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Internal Revenue Service Department of the Treasury
Director, EO Rulings & Agreements _
P.O. Box 2508 E%"@d
incinnati, OH 45201 Rty o
Cincinnati " pCG Employer Identification Number:

39-2007628
Document Locator Nurnber:
17053-288-76803-5
Toll Free Number: 877-829-5500
TURNER BALLROOM PRESERVATION TRUST LTD FAX Number- . 513-263-3756
1034 N 4TH ST
MILWAUXEE, WI 53203

Date: October 24, 2005

Acknowledgement of Your Reguest

We received your Form 8734, Support Schedule for Your Advance Ruling, or other information regarding your public
support status. When communicating with us, please refer to the employer identification number and document locator
number shown above.

Your tax exempt status under section 501(c)(3) of the Internal Revenue Code remains in effect.

What Happens Next?

The information you submitted was entered into our computer system at our processing center in Covington, Kentucky,
and has been sent to our Cincinnati office for initial review., We approve some cases based on this review. If this is the

case, you will receive a letter stating that you are a publicly supported organization.

If the review indicates that additional information or changes are necessary, your case will be assigned to an Exempt
Organization Specialist in Cincinnati who will call or write you. We assign cases in the order we receive them.

If the additional information indicates that you meet one of the public support tests, you will receive a letter stating that
you are a publicly supported organization. If the public support tests are not met, we will send you a letter re-classifying
you as a private foundation. That letter will tell you why we believe you do not meet the public support tests, and will
include a complete explanation of your appeal rights.

How long will this process take?

Normally, you may expect to hear from us within 120 days. If you do not, you may call our toll free number between the

hours of 3:30 a.m. and 5:30 p.m. Eastern Tirde. Please have your identification numbers available so that we can identify °

your case. If you would rather write than call, please include a copy of this notice with your correspondence.

Notice 3369 (cg) - (Rev. 12/2000)
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Form 8 7 3 4
(Rev. January 2004)

Department of the Treasury
Intemal Revenue Service

Support Schedule for Advance Ruling Period

Please refer to the separate instructions for assistance in completing this schedule. For
.additional help, call IRS Exempt Organizations Customer Services toll free at
1-877-829-5500,

OMB No. 1545-1836

_and ending 12/31/04

/ For tax years beginning 1/1/2000 .20
1 Name of organization Employer identification number

Pt |TURNER BALLROOM PRESERVATION TRUST,LTD 39-2007628

type. Number and street {or P.O, box number if mail is not delivered to strest address) Room/Suite Telephone number

See 1034 NORTH 4TH STREET 414-272-2884

Speciic I town, state, and ZIP + 4 ;
Instructions. | SR E-mail address
MILWAUKEE, WI 53203 Fax number

Note;

o Get Schedule A (Form 990 or 990-EZ}, Organization Exempt Under Section 501(c)(3}, and its Separate Instructions before

you complete this form.

= [f you did not receive any support for a given year, show financial data for the year by indicating -0- or none.
e Year 1 should reflect support received as of the date legally organized, unless otherwise specified in the

determination letter,

e Organizations that fited Form 990 or 990-EZ will be able to use information reported on Schedule A, Part IV-A, to

complete this form.

Calendar year {or fiscal year beginning in) p

(a} Year 5

(b) Year 4

{c) Year 3

{d) Year 2

(e) Year 1
(See Note
above.)

{f) Total
of Years
1 through 5

Gifts, grants, and contributions
received. {Do not include unusual
grants. See line 14.)

671,684

83,377

89,877

14,800

859,738

Membership fees received . . . . . . .

Gross receipts from admissions,
merchandise sold or  services
performed, or furnishing of facilities in
any activity that is related to the
organization's charitable, etc.,
PUIPOSE . 4 i e e e e e e e e esneus

18,620

15,039

5,630

358,288

+

Gross income from interest,
dividends, amounts received from
payments on securities loans (section
512(a}(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses  acquired by the
organization after June 30, 1975 . ..

415

496

571

1,491

Net income from unrelated busingss
activities not included inline 4, . ., . .

Tax revenues levied for your benefit
and either paid to you or expended
on vour behalf

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

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

Other income. Attach a schedule. Do
not include gain {or loss) from sale of
capitalassets . . . . ... .. ... ..

9

Total of fines 1 through8 _ . .. ..

690,719

98,912

96,078

14,809

0

900,518

10

Line9minusline3 . .. ........

672,099

83,873

90,448

14,808

0

861,229

11

Enter1%ofline9. . ... .......

6,970

939

960

148

O

For Paperwork Reduction Act Notice, see page 6 of separate instructions.

e

J5A

4W8950 1.000

Form 8734 (Rev. 1-2004)
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Form 8734 (Rev, 1-2004) . e e . . P . Page 2

12

If you are an organization that normally receives a substantial part of your support from a governmental unit or from the general
public, complete lines 12a through 12f. (Sections 509(a)(1) and 170(b}(1)(A)(vi). If you want the IRS to compute your public
support test as a section 509(a)(1) and 170(b){1)}(A){vi) organization, complete only lines 12a and 12b.

a Enter2% ofamountincolumn (fi,line 10, . . . . . o oo i i o L e e . o » 112a N
b Attach a list showing the name of and amount contributed by each persen (other than a governmental |
unit or publicly supported organization} whose total gifts for Year 5 through Year 1 exceeded the
amount shown in line 12a. Enter the total of all these excessamounts . . . . . . . ... ... ...... > [12b
¢ Total support for section 509(a)(1) test: Enterline 10, column({f) . . ... .. ... .. ... .. ..... » i12c
d Add: Amounts from 4 5 1
column (f) for lines: 8 2b_ e > [12d
e Public support {line 12cminus Jine 12dtotal). . . . . . . c . C o b it e e e e e e e e e . > |12e
f Public support percentage (line 12e {numerator) divided by line 12¢ {(denominator}} . . . ... ... . » 1 12f %
13 Hf you are an organization that normally receives: (1) more than 33 1/3% of your support from contributions, membership fees,
and gross receipts from activities related to your exempt functions, and (2) no more than 33 1/3% of your support from gross
investment income and net unrelated business taxable income from businesses acquired by the organization after June 30,
1975, complete lines 13a through 13h. (Section 509(a)(2}). If you want the IRS to compute your public support test as a
section 509{a)}{2) organization, complete only lines 13a and 13b.
a For amounts included in lines 1, 2, and 3 that were received from a "disqualified person" attach a list showing the name of,
and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts for each year:
(Year5) __ 137,500 (Yeard) ___50,000 (Year3) ___16,237 (Year2) 5,000 (veart) ________ 0
b For any amount included in line 3 that was received from each person (other than "disqualified persons"), attach a list showing
the name of, and amount received for each year, that was more than the larger of (1) the amount on line 11 for the year or
{2} $5,000. (Include in the list organizations as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(Year __ ______ 0 (vearq) . 0 (Year3) ___ 0 (Year2) _______ O (Yeart) ______ o
¢ Add: Amounts from column (f} for lines: 1 859,738 2 0
3 39,288 s o 7 0. ........ > 113c 899,027
d Add: Line 13a total 213,237 and line 13b total L » [13d 208,737
e Public support (line 13ctotal minus line 13dtotaly . . . . . . . . . i it i .. > |13e 690,250
T Total support for section 509(a)(2) test: Enter amount from line 9, column (). . .. » Igf [ 900.51i8
g Public support percentage (line 13e {(numerator} divided by fine 13f (denominator)} .. ... ... .. » (13q 76.65 9%
h_lnvestment income percentage (line 4, column {f) (numerator) divided by line 13f {denominator)) .. P |13h 17 %
14 Unusual Grants: For an organization described in line 12 or 13 that received any unusual grants during Year 5 through Year
1, attach a list showing for each year the name of the contributor, the date and amount of the grant, and a brief description
of the nature of the grant. Do not include these grants in line 1.
List the amount of unusual grants excluded for each year below.
(YearS) __ (Yearq) {Year3) ____ (Year2) _________ (Yeart) _______
15 Please list the name and telephone number of an officer, director, or trustee who can be contacted during business hours if
we need more information. if someone other than an officer, director, or trustee will represent the organization, attach a properly
completed Form 2848, Power of Attorney.
Name:  Lestie Bllingham = Treasurer
Type or print name and.4ite.
Phone: _ did-z24- 1N Fax Number (if availabley: _~f14-224-F037
| declare under the penallies of perjury that | am authorized to sign this form on behalf of the above organization and that | have examined this farm,
including the accompanying attachments, and to the best of my knowledge it is true, comect, and complete.
Please L X,w..--fq_—_ | wlinloxs
Slgn Signature of officer, dir r, or thyst: Date

Here ) Lestie HHllndham, "Tieasarer

Type or print name and title or authéity of signer

Form 8734 (Rev. 1-2004)
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Turner Ballroom Preservation Trust, Ltd

Form 8734
Line 13(a) "Disqualified Persons”
Year 5 Year 4 Year 3 Year 2 Year 1
Eugene Gilbert $ % $ $ 2,000 $
Julilly Kohier 3,000
Charles Trainor 25,000 _ 5,237
William Orenstein 1,000
David Uihlein 87,500 50,000 5,000
Gary Grunau 25,000 5,000 :
Totals $ 137,500 $ 50,000 $ 16,237 $ 5000 $ 0

{
1



o 941 ) - Employer’s Quarterly Federal Tax Return
(Rev. January '—’0?” » See separate instructions for information on compieting this return.
mm’ﬁ'ﬁ.-”?" RP 3%-2007624 Please type or print. )

T

Errar 3ta7e _ —_— P oaem g, 1sasngzg

cnoe 'er siate *xxxAUTOxx5-DIGIT 53203

in whicr
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different from 10354 N 4TH ST 35452 =
t
T

ey acaress 13 . MILWAUKEE WI S3203-1304
the rignt » bbbl easalfusndleelhibaedsdulbuadutoill

(see page .
§.
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instructiens). |
i . '
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R

if address 1s
different
from. pricr !
return, check — | I
here » L] [ [ S

[+ 7 8 8 8 8 8 8 B 8 9 9 9 g9 9 1% 10 W 1% 10 10 10 10 W 10

if you clo not have to file returns in the future, check hare » IZ' and enter date final wages paid »
¥ you are a seasonal employer, see Seasonal empioyers on page 1 of the instructions and check here »

1 Number of employees in the pay period that includes March 12th . » | 1 | MNOAE

M
] I

IRS Use

2 Total wages and tips, plus other compensation . . . . . . . . . . . . . . . 2 o
3 Total income tax withheld from wages, tips, and sickpay . . . . e e e e e e 3
4 Adjustment of withheld income tax for preceding quarters of calendar year T .
§ Adjusted total of income tax withheld (line 3 as adjusted by line 4—see ingtructions) ., S
6 Taxable social security wages . . . . . | 6a « 12.4% (124) = | 6b
Taxable sccial security tips . . . . . . |.8¢ x 12.4% (.124) = | 6d
7 Taxable Medicara wages and tips . . . 72 x 2.9% (028) = | 7b
_ { ‘ } 8 Total social security and Medicare taxes (add lines 6b, 8d, and 7b). Check here if wages
= are not subject te social security and/or Medicare tax, . . . T & 8
9 Adjustrment of social security and Medicare taxes (see mstructlons for required explanation) E
SeckPayS__ = Fractionsof Cents S = Other § = 9
10 Aciustec total of social security and Medicare taxes (line 8 as adjusted by line S—see ! ‘ ’
ASTLSHERS) . . s, e ’
11 Totaitaxesiacd nes 5and 100 . . . . . . e e e e M ;
i i
H §
12 Agvance sarned income credit (EIC) payments made 1o employees . . . i_12 !
13 Net taxes (subtract line 12 frcm line 11). If 32,500 or moere, this must equai Ime 17 i
column (d) below {or line D of Schedule B (Form941)) . . . . . . . . . . . . (13 |
14 Tota ceposits for quarter, including overpayment appiied from a prior gquarter. . . . . . 14 !
| "
g ! X
15 Balance due isubtract fine 14 from line 13). See instructions . . . . . . . . . . . 39 /Vﬁlbf !
16 Overpayment. If line 14 is more than line 13, enter excess here » 5
- and check if to be: [_! Applied to next return  or D Refunded.
e All filers: If line 13 is less than $2.500. you need not complete line 17 or Schedute B (Form 941).
s Semiweekly schedule depositors: Complete Schedule B (Form 941} and checkhere . . . . . . . ., . . . »> D _
¢ Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here, . . . ., . . . . . & D
17 Monthly Summary of Federai Tax Liability. Do not complete if you were a semiweekly schedule depositor.
{a) Er3t Grtn asuty ! (b} Second mantn natihity ‘ [e) Thurd manth Latulity | [l Total liabihty for quarter
: ! o
f"'- Sl g n LAcer cenaiies of perjury, | dectare that | have examired thig retumn, inciuding accompanying schecules and statements, and 10 the best of my knowledge
; - ang zenef, 15 trpg, corract. and carmplete. - -
Yo Here , - Print Your EVCENE ¢ C1}GceT y:
. Signature » j. W et Name and Title » PN s ) Vs Date » v -7'2/0/
For Privacy Act and Paperwork Reduction Act Notice, see back of Payment Voucher. Cat. No. 170012 Form 9441 (Hev‘: 1-2001)

170049 TEM
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~ INTERNAL REVENUE SERVICE | DEPARTMENT OF THE TREASURY
P. 0. BOX 2508 ..
CINCINNATI, OH 45201

i | Employer Identification Number:
Date: APR 10 2001 ~ 39-2007628 -

\y oo DLN:
N -7A\ 17053319053040
TEORNER AT : 4 23 Contact Person: -
1034 N 4TH ST MACK WARREN ' ID# 75894

MILWAUKEE, WI 53203 _ ‘ Contact Telephone Number:
ST TEEEITTTITTIITTTE T T (877) 829-5500. '
Accounting Period Ending:
December 31 : _

| M$wﬂFoundat%on.Status-ClassifiCatiOni,”ﬁ=”“”'”
- 509(a) (1) -
Brdered in PCQ - Advance Ruling Period Begins:
i = e MaY L LT 20000 i e
Advance Ruling Period Ends:

December 31, 2004
Addendum Applies:

" No

et TR S e e Sl T e v D i e S

Dear Applicant:

_ ,Based”on.informationwYQ¥%SUQpliedwgand-assuming"your”operationﬁ“WilI be as
%*irEd‘in'your“appliCafionlfof“recognitien-of'exemption, we have determinegd you -
akggexempt-from>federalriHCOmeataX~uﬁder section 501(a) of the Internal Revenue"
Code as an organization described in section 501(c)(3).

Because you are a newly created organization, we are not now making a _
final determination of your foundation status under section 508(a) of the Code. -

However, we have determined that you can reasonably expect to be a publicly

supported organization described in sections 508{a)(1) and 170(b)(1)(A)(vi).”_;

Accordingly, during an advance ruling period you will be treated as af'_
publicly supported organization, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above.

-0 meet the requirements of the applicable support test., If you do not meet
:he public support requirements during the advance ruling period, we will
:lassify you as a private foundation for future periods. Also, if we classify
‘Ou as & private foundation, we will treat you as a private foundation from
‘our beginning date for purposes of section 507(d) and 4940.

.. Grantors and contributors may rely on our determination that you are not a
fffaté'foundation until 90 days after the end of your advance ruling period.
f--you send us the required information within the 90 days, grantors and
ontributors may continue to rely on the advance determination until we make

Letter 1045 {DO/CG)




TURNER HALL PRESERVATION TRUST LTD
S0

" !
. /

a final determination of your foundation status,

If we publish a notice in the Internal Revenue Bulletin stating that we
will no longer treat you as a publicly supported organization, grantors and
contributors may not rely on this determination after the date we publish the
notice. In addition, if you lose your status as a publicly supported organi-.

zation, and a grantor or contributor was responsible for, or was aware of, the

act or failure to act, that resulted in your loss of such status, that person
may not rely on this determination from the date of the act or failure to act. .

Also, if a grantor or contributor learned that we had given notice-that you - -

would be removed from classification as a publicly supported organization, then
that person may not rely on this determination as of the date he or she

acquj- I-E_d_SUCh ;;--knGM’le_dgﬁ_:-;._- SR TE e, S S L R e e R s T i T

If you change your sources of support, your purposes, character, or method
of operation, please let us know So we can consider the effect of the change on
your exempt status and foundation status. If you amend your corganizational
document or bylaws, please send us a copy of the amended document or bylaws.
Also, let us know all changes in your name or address. :

As of January 1, 1984. you are liable for social security taxes under
the Federal.Insurance Contributions Act on amounts of $100 or more you pay to
e h of your employees during a calendar year. You are not liable for the tax
fﬁngEd under - the Federal Uncmployvment Tax Act (FUTA) .

. Organizations that are not private foundations-are-noet suybject to the pri-.

vate foundation excise taxes under Chapter 42 of the Internal Revenue Code.
However, you are not automatically exempt from other federal excise taxes. If
you have any questions about excise, employment, or other federal taxes, please
let us know. :

- Donors may deduct contributions to you as provided in section 170 of the
Internal Revenue Code. Beguests, legacies, devises, transfers, or gifts to you
or for your use are deductible for Federal estate and gift tax purposes if theyv
meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and
similar payments in conjunction with fundraising events may not necessarily
qualify as deductible contributions, depending on the circumstances. Revenue
Ruling 67-246, published in Cumulative Bulletin 1967-2, on page 104, gives
zuidelines regarding when taxpayers may deduct payments for admission to, or
>ther participation in, fundraising activities for charity.

You are not required to file Form 990, Return of Organization Exempt From
-ncome Tax, if your gross receipts each year are normally $25,000 or less. 1If
"ou receive a Form 990 package in the mail, simply attach the label provided,
1k the box in the heading to indicate that your annual gross receipts are
tormally $25,000 or less, and sign the return. Because you will be treated as
. public charity for return filing purposes during your entire advance ruling
>eriod, you should file Form 990 for each year in your advance ruling period

Letter 1045 (DO/CQG)
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r sources of support

ng threshold even if you
heading of this letter.

‘that you exceed the $25,000 fili
do not satisfy the public support test specified in the
sth day of the fifth

If a return is required. it must be filed by the 1
nnual accounting period. A penalty of $20 a day

fmonth after the end of your 2
i{s charged when 2 return is filed late, unless there is reasonable cause¢ for
penalty charged cannot exceed $10,000 or

the delay. However, the maximum
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year, the penalty
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- - . ' Letter 1045 {DO/CC




TURNER HALL PRESERVATION TRUST LTD

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,

| ,/%%/,/’?//éf/

Steven T. Miller
Director, Exempt Organizations

Enclosure(s):
Form 872-C

T

Letter 1045 (DO/CG)




