loans,
rents, royalties and income from similar
sources . . . - 0
‘b Unrelated busmess taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . ‘ 0
¢ Addlines 10aand10b. . . . .. 0 0 0 0 0 0
11 Netincome from unrelated busmess :
activities not included in line 10b,
whether or not the business is ragularly
carriedon. . . . .. 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets

(Explainin Part IV.}. . | . 0 0 0
13 Total support. (Add lines 9 10c 11 _
and 12)). . . . 0 0 0 0 0 o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here. . . . e .>|:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e e e 15 0.00%
16  Public support percentage from 2008 Schedule A, Partlli, line15. . . . . . s e . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10, column (f) divided by line 13, column (fY) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17, . . . . 18 0.00%
19a 33 1/3% support tests-2009. Iif the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests=2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »> D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2008 METRO THEATER COMPANY 23-7309552 Page 4
Supplemental Infarmation. Complete this part to provide the explanations required by Part |l line 10;
Part I, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1646-0047

{Form 990, 990-E2Z,

or 990-PF) . ’ ‘ 2
Departrent of the Treasury »  Attach to Form 990, 990-E2, or 990-PF. @og

Internal Revenug Service

Name of the organization Employer identification number

METRO THEATER COMPANY 23-7309552

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 )(enter number) organization
] 4947(a)1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF . (1 501(c)3) exempt private foundation
[]. 4947(a){1) nonexempt charitable trust treated as a private foundation

[C] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruls or a Special Rule..

Note. Only a section 501{c)7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF. that received, during the year, $5,000 or mare {in m'oney or
property) from any one contributor, Compiete Parts | and |1

Speclal Rules

[T] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)}(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater
of {1} $5,000 or (2) 2% of the amount on (i) Form 890, Part VI, line 1h or (ii) Form 9980-EZ, line 1. Complete Parts { and
Il

[] Fora section 501(cX7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[] For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively reiigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . .. Lo > 3

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

oron line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or
990-PF).

Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 930, 990-EZ, or 920-PF} (2009)
for Form 990, 990-EZ, or 990-PF. )

{HTA)



Schedule B (Form 880, 880-E2, or 980-PF) (2009)

Page. 1 of 3 of Part |

Name of organization

Employer identification number

METRO THEATER COMPANY 23-7309552
Contributors (see instructions)
(a) (b) (e} , (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| AnsandEducationGouneil Person [ ]
Payroll
3847 QliveStreet ... S e 25,500, Noncash [ ]
Stlows ... MO ___ | 63103-1000 {Complete Part fi if there is
Foreign State or Province: ____ .~ a noncash contribution. }
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | MissouiAdsCoungl Person [ ]
Payroll
111N, Seventh St. Sue 105 ... S 43,426, Noncash [ ]
Stlouis . MO 63101-2188 {Complete Part |l if there is
Foreign State or Province: ____ . a noncash contribution.)
Foreign Country:
{a) (b} ‘ {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | RegionalArsCommission . Person [ ]
Payroll
8128 DelmarBivd S 48,000, Noncash [ |
Stbovis . MO 63112-1204 {Complete Part Il if there is
Foreign State or Province: ______ . ______ a noncash contribution. )
Foreign Country:
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| AnabethC.&dohnD.Wel Person [ ]
: Payroli
Clayton Management Corporation T 50,000, Noncash [ ]
Stlovs. . _...MO___ 63102 (Complete Part || if there is
Foreign State or Provinge: ___ a noncash contribution.)
Foreign Country:
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.5.. | FElzabethL.Green . ... Person [ ]
Payroll
ABaghtonWay .. S 5,000, Noncash [ ]
St.lows . MO 63105-1609___ (Complete Part |l if there is
Foreign State or Province: a nencash contribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6| Emeson Person [ |
Payroll
8OO0 W, Florissant ... S . 13,000 - Noncash
Stlovs . MO ____. 63136-8506___ (Complete Part || if there is
Foreign State or Provinee: a noncash contribution.)
Foreign Country: '

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}



Schedule B (Form 920, 990-E2Z, or 990-PF) (2009)

Page 2 of 3 of Part |

Name of organization

Emptoyer identification number

METRO THEATER COMPANY 23-7309552
Contributors (see instructions)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..L.. | Employees Community Fund of Boeing St. Louis____ Person [ |
Payroll
P.0. Box 516, MG $1001510________________.._. S 6,000, Noncash [ ]
Stlouis ... MO, ___ 63166-0516___ (Complete Part Il if there is
Foreign State or Province: ______ a noncash contribution. }
Foreign Country: :
(a) ‘ {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8| May8jamesRMoog . Person [ |
Payroll
JShertonDrive ... S 5,018, Noncash [ ]
Stlovis MO | 63124 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution, }
Foreign Country:
(a) - {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | Monsantofund .. Person [ |
Payroll ‘
800 N. Lindbergh BIV, A28A_ ... .. S 12,500, Noncash [ |
Stlous . MO 63167-0001___ (Compiete Part 1| if there is
Foreign State or Provinee: ____________________. a noncash contribution.)
Foreign Country: ‘
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate centributions Type of contribution
10| PNGBank. Person [ ]
Payroll
120S. Central Avenue, Suite 900 - S 5,000, Noncash [ ]
Stlouis ... MO _ 63108 . (Complete Part Il if there is
Foreign State or Provinee: ______ a nancash contribution.)
Foreign Country:
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11| TheSaighFoundation Person [ ]
Payroll
7777 Bonhomme, suite 2007 ... S 7,500 Noncash [_]
Stlows . .. MO 63105-1911___ 2 (Complete Part Il If there is
Foreign State or Province: _____________ ... ___. a noncash contribution.)
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.12, | The Shubert Foundation,inc ____ ... Person [ |
Payroll
23AWestadthSt S e 20,000, Noncash [ ]
Stlovs MO . 10036-3909 {Complete Part Il if there is
Foreign State or Provinge: a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 890-PF) (2009) Page_ 3 of _3 of Part |

Name of organization Employer identification number
METRO THEATER COMPANY 23-7309552
Contributors (see instructions)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13,0 | TheTrio Foundation of SaintLouis _______________ Person [ ]
Payroll
8029 ForythBivd-#201 ... S 10,000 Noncash [ |
Stlous .. MO 63105-1723 v (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country: . .
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_14.. | WhiakerFoundation Person [ |
Payroll
308 North 21stStreet . S T 15,000, Noncash [ ]
Stlous MO __ | 63103-1642 (Complete Part Il if there is
Foreign State or Province: ______________________.._. a noncash contribution.)
Foreign Country:
(a) (b} _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T Person D
Payroli D
__________________________________________________ S ¢ Noncash |:|
__________________________________________________ ‘ (Complete Part Il if there is
Foreign State or Province: _______ . __________ a noncash contribution.}
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L2 U ‘ Person [ ]
Payroll |:]
__________________________________________________ $ O Noncash [ |
__________________________________________________ {Complete Part Il if there is
Foreign State or Province: __________________________ ' a noncash contribution.
Foreign Country:
{a) (b) : : (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I A . Person ‘:l
. Payroll |:]
__________________________________________________ S ) Noncash D
__________________________________________________ {Compiete Part Il if there is
Foreign State or Province: _______ ... .... a noncash contribution.)
Foreign Country: :
(a) (b) {c} o : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T R Person D
, Payroll  [_]
__________________________________________________ R Noncash [ |
__________________________________________________ (Complete Part It if there is
Foreign State or Province: ____ a noncash contribution. )
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@)09
®  Complete if the organization answered "Yes," to Form 990, A

Department of the T PartlV, line 6, 7, 8, 9, 10, 11, or 12. . Open to Public

|n?:::1ar|“;:v:nuaes;riai::ry » Attach to Form 990.  » See separate instructions. Inspection

Name of the organization Employer identification number

METRO THEATER COMPANY 23-7309552

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Com plete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate contributions to {during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

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

funds are the organization's property, subject to the organization's exclusive legal controi? . . . . . . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . D Yes |:| No
I Conservation Easements. Complets i the organization answered "Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {(check alf that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

P Wk =

<

Held at the End of the Tax Year

a Total number of conservation easements .

e e e e e 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2¢c
d  Number of conservation easerments included in {¢) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred;, released, extinguished, or termlnated by the organization
during the tax year

4 Number of states where property subject to conservation easement is located »

5  Does the organization have a written policy regarding the periodic manitoring, |nspecttc;n- handltngof
~ violations, and enforcement of the conservation easements it holds? . . . . . [:I Yes |:| No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year

>
7. Amount of e}'ﬁéﬁéés incurred in rmonitoring, inspecting, and enforcing conservation easements during the year

> 3§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)XBXi) and section 170(h)(4XB)iiY? . . . . . . [ Tves[ ] No
9

in Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
WOrgantzatlons Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization efected, as permitted under SFAS 1186, not to report in its revenue stalement and balance sheet works of

art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part Vlll,line 1. . . . . . . . . . . . . . . . . . _» $
{ii) Assets included in Form 990, PartX. . . . . N
2 Ifthe organization received or held works of art, hlstorlcat treasures or other snmllar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 retating to these items:

a Revenuesincluded in Form 990, Part Vill, line 1. . . . . . . . . . . ... .. . .. . ®g
b Assetsincluded in Form990,PartX. . . . . . . . . . ... ... .. ..., . . .®§
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

{HTA)



METRO THEATER COMPANY 23-7309552
Schedule D (Form 980) 2009 Page 2

Organizations Maintaining Cotlections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):

a D Public exhibition d D Loan or exchange programs
D Scholarly research e |:| Other
¢ D Preservation for future generations

4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in
Part XIV.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {0 be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes |___| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
" included on Form 990, Part X?. . . . e [:IYesL__l No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . .. .. ... ... .. 11 0
d Additionsduringtheyear. . . . . . . . . . . . . .. ... ... .. .]1d
e Distributions duringtheyear. . . . . . . . . . . . . . . ... .....]1
f Endingbalance. . . . . . . . . . . . . . . oo Lo e 0
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . I:IYes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current ysar {b) Prior year
1a Beginning of year balance . . . 0
b Contributions . C e
¢ Net investment eamings, gains,
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
End of year balance . . . . 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »' %
b Permanentendowment ® ¢ %,
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
() unrelated organizations. . . . . . . . . . . . . oL L. 3a
(i) related organizations . . . . ‘ T < E D
b If "Yes" to 3a(ii), are the related organlzatlons I|sted as requnred on Schedule R'? e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriptlon of investment (a) Cost or other basis (b} Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreclation
1a Land. 0 0 ; 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 5,200 5,200 0
d Equipment. C e e e 0 89,382 79,193 10,189
e Other. . . . 0 20,582 3,012 17,570
Total. Add lines 1a through 1a (Coiumn (d) must equal Form 980, Part X, column (B), line 10{c).) . > 27.759
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Scheduie D (Form 990) 2009 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12. -
(a} Description of security or category {b) Book value {€) Method of valuation:
(including name cf security) Cost or end-of-year market value

Financial derivatives . .
Closely-held equity interasts .
Other

0
0

0

0

0

0

0

______________________________________________ 0
0

0

0

0

0

X

Total. (Calumn (b} must squal Form 990, Part X, col. (B) fine 12.} »
GCURYIE  Investments—Program Related. See Form 990, Part

{a) Description of investment type (b) Book value {c) Method of valuation:
Cost or and-of-year market value

line 13,

Certifcates of deposits 100,000/C
] 0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 13.) » 100’000
Other Assets. See Form 980, Part X, line 15.
(&) Description {b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column {(b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . . . » 0
m Other Liabilities. See Form 990, Part X; line 25.
1. (a) Description of liability {b) Amount

Federal income taxes
Obligation under capital lease

Total. {Column (b) must equal Form 3980, Fart X, col. (B} iine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the focinote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Totat revenue (Form 990, Part VIIl, column (A), line12) . . . . . . . . . . . . . . . 1 561,956
2 Total expenses (Form 990, Part [X, column (A), line 25} . 2 532,467
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 29,489
4 Net unrealized gains (losses) on investments .. e e e e 4

5 ~Donated servicesanduse offacllitles . . . . . . . . . . . . . . . .. .. ... 5

6 Investment expenses . 6

7 Prior period adjustments . 7

8 Other (Describe in Part XIV.) . e e e e 8

9  Total adjustments (net). Add Imes4through8 D e .. 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 29,489

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . 561,956
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oniinvestments . . . . . . . . . . . . .. 2a

b Donated services and use of facilities. . . . . . . . . . .. . . |2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . .. .. 2c

d Other(DescribetinPartXIV.y. . . .. . . . . . .. ... .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . .. - 561,956
4  Amounts included on Form 990, Part VIH Ilne 12 but not an ||ne1

a Investment expensas not included on Form 990, Part Vitl, line 7b . . . 4a

b Other(DescrbeinPartXiV.). . . . . . .. .. .. ..... [a

¢ Addlines4aand4b. . . . . e 4c 4
5  Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 ParH hne 12) L. 5 561,956

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1 532,063
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . .. 2a

b Pricryearadjustments. . . . . . . . . . . . ... . . .. 2b

¢ Otherlosses. . . . 2¢c

d Other (Describe in PartXlV) e e e e e e 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 532,063
4  Amounts included on Form 990, Part iX, Ilne 25 but not on Ime 1

2 Investment expenses not included on Form 990, Part VIIl, line 7Tb . . . 4a

b Other{DescribeinPart XIV.). . . . . . . . . . .. ... .. 4h

¢ Addlines 4a and 4b . . 0
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Part! hne 18 ) 532,063

CURAA  Supplemental Information

Compiete this part to prowde the descnp'uons requnred for Part I, lines 3, 5, and 9; Part lll, |Ines 1a and 4; Part IV, lines 1b

Schedule D (Form 990} 2009



METRQO THEATER COMPANY 23-7309552
Schedule D (Form 990) 2009 Page B

Supplemental Information (continued)

...........................................................................................................................
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