I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmentof the Treasary » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnin 7/1/2017 , and endin 6/30/2018
B Check if applicable: JC Name of organization NEXT ACT THEATRE, INC. D Employer identification number
I:I Address change Doing business as NEXT ACT THEATRE
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 39-1553360
9¢ BOX 394 E Telephone number
Initial return City or town State ZIP code
]:l , , MILWAUKEE Wi 53201-0394 (414) 278-7780
I:I Final retumfterminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts $ 826,507
I:l Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? EIYes No
David Anderson 255 S. Water Street, Milwaukee, W1 53204 H(b) Are all subordinates included? [ Ives[ ] no
| Tax-exempt status: 501(0)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 If"No," attach a list. (see instructions)
J Website: » NEXTACT.ORG H(c) Group exemption number ¥
K Form of organization: Corporation I:l Trust I:l Association |:| Other » | L Year of formation: 1987 | M State of legal domicile:  \|
Summary
1  Briefly describe the organization's mission or most significant activities: ‘We will engage the hearts and minds ofour
§ audience with compelling and intimate theatre productions intended to stimulate thought,
g foster the exchange of ideas and promote the development of new perspectivesand . .
% 2  Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . e 3 17
: 4  Number of independent voting members of the governing body (Part VI, line 1b) C e e e 4 17
;g 5  Total number of individuals employed in calendar year 2017 (Part V, line2a). . . . . . . . . 5 48
-..E 6  Total number of volunteers (estimate if necessary). . . - e e e e e 6 150
< 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . . .. 416,169 433,556
g 9 Program service revenue (Part VIII, line2g). . . . . e 348,572 353,407
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 208 196
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . 22,435 28,331
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). . 787,384 815,490
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 374,184 390,943
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 43,818
w 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 413,631 433,556
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 787,815 824,499
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . | -431 -9,009
5 § Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . . . .. 1,364,799 1,344,830
%ﬂ 21 Total liabilities (Part X, line 26) . . . . . Ce e e 158,731 147,771
25 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e 1,206,068 1,197,059

Part Il Signature Block

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

ﬁlegr: Signature of officer Date
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check i
i i If- loyed
Preparer David L Hilker : : 12/20/2018 | self-employed |P00776200
Use Only Firm's name  ® Hilker & Associates Firm's EIN » 39-2009139
Firm's address ® P.O. Box 511454, Milwaukee, WI 53203-0251 Phone no. (414) 264-5330
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

HTA



Form 990 (2017) NEXT ACT THEATRE, INC. 39-1553360 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L e e e e e s e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

(Code: ) (Expenses $ 9,465 including grants of $ ) (Revenue $ 26,104 )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 654,943

Form 990 (2017)



Form 990 (2017)  NEXT ACT THEATRE, INC. 39-1553360 Page 3

Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A. . . . . e e e 1 X
2 |Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see mstructnons) e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOS|tion to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . T ! X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill. . . . . . Ce e 5 X

6 Did the organization malntaln any donor adV|sed funds or any S|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartiIl. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . e 8 X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.. . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.. . . . . o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedu/e D Pan‘X - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . . . . |12a| X
b Was the organization included in consolldated |ndependent audlted flnanC|a| statements for the tax year’7 /f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV. . . . . . .. . . . . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Illland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . Coe 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . . 19 X

Form 990 (2017)



Form 990 (2017) NEXT ACT THEATRE, INC. 39-1553360 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . S . ... 238 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|nC|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . S e oo | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? .. . . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . e 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll . . . . . A 14 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?If "Yes," complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . . . |28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . C e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes complete Schedule N,
Part!. . . . . C e e e 31 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Part . . . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part //
I, orlV,and Part V, line 1. . . . . e e 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13) o . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controIIed
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reIated
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule©.. . . . . . . . . . . . . . . . . . . . . |38 X

Form 990 (2017)



Form 990 (2017) NEXT ACT THEATRE, INC. 39-1553360 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 20
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e oo 1e | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . e e s e 4a X

b If "Yes," enter the name of the forelgn country >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . [ 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b

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

and services provided to the payor? . . . . e e e . ... .. |Ta| X
b If"Yes," did the organization notify the donor of the vaIue of the goods or services prowded? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . P I L)
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e . o . . . . |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 13a

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

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand. . . . . . - 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. .. .. . |14b

Form 990 (2017)



Form 990 (2017) NEXT ACT THEATRE, INC. 39-1553360 __ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . Lo 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .
Did the organization have members, stockholders, or other persons who had the power to eIect or app0|nt
one or more members of the governing body? . . . . . e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:

The governing body? . . . . . 8a | X
Each committee with authority to act on behalf of the governing body’? o L 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . 9 X

x

oo |bs|w
XXX [X

x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . o 10a X
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e e 12c| X
Did the organization have a written whistleblower pollcy’? Coe e e e e e 13 X
Did the organization have a written document retention and destructlon pollcy’7 L e 14 | X
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [16;a] X
Other officers or key employees of the organization. . . . C e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X

If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed W

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
DAVID CECSARINI 414-278-7780

PO BOX 394, MILWAUKEE, WI 53201-0394

Form 990 (2017)



Form 990 (2017)

NEXT ACT THEATRE, INC.

39-1553360

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|ls|lo| xlez|m from from related other
hours for o % a c_:"i &2 g <c % the organizations compensation
related dalE|® CBD 28&|2 organization (W-2/1099-MISC) from the
organizations (8 &[S 3|8 g (W-2/1099-MISC) organization
below dotted = 2 E and related
line) G|z 3 3 organizations
g2 g
3 ]
154
_(1) _SteveMarcus . .....100
Director 0.00f X
_(2)__KerriKibourn . .....100
Director 0.00f X
__(3)__Michael Burzynski .......100
Director 0.00f X
_(4)__Joyce Mielke . ........100
Secretary 0.00] X X
_(5)_ _DavidHertel ........100
Director 0.00f X
_(6) TeriAlioto . ........100
Director 0.00f X
_(7)__David Anderson ........100
Vice President 0.00{ X X
_(8)__John McGivern ........100
Director 0.00f X
_(9)__JohnMenzel . ......100
Director 0.00] X
(10)__Annie Jansen Jurczyk ......100
Director 0.00] X
(11)__SeanRierdon . ......100
Treasurer 0.00] X X
(12) _Dr. Mohammad N. EIBsat ......100
Director 0.00] X
(13)_GordanaRacic ......1.00
Director 0.00] X
(14)_ _NadiaRizk ......1.00
Director 0.00] X

Form 990 (2017)



Form 990 (2017) NEXT ACT THEATRE, INC. 39-1553360 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5o x|e [ o from from related other
hours for a% 2 § &2 gg % the organizations compensation
related go|E|e g AR organization (W-2/1099-MISC) from the
organizations % (s o3 o (W-2/1099-MISC) organization
below dotted [~ 5| 2 2 3 and related
line) a| g & 3 organizations
3| & @
® o3
54
(15)_Cathryn Jakicic | 100
President 0.00] X X
(16)_Thomas Gauthier | 100
Director 0.00] X
17)_ Kelsey Lawler | 100
Director 0.00] X
(18)_ DanielMurray | 100
Director 0.00] X
(19)_ ErnieWunsch | 100
Director 0.00] X
(20) Sandrazingler | 100
Director 0.00] X
@
22
23
24
28 e
1b Subtotal. . . . . . . . . .. ... Lo 0 0 0
c Total from continuation sheets to Part VII, SectionA. . . . . . . . . . . . » 0 0 0
d Total (add lines1iband1c). . . . . . . . . . . . . . . .. ... ...» 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A) (B)
Name and business address Description of services

()

Compensation

olo|lo|jo|o

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2017)



Form 990 (2017) NEXT ACT THEATRE, INC. 39-1553360 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . L . . |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2w 1a Federated campaigns. . . . . . . . 1a 0
s 5| b Membershipdues. . . . . . . . . . |1b 0
‘:. § ¢ Fundraisingevents. . . . . . . . . . [1¢c 0
g 5 d Related organizations . . . . Lo 1d 0
) g e Government grants (contrlbutlons) .. |1e 26,972
-% 5 f All other contributions, gifts, grants, and
.g g similar amounts not included above . . . 1f 406,584
§ gl 9 Noncash contributions included in lines 1a-1: ¢ 0]
h Total. Add lines 1a—1f . » 433,556
® Business Code
§ 2a TICKET SALES & CONCESSIONS 711110 283,476 283,476
€ | b HANDLING FEES/BOXOFFICE 711110 25,149 25,149
3 ¢ THEATREHALLRENTAL 711110 26,104 26,104
5; d EDUCATIONAL PROGRAMS 711110 18,678 18,678
E e 0
> f All other program service revenue . 0
o | g Total.Add lines 2a—2f . > 353,407
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 196 196
4 Income from investment of tax-exempt bond proceeds A 0
5 Royalties . . T 0
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Net rental income or (loss) . e < 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . . > 0
g 8a Gross income from fundraising
§ events (notincluding$ 0
K of contributions reported on line 1c).
P See PartIV,line18. . . . . . . . . . a 39,348
s b Less: direct expenses. . . . b 11,017
o ¢ Netincome or (loss) from fundralsmg events . > 28,331 28,331
9a Gross income from gaming activities.
SeePartIV,line19. . . . . . . . . . a 0
b Less: direct expenses. . . . b 0
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢ Net income or (loss) from sales of |nventory > 0
Miscellaneous Revenue Business Code
iM1a = 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a— 11d > 0
12  Total revenue. See instructions. . . > 815,490 353,407 28,527

Form 990 (2017)



Form 990 (2017) NEXT ACT THEATRE, INC.

39-1553360

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:genses Prografw?)sen/ice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 314,701 208,721 73,300 32,680
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 41,654 27,626 9,702 4,326
10 Payroll taxes . . 34,588 22,940 8,056 3,592
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 7,415 3,077 3,856 482
d Lobbying. . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 0 0
12 Advertising and promotion . 49,158 49,158
13  Office expenses . 28,884 24,815 4,069
14  Information technology . 0
15 Royalties . 17,983 17,983
16  Occupancy . 119,687 100,842 17,795 1,050
17  Travel. . . 0
18 Payments of traveI or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to af'flllates . 0
22  Depreciation, depletion, and amortlzatlon 34,340 33,651 689 0
23 Insurance . 11,803 7,828 2,749 1,226
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EDUCATION&OUTREACH 9,808 9,808
b PRODUCTION MATERIALS & SERVICES 106,539 106,539
¢ LOCALSALESTAX 16,008 16,008
d BANK/CREDITCARDFEES 22,695 21,560 1,135
e All other expenses =~ POSTAGE 9,236 4,387 4,387 462
25 Total functional expenses. Add lines 1 through 24e . 824,499 654,943 125,738 43,818

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017) NEXT ACT THEATRE, INC. 39-1553360 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 369,570] 1 354,526
2  Savings and temporary cash |nvestments 14,927 2 14,934
3 Pledges and grants receivable, net . 800 3 16,535
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 0| 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%’ organizations (see instructions). Complete Part Il of Schedule L. . 0| 6
® 1 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 0] 8
9 Prepaid expenses and deferred charges 36,487| 9 37,296
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,231,565
b Less: accumulated depreciation. . . . . 10b 310,026 943,015| 10c 921,539
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,364,799 16 1,344,830
17  Accounts payable and accrued expenses . 3,841 17 1,450
18  Grants payable . 0] 18
19 Deferred revenue . .. 154,890 19 146,321
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® 122 Loans and other payables to current and former officers, directors,
E= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . - 0] 22
a |23  Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 158,731 26 147,771
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . . 1,077,122 27 1,066,397
o |28  Temporarily restricted net assets . 128,946| 28 130,662
T 29  Permanently restricted net assets . e 0] 29
b Organizations that do not follow SFAS 117 (ASC958), check here | 4 |:| and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0] 30
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 0] 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32
Z | 33 Total net assets or fund balances . 1,206,068 33 1,197,059
34 Total liabilities and net assets/fund balances 1,364,799| 34 1,344,830

Form 990 (2017)



Form 990 (2017)  NEXT ACT THEATRE, INC. 39-1553360  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 815,490
2 Total expenses (must equal Part IX, column (A), line 25) . 2 824,499
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 -9,009
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,206,068
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) .o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . . 10 1,197,059
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2017)



OMB No. 1545-0172

Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

2017

Department of the Treasury » Attach to your tax return. Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

NEXT ACT THEATRE, INC. 990 39-1553360
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) . 1 510,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) S 2 12,864
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- P 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions L. e e e e e 5 510,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . e | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e 12 0
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessline 12 . . . . . . . . .bl 13 | 0
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . 16 2,711
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 30,711

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere..................................>|:|
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) E:r(i:gf\’/ ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)

19 a 3-year property

b 5-year property

¢ 7-year property 12,864 7 HY S/L 918
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 - 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 34,340

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NEXT ACT THEATRE, INC. 39-1553360
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

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

5 I:‘ 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 I:‘ 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 Il.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

© oo

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
g Provide the following information about the supported organization(s).

[ o

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 NEXT ACT THEATRE, INC. 39-1553360 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . . - e . 12 |
13 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 . » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 0.00%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2016. 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 .

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

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 .

»[]
NE

> ]

»[]
»[ |
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Part Il

NEXT ACT THEATRE, INC.

39-1553360

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 561,249 552,788 417,102 445748 472,904 2,449,791
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 . 404,494 304,440 356,698 348,572 353,407 1,767,611
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 . Co 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 965,743 857,228 773,800 794,320 826,311 4,217,402
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 111,262 272,453 89,034 121,664 103,347 697,760
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand 7b . .o 111,262 272,453 89,034 121,664 103,347 697,760
8 Public support (Subtract line 7c from
line 6.) . 3,519,642
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 . 965,743 857,228 773,800 794,320 826,311 4,217,402
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 185 204 229 208 196 1,022
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 185 204 229 208 196 1,022
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 965,928 857,432 774,029 794,528 826,507 4,218,424
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 . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 83.43%
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 . 16 83.58%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0.02%
18 Investment income percentage from 2016 Schedule A, Part lIl, line 17 . 18 0.02%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14 and Ilne 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

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

33 1/3% support tests—20186. 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 .

o]
e[
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SCHEDULE D . ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2017
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury P Attach to Form 990. Inspection
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
NEXT ACT THEATRE, INC. 39-1553360

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of 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 control? . . . . . . . . El Yes |:| No
6 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? . . . . . . . . . . . .00 0000 L. |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

O bhON-=-

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. .. oL L. 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) . 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Ce |:| Yes |:| No
(] Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . ... [ ]ves[ ] No

9 In Part XIIl, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part ViIll,line1. . . . . . . . . . . . . . . . ... ..» 3§

(ii) Assets included in Form 990, Part X. . . . . R O
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
HTA




Schedule D (Form 990) 2017 NEXT ACT THEATRE, INC. 39-1553360 Page 2

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

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

collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
e |:| Other

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

¢ []

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

Scholarly research

Preservation for future generations

|:| Yes |:| No
1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

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

I:' Yes |:| No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . C e e e e 1e
f Endingbalance. . . . . . . . . . . L oL Lo Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:| Yes No
[

If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIII .

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . 0 0 0 0 0

Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0 0 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii)  related organizations . . 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 1,085,265 183,861 901,404
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 146,300 126,165 20,135
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 921,539

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

NEXT ACT THEATRE, INC.

39-1553360 Page 3

Part VII Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

S Y
S )
e
S ()
S ()

(H)

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

Part VI Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(@)

(8)

(9)

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

> 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

©)

(4)

)

(6)

)

(8)

()]

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

0

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|

Schedule D (Form 990) 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 826,507
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIII.) . 2d 11,017
e Add lines 2a through 2d . 2e 11,017
3 Subtract line 2e from line 1 . .. 3 815,490
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b  Other (Describe in Part XIIl.) . 4b
¢ Addlines 4a and 4b . . 4c 0
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12) . 5 815,490
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 835,516
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b  Prior year adjustments . 2b
¢ Otherlosses . . 2c
d Other (Describe in Part XIII ) 2d 11,017
e Add lines 2a through 2d . 2e 11,017
3 Subtract line 2e from line 1. .. . 3 824,499
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b  Other (Describe in Part XIIl.) . 4b
¢ Addlines 4a and 4b . 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 1 8. ) 5 824,499

Part ){|I Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI Line 2d Special Event Expenses reported against Fundraising Revenue

Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public

Internal Revenue Service »  Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number

NEXT ACT THEATRE, INC. 39-1553360

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:l No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

T . (v) Amount paid to . .
(i) Name and address of individual (i Activity "'&Etfdf;gffo'i‘fr;?z‘f’e (iv) Gross receipts (or retained by) ("g)fr”ggi‘:;g‘:)'s)m
or entity (fundraiser) — from activity fundraiser listed in R
contributions? col. (i) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . L. ... P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
HTA
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fundraiser/Bravo Ne NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
3
§ 1 Grossreceipts. . . . . 39,348 0 39,348
4
2 Less: Contributions . . . 0 0
3  Gross income (line 1
minusline2). . . . . . 39,348 0 39,348
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
3
2| 6 Rentfacility costs. . . . 0 0
&
w| 7 Foodandbeverages. . . 5,516 0 5,516
©
(0]
5| 8 Entertainment. . . . . . 450 0 450
9 Other direct expenses . . 5,051 0 5,051
10 Direct expense summary. Add lines 4 through 9incolumnd). . . . . . . . . . . . . . . P [ 11,017)
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . » 28,331

Part lll Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[} ) (b) Pull tabs/instant . (d) Total gaming (add
= (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
0
[0
| 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
5
2| 3 Noncashprizes. . . . . 0
(i
§ 4 Rent/facility costs . . . . 0
=

5 Other direct expenses . . 0

[Jves % |[dves % [[]ves %.
6 Volunteer labor. . . . . |:| No |:| No I:l No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . P [( 0)

8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . . . . . . . . . » 0

9  Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes I:l No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departient of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Wtheorganization Employer identification number

NEXT ACT THEATRE, INC. 39-1553360

Form 990, Part VI, Section A, Line 11: The Form 990 is reviewed by the Executive Committee and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA



Assets by Classification - 990 6/30/2018
NEXT ACT THEATRE, INC.  39-1553360
Description of Date Business Cost or Con- | Prior Accum. 2017 2017
ltem Property Placed Asset Use Other Sec. 179 Special Salvage Recovery [ Recovery vention Deprec., Accum.
No. "*" indicates DISPOSED In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonus Deprec. Deprec.

5-yr Computers and peripherals (not listed property)
Box Office Software 6/10/2003 F-5 100.00% 6,280 0 0 0 0 6,280 5 SL HY 6,280 0 6,280
Sound Computer 8/22/2007 F-5 100.00% 1,000 0 0 0 0 1,000 5 SL HY 1,000 0 1,000
Total: 5-yr Computers (not listed) 7,280 0 0 0 0 7,280 7,280 0 7,280

5-yr Office machinery (data-handling equipment, except computers)
Ticket Printer 1/24/2011 F-6 100.00% 750 0 0 0 0 750 5 SL HY 750 0 750
Total: 5-yr Office mach (data handling) 750 0 0 0 0 750 750 0 750

7-yr General purpose tools, machinery, and equipment
Sound Equipment 1/15/2000  F-10  100.00% 12,564 0 0 0 0 12,564 7 SL HY 12,564 0 12,564
Lighting Equipment 1/15/2000  F-10  100.00% 19,660 0 0 0 0 19,660 7 SL HY 19,660 0 19,660
Stage/Risers/Drapery 1/15/2000  F-10  100.00% 16,503 0 0 0 0 16,503 7 SL HY 16,503 0 16,503
Misc Production Equipment  6/30/2001 F-10  100.00% 6,060 0 0 0 0 6,060 10 SL HY 6,060 0 6,060
Ticket Printer 10/8/2001 F-10  100.00% 1,117 0 0 0 0 1,117 10 SL HY 1,117 0 1,117
Theatre Seating 9/1/2002 F-10  100.00% 18,849 0 0 0 0 18,849 10 SL HY 18,849 0 18,849
Lighting Equipment 6/17/2008  F-10  100.00% 3,350 0 0 0 0 3,350 5 SL HY 3,350 0 3,350
Lighting Equipment 71112011 F-10  100.00% 3,170 0 0 0 0 3,170 5 SL HY 3,170 0 3,170
Chairs 11/1/2011  F-10  100.00% 12,197 0 0 0 0 12,197 7 SL HY 9,584 1,743 11,327
Risers 11/1/2011  F-10  100.00% 6,777 0 0 0 0 6,777 7 SL HY 5,324 968 6,292
Dimmer Rack / 36 ETC Dimme 1/18/2013  F-10  100.00% 5,650 0 0 0 0 5,650 5 SL/IGDS  HY 5,085 565 5,650
High Top Tables (Lobby) 6/17/2013  F-10  100.00% 725 0 0 0 0 725 7 SL/IGDS  HY 468 104 572
Lighting Equipment 7/3/2013 F-10  100.00% 2,924 0 0 0 0 2,924 5 SL/GDS  HY 2,047 585 2,632
Sound Board 9/17/2013  F-10  100.00% 450 0 0 0 0 450 5 SL/IGDS  HY 315 90 405
Lighting/AMP 9/27/2013  F-10  100.00% 1,422 0 0 0 0 1,422 7 SL/IGDS  HY 711 203 914
Sign 4/25/2014  F-10  100.00% 2,960 0 0 0 0 2,960 7 SL/GDS  HY 1,269 423 1,692
Projection Screen 1/19/2016  F-10  100.00% 1,405 0 0 0 0 1,405 7 SL/IGDS  HY 301 201 502
Video Projector 1/21/2016  F-10  100.00% 1,824 0 0 0 0 1,824 7 SL/IGDS  HY 391 261 652
Speakers 10" & 12" 8/30/2017  F-10  100.00% 3,657 0 0 0 0 3,657 7 SL/GDS  HY 0 261 261
Vinyl Flooring Rehearsal Roon 8/31/2017  F-10  100.00% 5,875 0 0 0 0 5,875 7 SL/IGDS  HY 0 419 419
Lobby Display Lighting 2/28/2018  F-10  100.00% 3,332 0 0 0 0 3,332 7 SL/GDS  HY 0 238 238
Total: 7-yr Genl purp tools, mach, equip 130,471 0 0 0 0 130,471 106,768 6,061 112,829

7-yr Office furniture, fixtures and equipment
2 Bookcases 7/1/1988 F-11  100.00% 125 0 0 0 0 125 7 200DB HY 125 0 125
2 File Cabinets 8/31/1988  F-11  100.00% 427 0 0 0 0 427 7 200DB HY 427 0 427
Furniture 1/15/2000  F-11  100.00% 4,075 0 0 0 0 4,075 7 200DB HY 4,075 0 4,075
Copy Machine 7/29/2016  F-11  100.00% 3,172 0 0 0 0 3,172 7 SL/IGDS  HY 226 453 679
Total: 7-yr Office furn, fixtures, equip 7,799 0 0 0 0 7,799 4,853 453 5,306

39-yr Nonresidential and commercial real estate
Water Street Buildout 11/1/2011 R-5  100.00% 1,074,810 0 0 0 0 1,074,810 39 SL/IGDS MM 155,041 27,558 182,599
Leasehold Improvements 3/31/2013 R-5  100.00% 5,734 0 0 0 0 5,734 39 SL/IGDS MM 631 147 778
Automatic Door 6/27/2014 R-5  100.00% 4,720 0 0 0 0 4,720 39 SL/IGDS MM 363 121 484
Total: 39-yr Nonresidential real estate 1,085,264 0 0 0 0 1,085,264 156,035 27,826 183,861
SubTotals 1,231,564 0 0 0 0 1,231,564 275,686 34,340 310,026
Less: Disposed Assets 0) ( 0) ( 0) ( 0) ( 0) ( 0) 0) ( 0) ( 0)




Assets by Classification - 990 6/30/2018
NEXT ACT THEATRE, INC.  39-1553360
Description of Date Business Cost or Con- | Prior Accum. 2017 2017
ltem Property Placed Asset Use Other Sec. 179 Special Salvage Recovery [ Recovery vention Deprec., Accum.
No. "*" indicates DISPOSED In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonus Deprec. Deprec.
Ending Totals 1,231,564 0 0 0 1,231,564 275,686 34,340 310,026




Chapter 202, Wis. Stats.

STATE OF WISCONSIN Division of Corporate and

Consumer Services

Subchapter Il Department of Financial Institutions

E-Mail:
DFICharitableOrgs@wi.gov
Telephone: (608) 267-1711

Fax: (608) 267-6813

Mailing Address:
PO Box 7879
Madison, WI 53707-7879

www.wdfi.org FORM #1952 - WISCONSIN
SUPPLEMENT TO FINANCIAL

REPORT

Purpose: Charitable organizations that are registered, or are required to be registered, with the Department of Financial
Institutions — Division of Corporate and Consumer Services ("division") must file an annual financial report with the division
within 12 months after the organization's fiscal year-end unless the organization qualifies for an exemption from the annual filing

requirement.

An organization must file its annual report on Form #308 or on Form #1952. This form, Form #1952, is a shorter, more
commonly used version of the annual report form and must be accompanied by the organization's IRS 990, 990EZ, or 990-PF. If
an organization is unable to submit an IRS 990, 990EZ, or 990-PF, it should submit Form #308 to the division instead of Form

#1952.

Please note that an organization may not have to file a Form #308 or a Form #1952 if:

e it received $25,000 or less in contributions during its most recently completed fiscal year, or
e it operates solely in the county in which its principal office is located and received less than $50,000 in contributions

during its most recently completed fiscal year.

If the organization's contributions fall into either of the above categories, an Affidavit in Lieu of Annual Financial Report (Form
#1943) should be submitted instead of Form #308 or Form #1952.

Print or type the information requested in the spaces provided.

1. Name of charitable organization and any trade names or DBA (doing business as) names the organization uses when soliciting.

NEXT ACT THEATRE, INC.

2. WI Charitable Organization Registration Number:

3. Federal Employer Identification Number:

4. Provide the following information for the organization's headquarters office, if any:

1134-800

39-1553360

Street:

BOX 394

City: State: Zip: Daytime Phone Number:
MILWAUKEE Wi 53201-0394 (414) 278-7780

5. Provide the organization's mailing address if different than above.

Street Address:

P.O. Box:

City:

State:

Zip:

DFI/DCCS/1952 (R 8/17)

CO WI SUPPLEMENT TO FINANCIAL REPORT Page 1 of 5




NEXT ACT THEATRE, INC. 39-1553360
6. Provide the following information for the organization's Wisconsin office, if any. Attach additional pages, if the organization
has more than one Wisconsin office. This item does not have to be completed if the headquarters office noted on page 1 is the
only Wisconsin office.

Street:

255 S. Water Street

City: State: Zip: Daytime Phone Number:
Milwaukee Wi 53204 (414) 278-7780

7. Provide the following information for the person(s) who has custody of the organization's financial records. Attach additional
pages, if necessary.

First Name: Last Name Street

David Cecsarini 255 S. Water Street

City: State: Zip: Daytime Phone Number:
Milwaukee WI 53204 (414) 278-7780

8. Provide the following information for the person(s) within the charitable organization who has final responsibility for the
custody of contributions. Attach additional pages, if necessary.

First Name: Last Name Street

David Cecsarini 255 S. Water Street

City: State: Zip: Daytime Phone Number:
Milwaukee WI 53204 (414) 278-7780

9. Provide the following information for the person(s) within the organization who is responsible for the final distribution of
contributions. Attach additional pages, if necessary.

First Name: Last Name Street
David Cecsarini 255 S. Water Street
City: State: Zip: Daytime Phone Number:
Milwaukee WI 53204 (414) 278-7780
10. Provide the following information for the person to whom we can ask questions about this form and other registration related
matters.
First Name: Last Name: Phone: E-mail:
David Cecsarini (414) 278-7780 cez@nextact.org
Street: City: State: Zip:
255 S. Water Street Milwaukee WI 53204

11. Describe the charitable purpose or purposes for which contributions will be used or attach a document which provides such
information. (You can disregard this item if you are attaching an IRS 990 that already includes this information.)

SEE FORM 990 ATTACHED

12. For solicitations in Wisconsin, did your organization use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to solicit contributions, other than a salaried officer Yes X | No
or employee of your organization, during the previous fiscal year?

If YES, provide the following information about each fund-raiser(s), fund-raising counsel(s), or person.
Attach additional pages, if necessary.

Name:
Fund-Raiser: Fund-Raising Counsel:
Street: City:
State: Zip: Telephone Number: Does the fund-raiser/fund-raising counsel/person have
custody of contributions
at any time: Yes No

DFI/DCCS/1952 (R 8/17) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 2 of 5



NEXT ACT THEATRE, INC. 39-1553360
13. Has any of the information your organization previously submitted to the division changed

(i.e. name of the organization, address of the principal office, address of any Wisconsin branch
offices, accounting period, names of persons who have final authority for custody or final
distribution of contributions, articles, by-laws, statement of purpose, etc.)?

Yes X | No

If YES, describe the changes below. If the organization's corporate name has changed, also attach a copy of the name
change amendment. (Please note that you do not need to provide this information if, as required by law, you already
submitted the information to the division within 30 days after the date of the change.)

14. Is your organization authorized by any other state/governmental authority to solicit contributions? Yes X | No

15. During the past year, has your organization had its authority to solicit contributions denied, Yes X | No
suspended, revoked, or enjoined by a court or other governmental authority?

If YES, provide a detailed statement of explanation.

16. Does your organization intend to accumulate an increasing surplus in net assets, rather than spend Yes X | No
current revenue on the organization's stated purpose?

If YES, please explain.

17. Did the registrant make a grant, award, or contribution to any organization in which any of the Yes X | No
registrant's officers or directors hold an interest; or was the registrant a party to any transaction in
which any of its directors, trustees or officers has a material financial interest; or did any officer or
director of the registrant receive anything of value not reported as compensation?

If YES to any of the above, please explain.

DFI/DCCS/1952 (R 8/17) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 3 of 5



NEXT ACT THEATRE, INC.

FINANCIAL INFORMATION |

39-1553360

Enter the accounting period (month, day, and year) that the following financial information applies to and identify the accounting
method used when preparing the information.

Beginning Date: 7/1/2017 Ending Date: 6/30/2018
Accounting Method: Cash Accrual X Other (specify)
1. (0201 (101U (o] 1= 1 406,584
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
food, used clothing, or used household goods, to a charitable organization or for a charitable purpose.
Bequests received directly from the public and indirect public support, such as contributions received through
solicitation campaigns conducted by federated fundraising agencies like United Way should be included in
this amount. "Contribution" does not include:
®  Income from bingo or raffles conducted under ch. 563, Wis. Stats.
® government grants
® bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as consideration for making a
grant or pledge of money to the charitable organization in response to a solicitation, that grant or
pledge of money is a contribution.)
2. OUNEI REVEINUES ...ttt ettt ettt b st a et et e b et et e b e s e b e se e e s e se e b et e e s ese s ebeseesese s esese s esa s esese s ebessnsese s ebenesnns 2 408,906
3. Total ReVENUE (IIN€ 1 PIUS INE 2) ....vveieiiiiiieieeieee ettt ettt ettt ettt eaeebe et et eaeebeete st essesseaeebesenseseeseeresee 3 815,490
4. Expenses:
a. Expenses Allocated to Program ServiCes ............ccccooveueeueeeereueeeeeeeeeeeveeeeeenns 4a 654,943
b. Expenses Allocated to Management and General ...............cccceveveueerereeieerennnnen, 4b 125,738
c. Expenses Allocated to FUNG-TAISING ........ccoirieiriiiiieeiee e 4c 43,818
d. Expenses Allocated to Payments to Affiliates ..........ccceviiiiiiiiiiiiiieeeee 4d
LT o] =1 I o T=Y T TSRS 4e 824,499
5. Excess or DEfiCit (liN€ 3 MINUS lINE 4€) ......ceiviuiiieieieieieeeeeee ettt ettt ettt ettt et et e et ae et ese et ese et ebe e etese s esens 5 -9,009
6. Net Assets at BEGINNING OF YA ........cc.ociiiiieieieeie ettt ettt ettt et et e et e et e et e e s e teeaeesaesbe et e steensenesneeneeans 6 1,206,068
7. Other Changes in Net Assets or Fund Balances (See 990, Part XI)........cocuiiiiiiieiieiiienie e, 7
8. NEE ASSEES At ENA OF YEAI ... e e e e e e e e e e e e e e e e e e e 8 1,197,059
|__ATTACHMENTS |

omax—-coma

Check the box next to the items that are attached to your annual report. ltems A., B., and C. are required. ltem D. or E. (or Waiver
Application of D. or E.) is required if the contributions received by your organization fall into the described ranges. (Note: If you
are submitting this form with your initial application, DO NOT submit the following attachments. Submit the attachments cited in
the application form instead).

X

A.

List of all officers, directors, trustees, and principal salaried employees — The list must include each
individual's name, address, and title. Please note that "principal salaried employees" refers to the chief
administrative officers of your organization, but does not include the heads of separate departments or smaller units
within the organization. (You can disregard this item if you are attaching an IRS 990 that already includes the
requested information.)

A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that already
includes the requested information.)

DFI/DCCS/1952 (R 8/17) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 4 of 5



NEXT ACT THEATRE, INC.

X |C- IRS Form #990, 990EZ, or 990-PF. Do not include Schedule B of the 990.

instead.)

omx—Ccoma

be accompanied by the opinion of an independent certified public accountant.

Include documentation to support (1.) and (2.).

mzZO0 XomIo

also acceptable.

39-1553360

(Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #308 or Form #1943

x |D- Audited Financial Statements if the organization received contributions in excess of $500,000 during its fiscal
year. The financial statements must be prepared in accordance with generally accepted accounting principles and

Apply for Waiver of "D. Audited Financial Statements" if (1.) the organization's contributions were, during
each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the waiver is being
requested, the organization received one or more contributions from one contributor that exceeded $400,000.

E. Reviewed Financial Statements if the organization received contributions in excess of $300,000, but not more
than $500,000 during its fiscal year. The financial statements must be prepared in accordance with generally
accepted accounting principles by an independent certified public accountant. Audited financial statements are

Apply for Waiver of "E. Reviewed Financial Statements" if (1.) the organization's contributions were, during
each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the waiver is being

requested, the organization received one or more contributions from one contributor that exceeded $200,000.

Include documentation to support (1.) and (2.).

| CERTIFICATION |

This document MUST be signed by the chief fiscal officer. Two different officer signatures required.

We certify that we have reviewed this report, including the accompanying schedules and statements, and to the best of our

knowledge the information furnished is true, correct, and complete.

Signature of President or Authorized Officer Date Signature of Chief Fiscal Officer

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Mailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Date

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further action by

our Department. Personal information you provide may be used for secondary purposes.

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.

DFI/DCCS/1952 (R 8/17) CO WI SUPPLEMENT TO FINANCIAL REPORT
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