I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

- 990

2020

Open to Public

Inspection

Department of the Treasury

Internal Revenue Service
A For the 2020 calendar year, or tax year beginning 7/1/2020 , and ending 6/30/2021
B Check if applicable: §C Name of organization NEXTACT THEATRE, INC. D Employer identification number
Address change Doing business as NEXT ACT THEATRE

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 39-1553360
[] Name change BOX 394 E Telephone number
D Initial return City or town State ZIP code

) ) MILWAUKEE Wi 53201-0394 (414) 278_?780

D Final returnflerminated - - - -

Foreign country name Foreign province/state/county Foreign postal code

G .Gross.receipts $ 1,020,067

D Amended return

DYes No
DYes D No

F Name and address of principal officer: H(a) Is this a groyofélum for sub{irdina(es?

David Anderson 255 S. Water Street, Milwaukee, W] 53204
I Tax-exempt status: 501(0)(3)[] 501(c) ( ) & (insertno.) D 4947(a)(1) or D 527
J_ Website: » NEXTACT.ORG

K Form of organization: . Corporation D Trust D Association D Other P

.?FI. Summary

I:I Application pending
H(b) Are all Sdbokdlna{es included?

. lf No ¥ attacha list. See instructions

H(c) Group exemptaon number B

, L Year of formatlon 1987 M State of legal domicile: Wi

Briefly describe the organization's mission or most significant activities: We will engage the hearts and minds of our
S audience with compelling and intimate theatre productions intended o stimulate _th.q
g foster the exchange of ideas and promote the development 9_f.0.e_w_99.r_
%’ 2 Check thisbox » D if the organization discontinued its operations
O | 3 Number of voting members of the governing body (Part VI, line 1a) L .
°3 4 Number of independent voting members of the governing body (Part Vl hne 1b) .
;.% §  Total number of individuals employed in calendar year 2020 (Part V hne 2a) . 5 33
-%— 6  Total number of volunteers (estimate if necessary) . 6 50
< | 7a Total unrelated business revenue from Part VIiI, column’ (C) lme 12 7a 0
b Net unrelated business taxabie income from Form 990-T, Part |, line 11 . L 7b 0
= Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 485,040 814,785
g 9  Program service revenue (Part VI, line 2g) . « ) [N 273,143} —179.681-
& | 10 Investment income (Part VIII, column (A), lines 3° 4, and7d) . 3,470 1,107
& |19 Other revenue (Part VIlI, column (A), lines 5,,§5d' , 9¢, 10¢, and 11e) . 3,872 20,615
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). 765,525 1,016,188
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), line 4) . . 0 0
g |15 Salaries, other compensation, employee benef ts (Part IX, column (A), lines 5-10}. 367,609 337,522
£ | 16a Professional fundraising fees (Par IX column (A), line 11e) . . 0 0
é’ b Total fundraising expenses (Part lX column (D}, line 25) » 75,965
w47 ; 405,745 366,957
18 773,354 704,479
19 -7,829 311,709
H é’ : Beginning of Current Year End of Year
§T§ 20  Total assets (Part X !ine' 6) & 1,366,749 1,615,983
é’:’g‘ 21 Total liabilities, (Part X, lirie.26) . 154,879 92,404
23|22 1,211,870 1,623,579
Signature Block
Under penalties of perjury, | declare that} have examined this return, including accompanying schedules and statements, and o 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.
Slgn ’ Signature of officer Date
Here
} Type or print name and title
Print/Type preparer's name Preparé igna
Paid ype prep; p r yre// Date check . PTIN
Preparer  |D2vid L Hiker L /,{/ / wa 1/10/2022 | sei-employed |PO0776200
Use Only Firm's name > Hilker & Associates Firm's EIN P 39-2009139
Firm's address » P.O. Box 511454, Milwaukee, W! 53203 Phone no.  {414) 264-5330

Yes D No

May the IRS discuss this return with the preparer shown above? See instructions .
Form 990 (2020)

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



39-1553360 Page 2

Form 990 (2020) NEXT ACT THEATRE, INC.
ER.-d|[M  Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line in this Part 1l .

1 Briefly describe the organization's mission'

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . . . S e D Yes No
If "Yes," describe these new services on Schedule O ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program E'?,;.
o [ Yes [X]No

services? .
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program’ servtces 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. = :

) (Revenue $

4b

4d  Other program services (Describe on Schedule 0.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses > 499,746

Form 990 (2020)



39-1553360 Page 3

Form 990 (2020)  NEXT ACT THEATRE, INC.

-

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

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

Is the organization required to Complete Schedu/e B Schedule of Contrlbutors See rnstructrons’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors,
have the right to provide advice on the distribution or investment of amounts in such funds or acco(m ’? Vi
"Yes," complete Schedule D, Part | . .
Did the organization receive or hold a conservation easement rncludrng easements to preserve o en space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D Part
Did the organization maintain collections of works of art, historical treasures, or other s mr!ar assets? lf ”Yes "
complete Schedule D, Part Il] . .

Did the organization report an amount in Part X, lrne 21 for escrow or custodral account iability; 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, Part 1V .
Did the organization, directly or through a related organization, hold assets in donor-rest ted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V/ .
If the organization's answer to any of the following questions is "Yes," ther
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for fand, buildings, and equrpm
Schedule D, Part VI. . .
Drd the organization report an amount for rnvestments—othe

tete’ScheduIe D, Parts Vl,

Did the organization report an amount for other lia
Did the organization's separate or consolidated finan@i
the organization's liability for uncertain tax postttons lin
Did the organization obtain separate, inde ndent

Schedule D, Parts X! and XII. .
Was the organization included in cons idated rndependent audrted f nancral statements for the tax year'7 /f "Yes "

and if the organization answered ”No” ‘ ne:. 2a, then completing Schedule D, Parts X! and Xll is optional .
Is the organization a school described in: ssection 170(b)(1)(A)(i)? If "Yes,” complete Schedule E .

Did the organization maintain an office, emptoyees or agents outside of the United States? .

Did the organization have ag j e revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iV nt, and program service activities outside the United States, or aggregate
foreign rnvestments vatued at $1 ,000 or more? If "Yes, " complete Schedule F, Parts | and IV .

ion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga zatron? If "Yes," complete Schedule F, Parts Il and IV . .

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? Jf "Yes, " complete Schedule F, Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), fines 6 and 11e? If "Yes, " complete Schedule G, Pari | See instructions.

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, Part I .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vl!l lrne 9a’7
If "Yes," complete Schedule G, Part Iii . .

Did the organization operate one or more hospital facrlxtres7 lf ”Yes y comp/ete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 12 If "Yes," complete Schedule |, Parts | and If .

statements for the tax year include a footnote that addresses
FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. .
dited financial statements for the tax year? If "Yes, " complete

Part X lrne 25’? If "Yes " complete Schedu/e D Pan‘ X .

Yes | No
11 X

X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
101 1 X
11aj X
11b X
11c X
11d X
e X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

Form 990 (2020)



39-1553360 Page 4

Form 990 (2020) NEXTACT THEATRE, INC.
Checklist of Required Schedules (continued)
Yes | No
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 27 If "Yes, " complete Schedule I, Parts | and Il . 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 . - 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prtnc;lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during | the  ye
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year’?‘ ' 24d
25a X
990-EZ7? /f "Yes," complete Schedule L, Part | . . 25b X
26 Did the organrzatron report any amount on Part X, line 5 or 22 for recervables from or payabtes to any current
26 X
27
27 X
28 f L
a Acurrent or former officer, director, trustee, key employee, creal
If"Yes," complete Schedule L, Part 1V . .. 28a X
A family member of any individual described in Irne 28a’?, Ves, 28b X
¢ A 35% controlled entity of one or more individuals and/ i
If"Yes," complete Schedule L, Part 1V . 28¢c X
29 Did the organization receive more than $25,000 in: 29 X
30 Didthe organizatton receive contributions of art
30 X
31 31 X
32
32 X
33
33 X
34
34 X
35a 35a X
b
35hb
36
organization? If "Yes,' complete Schedu/e R, Part 'V, line 2. . 36 X
37  Did the organization conduct more than 5% of its activities through an enuty that is not a re!ated organrzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . 38 | X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V. D
Yes | No
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable. . . . . . . . | 1a 141 oo ‘
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? . 1c | X

Form 990 (2020)
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39-1553360 Page 5

Form 980 (2020) NEXT ACT THEATRE, INC.
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 33
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) o
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 980-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . 3b
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)’? 4a X
If"Yes," enter the name of the foreign country » w0 ' :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . 5¢c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and drd the
organization solicit any contributions that were not tax deductible as charitable contnbutlons7 6a X
If "Yes," did the organization include with every solicitation an express statement that sUch contrrbutrons or
gifts were not tax deductible? . : 6b
Organizations that may receive deductrble contrrbutrons under sectron 170(c W
Did the organization receive a payment in excess of $75 made part!y as a contri . .
and services provrded to the payor’P 7a | X
7b | X
required to file Form 8282’? o 7c X
If "Yes," indicate the number of Forms 8282 frled durrng the year . l 7d I : ; .
Did the organization receive any funds, directly or indirectly, to pay prem ms on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly:or ind ectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual pro did the organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C’? 7h
Sponsorrng organlzatrons maintaining donor advrsed funds{. Did a donor advised fund maintained by the E
8
9a
9b
Section 501(c)(7) organizations. Enter: '
Initiation fees and capital contributions incl 10a
Gross receipts, included on Form 990 10b
Sectron 501(c)(12) organizations. E
11a
0 not net amounts due or pard to other sources
against amounts due or received from them. ) I 11b
Section 4947(a)(1) non-exeir ) : arrtable trusts. Is the organrzation fmng Form 990 in heu of Form 10417 12a
If "Yes " enter the amou of ‘ xempt rnterest received or accrued during theyear. . . . . l 12b| :
] 13a
Note: See the rnstruct” ns, for additional |nformat|on the organization must report on Schedule O ’
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
Enter the amount of reserves on hand . . 13c
Did the organization receive any payments for indoor tann:ng services durmg the tax year'7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
if "Yes," see instructions and file Form 4720, Schedule N. ' : e
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. ’ ' ‘

Form 990 (2020)



Form 990 (2020) NEXT ACT THEATRE, INC.

39-1553360 Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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 on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship witf
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under th
supervision of officers, directors, trustees, or key employees to a management company or other person’? F S 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led?. . . . . 4
5
6

16

n
x

Did the organization become aware during the year of a significant diversion of the organlzatron assets'?
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or sublect to approv. by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wrrtten actio
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governrng body
Is there any officer, director, trustee, or key employee listed in PartV
at the organrzatron S marlrng address’? If "Yes," provrde the nar 3

XX XX

) appoint

e 7b X
fidertaken during [
8a | X
8b | X

nA, who cannot be reached
Jdrésses on Schedule O . . . . 9 X

£ olicies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are co srstent with the organization's exempt purposes?. . . . . |10b
11a  Has the organization provided a complete copy of this Forn 0toall members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by'the organization to review this Form 990. e
12a Did the organization have a written conflict of mtel‘ st pollcy'? If"No,"go to line 13. . . 12a) X
b Were officers, directors, or trustees, and key employees equired to disclose annually interests that could grve rise to conﬂrcts7 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
descripe in Schedule O how this was donj e 12¢) X
13 Did the organization have a written whi ‘lower polrcy’? o e 131 X
14  Did the organization have a written ; ,ent retention and destructron polrcy’7 Coe e 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEQ, Executrve D ctor, or top management official. . . . . . . . . . .. . . . .. 16a| X
b Other officers or key employe $0 the organization . 16b| X
If "Yes" to line 15a or: 45b, “describe the process in Schedule O (see rnstructrons) S10 I
16a Did the organrzatroh rnvest in “"ontnbute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity.dur f 16a X
b If "Yes," did the org .

participation in joint ventu:re 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 » WI__

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

l:] Own website D Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organrzatron 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

Form 990 (2020)



Form 990 (2020) NEXTACT THEATRE, INC. 39-1553360 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit. . . . . . . . . . . . [:]

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.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $10( 000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations. ’

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

See instructions for the order in which to list the persons above.
. Check this box if neither the organization nor any related organization compensated any
(C)

rent Qfﬁéer, director, or trustee.

Position
(A) (B) (do not check more t (D} (E) (F)
Name and title Average box, unless person is both an. Reportable Reportable Estimated amount
hours officer and a dlrect il ompensation compensation of other
per week 5 x e from the from related compensation
(listany % a 3 organization organizations from the
hours for a 3 | ® | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related S o related organizations
organizations 5 S
below s ®
dotted line) o §
g

Vrce President 0.00] X X

Form 990 (2020)



Form 890 (2020) NEXT ACT THEATRE, INC.

39-1553360

Page 8

Bl -FT.AVIIER  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8)
Average
hours
per week
(listany
hours for
related
organizations
below
dotted line)

(A)
Name and title

©)

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

10)3841p Jo
291SNJ} [BNPIAIPU]

98Sny} [BUORNISY)

18040

aakojdwea

sakojdwe Ay
pajesuadwon 1saybiH

JauLo4

()
Reportable
compensation
from the
organization
(W-2/1099-MiSC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated amount
of other
compensation
from the
organization and
refated organizations

1b  Subtotal . > 0 0 0
¢ Total from continuation sheets to Part VII, Secti . > 0 0 0
d _Total (add lines 1b and 1c). 0 0

2 Total number of individuals (including but not

reportable compensation from the organj ati 0
~ Yes | No

3 Did the organization list any former,offi wdirector, trustee, key employee, or highest compensated e

employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4 Forany individual listed on ling:1 f_"ié~‘thé’$um of reportable compensation and other compensation from ’

the organization and related o1 gahizations greater than $150,0007 /f "Yes," complete Schedule J for such

individual . ) ‘ 4 X
5§  Did any person listec on‘ljne' :receive or accrue compensation from any unrelated organization or individual

for services rendefég 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)
Name and business address

(8)

Description of services

(€}

Compensation

Jolojo|o|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 (2020)



Form 990 (2020) NEXTACT THEATRE, INC. 39-1553360 Page 9
H:2T.AV[|A Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . D
(A) () () (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under

sections 512514

8 o| 1a Federated campaigns . 1a 145,831] -
g 5| b Membership dues . 1b 0.
© Bl ¢ Fundraising events . 1c 0
£ I d Related organizations . .. d O
O Z| e Government grants (contnbutlons) .. i1e 156,489 =
%’ E, f All other contributions, gifts, grants, and '
=] similar amounts not included above . . 1f 512,465
-§ g g Noncash contributions included in -
§g lines 1a—1f . o 19 |$ 0] :
®| _h_Total. Add lines 1a~1f . Y < 814,785
Business Code i
8 | 2a TICKET SALES&CONCESSIONS 711110 128,678
€ ol b HANDLING FEES/BOX OFFICE 711110 13,431
® £l ¢ THEATREHALLRENTAL 711110 20,900
53| d EDUCATIONALPROGRAMS 711110 13,950
o%| e OTHER 711110 2,72
o BT U
o f All other program service revenue .
g Toftal. Add lines 2a-2f . .
3 Investment income (including dxvsdends lnterest and
other similar amounts) . . 1,107
4 Income from investment of tax-exempt bond proceeds .
5 Royalties . . .. 0
(i) Real (ii) | o
6a Gross rents . 6a |
b Less: rental expenses . 6b -
¢ Rental income or (loss) 6c 0 |
d Net rental income or (loss) . C e e 0
7a Gross amount from (i) Securities ~ [ B
sales of assets
other than inventory . 0]
g b Less: cost or other basis .
§ and sales expenses . 0
K ¢ Gainor (loss) . 0}
P d Net gain or (ioss) . - 0
£ 8a Gross income from fundralsm ’
o events (notincluding$ &
of contributions reported or :
See Part IV, line 18.. 7 8a 24,494/
b Less: direct expenses 8b 3,879 SR
¢ Netincome or (joss): ts . . > 20,615]
9a ' '
9a 0
b . 9b 0|
¢ Netincome or (Ioss) rom gammg actlvmes > 0
10a Gross sales of inventory, less e
returns and allowances . 10a 0 5
b Less: cost of goods sold . . 10b 0}
¢ _Net income or (loss) from sales of mventory ... P 0
7 Business Code ;
=1
el Ma 0
5B b 0
] 0
0 &l d Allother revenue . oo 0
= e Total. Add lines 11a-11d . > 0]
12 Total revenue. See instructions. . . > 1,016,188 179,681 0 1,107

Form 990 (2020)
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Page 10

m 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 .

L]

Do notinclude amounts reported on lines 6b, 7b, Total e(:\genses Prografs)service Manage(rcn)ent and Funcﬁlr:;)ising

8b’ gb’ and 10b OfPart VI”‘ 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 dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 278,351 157582 69,695 51,074
8 Pension plan accruals and contnbutrons (mclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . e 7,776 5,698
10  Payroll taxes . 7,040 5,159
11 Fees for services (nonemployees)

a Management . 6,000
b Legal.
¢ Accounting . 3,903 589
d Lobbying.
e Professional fundralsmg serwces See Part IV hne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 co!umn
(A) amount, list line 11g expenses on Schedule O.). . . . 0 0
12 Advertising and promotion . 24,284 24,284
13  Office expenses . 25,6586 11,643 11,967 1,976
14 Information technology . 0
15  Royalties . 13,490 13,490
16 Occupancy . 125,230 101,617 20,559 3,054
17  Travel. . 0
18  Payments of travel or entertamment exp
for any federal, state, or local public 6 0
19  Conferences, conventions, and meeting 0
20 Interest. . . 0
21 Payments to afﬂllates 0
22 Depreciation, depfetlon, an 32,199 31,510 689 0
23  Insurance. 11,136 6,305 2,788 2,043
24 — P , g
(A) amount, list line 24e: xpenses on Schedule 0) : R
a EDUCATION& OUTREACH 1,569 1,569
b PRODUCTION MATERIALS & SERVICES 88,532 88,632
¢ LOCALSALESTAX . 8,821 8,821
d BANK/CREDITCARDFEES 16,364 15,546 818
e Allotherexpenses POSTAGE 7,438 3,533 3,533 372
25 _ Total functional expenses. Add lines 1 through 24e . 704,479 499,746 128,768 75,965
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 [:, if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) NEXT ACT THEATRE, INC., 39-1553360  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . l:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 335721 1 641,623
2 Savings and temporary cash investments . 118,716] 2 119,205
3 Pledges and grants receivable, net . 10,647] 3 1,628
4  Accounts receivable, net . . 0} 4 0
5 Loans and other receivables from any Current or former ofr icer, drrector ‘ :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand otherreceivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
g 7  Notes and loans receivable, net . e 0
@ | 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges 20,420
10a Land, buildings, and equipment: cost or . e
other basis. Complete Part VI of Schedule D 10a 1,241,488 S
b Less: accumulated depreciation . 10b 408,281 10c 833,207
11 Investments—publicly traded securities . 11 0
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part 1V, line 11 . 13 0
14  Intangible assets . 14 0
16  Other assets. See Part IV, hne 11 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 33) 1,366,749] 16 1,615,983
17 Accounts payable and accrued expenses . . 5,363 17 3,305
18  Grants payable . 0] 18
19  Deferred revenue . . 118,873| 19 13,804
20 Tax-exempt bond liabilities . 0} 20
21 Escrow or custodial account liability. Complete Part IV fSchedme D 0] 21
& [22  Loans and other payables to any current or former off o
_‘g trustee, key employee, creator or founder, substay i =
4 controlled entity or family member of any of these par 0] 22
=123  Ssecured mortgages and notes payable to u 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 30,643] 24 75,295
25  Other liabilities (including federal incometa yables 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 thro igh 25, . 154,879| 26 92,404
2 Organizations that follow FASB AS" 958, check here » . G ke
(% and complete lines 27, 28, ‘ e
w™ | 27  Net assets without donor €8 ctrons 1,032, 1121 27 1,374,073
f'; 28  Net assets with dopor re i 179,758 28 149,506
5 Organizations that do.not follow FASB ASC 958 check here B D el e
L and complete ines.29 through 33. : ~
g 29  Capital stocko st pnncrpal or current funds . . 0] 29
'g 30 Paid-in or capi wurpIUS or land, building, or equipment fund 0] 30
2 31 Retained earnings, endowment, accumuiated income, or other funds . 0] 31
% | 32 Total net assets or fund balances . 1,211,870] 32 1,623,579
< |33 Total liabilities and net assets/fund balances 1,366,749| 33 1,615,983

Form 990 (2020)



Form 990 (2020) NEXT ACT THEATRE, INC. 39-1553360 Page 12

B7-1i® (88 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . e [:|

1 Total revenue (must equal Part VI, column (A), fine 12) . 1 1,016,188
2 Total expenses (must equal Part IX, column (A), fine 25) . 2 704,479
3  Revenue less expenses. Subtract line 2 from line 1. . . 3 311,709
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) . 4 1,211,870
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 on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) . . L 110 1,523,579
Financial Statements and Reportmg -
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . i
If the organization changed its method of accounting from a prior year or checked "Other
Schedule O. _ s
2a  Were the organization's financial statements compiled or reviewed by an mdependent ccountant’? 2a X
If "Yes," check a box below to indicate whether the financial statements for the yé: : ..
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consohda d an sep =
i 2b | X

If "Yes," check a box below to indicate whether the financial state ‘”‘e: gyear were audnted ona

separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis D nsolidated and separate basis
¢ {f"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements 1d selection of an independent accountant? . . . . . 2c | X
If the organization changed either its oversight process Qf selection process during the tax year, explain on £
Schedule O.
3a As aresult of a federal award, was the organization reqii undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b If"Yes," did the organization undergo the requir
required audit or audits, explain why on Schedule:

3a X

audits? If the organization did not undergo the
and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2020)




| omsNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

2020

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
Department of the Treasury X ., i : o o
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
39-1553360

NEXT ACT THEATRE, INC.
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 L__] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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:
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section 170(b){1)(A)(iv). (Complete Part 1)
D Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[:] 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.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D 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
UNN TSIy
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 iil.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 D Type 1. 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 D 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 controf or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type i 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 D Type Il 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 [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type il

functionally integrated, or Type il non-functionally integrated supporting organization.

~N ®

W ©

f Enter the number of supported organizations . e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) 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)
(B)
(C)
(D)
(E)
Total i e gt : f : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2020

HTA



Schedule A (Form 990 or 980-EZ) 2020

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 through 3 . 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . . 0 0
8 Gross income from interest, d|v1dends
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) . 12 l
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth or f;fth tax year as a section 501(0)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . 14 0.00%
16 Public support percentage from 2019 Schedule A, Part I, line 14 . 15 0.00%

16a 33 1/3% support test—2020. 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 . S e R .
b 33 1/3% support test—2019. 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—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 pubiicly supported

organization .

b 10%-facts-and-circumstances test—2019. 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 .

>
]

]

> []
[ ]

Schedule A (Form 990 or 990-EZ) 2020
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Schedute A (Form 990 or 990-EZ) 2020 NEXTACT THEATRE, INC.

Br1:dlIl  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 Il.)

Section A. Public Support .
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unusual grants.”) 445,748 472,904 507,802 485,040 814,785 2,726,279
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 . . . . . . 348,572 353,407 363,308 288,538 204,175 1,558,000
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 . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. . 794,320 826,311 871,110 773,578 1,018,960 4,284,279
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . . 121,664 103,347 171,833 106,332 119,857 623,033
b Amounts included on fines 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
¢ Addlines 7aand 7b . . 121,664 103,347 171,833 106,332 119,857 623,033
8 Public support (Subtract line 7¢ from ] ‘ " e
line 8.). 3,661,246
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline 6. . 794,320 826,311 871,110 773,578 1,018,960 4,284,279
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 208 196 813 3,470 1,107 5,694
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0
¢ Addlines 10a and 10b. . 208 196 613 3,470 1,107 5,594
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 V1) . o 0
13 Total support. (Add lines 9, 10¢, 11,
and 12.) . L. 794,528 826,507 871,723 777,048 1,020,067 4,289,873
14  First 5 years. If the Form 990 is for the orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 85.35%
16 Public support percentage from 2019 Schedule A, Part Il}, line 15 . 16 85.24%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.13%
18 Investment income percentage from 2019 Schedule A, Part Iil, line 17 . 18 0.12%

19a

b

20

33 1/3% support tests—2020. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2019. 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 . .

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

b [X]

e[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2020



I OMB No. 1545-0047

SCHEDULE D . :
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,

PartiVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :

Department of the Treasury » Attach to Form 990, Open tq Public
Internal Revenue Service > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEXT ACT THEATRE, INC. 39-15563360

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5  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? . D Yes I:] 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? .
EZXdN 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 (for example, recreation or education D Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

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

D Yes D No

easement on the last day of the tax year. : Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure rnc!uded in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred released extmgurshed or termrnated by the organization during
the taxyear »

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? . S [:] Yes [:] No

6 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)? . [] Yes [ ] No
9  In Part XllI, describe how the organization reports conservatron easements in rts revenue and expense statement and
batance 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 FASB 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 XIlI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 VI, line 1.
(ii) Assets included in Form 990, Part X . .
2 If the organization received or held works of art, hrstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB 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 Instructrons for Form 990
HTA
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NEXT ACT THEATRE, INC.

39-1553360

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply):
Public exhibition

b L—_J Scholarly research

c ,:l Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

XL

d [____] Loan or exchange program

e l___] Other

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? .

D Yes D No

I 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

o

-~ 0 QO

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part X| Il and complete the fonowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

D Yes l:] No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part X1li. Check here if the explanation has been provided on Part XIi .

D Yes No
L]

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
ia  Beginning of year balance . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earmngs gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f  Administrative expenses
g End of year balance . 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 > %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c¢ 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)
(i) Related organizations . 3a(ii)
b If"Yes" on line 3a(ii), are the related orgamzatlons llsted as requnred on Schedule R’7 3b
4 Describe in Part Xill 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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 1,085,264 267,339 817,925
¢ Leasehold lmprovements 0 0 0 0
d Equipment. S 0 147,017 133,774 13,243
e Other. . . . 0 9,207 7,168 2,039
Total. Add lines 1a through 1e (Column (d) musz‘ equal Form 990, Part X, column (B), line 10c.) . . » 833,207

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 NEXTACT THEATRE' INC.

39-1553360 Page 3

LT AV 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

0

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

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

{4)

{5)

(6)

7)

(8)

{9)

ol

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

)

(5)

(6)

_(7)

(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

@)

®3)

4)

()

(6)

@)

(8)

©)

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

L 0

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s fmancral statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

L]

Schedule D {Form 980) 2020



Schedule D (Form 990) 2020 NEXT ACT THEATRE, INC. 39-1553360 Page 4

MReconciliation 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 1,020,067
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

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

¢ Recoveries of prior year grants . e 2¢

d Other (DescribeinPartXILy. . . . . . . . . . . . . . .. .. 2d 3,879 :

e Add lines 2a through 2d . . . e 2e 3,879
3  Subtract line 2e fromiine 1. e 3 1,016,188
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1; :

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

b Other (DescribeinPartXIL) . . . . . . . . . . . . . . . . . .. 4b :

¢ Addlines 4a and 4b . s 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). . . . . . . 5 1,016,188

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 . . 1 708,358
Amounts included on line 1 but not on Form 990, Part IX, line 25; :

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

b Prioryearadjustments. . . . . . . . . . . 0L L. 2b

¢ Otherlosses . e e e 2c

d Other (Describein PartXil)y. . . . . . . . .. . . . . ... 2d 3,879

e Add lines 2a through 2d . e e 2e 3,879
3  Subtract line 2e from line 1. T, 3 704,479
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPart XilLy. . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b . e s 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . . . . . . . 5 704,479

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a'and 4; Part IV, lines 1b and 2b; Part 'V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020



. . s H it OMB No. 1545-0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | °

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 2020
Open to Public.

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury b Attach to Form 990 or Form 990-EZ.
Internal Revenue Service »  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
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 D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, L__l
Yes No

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?
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.

by . (v) Amount paid to . .
. (iit) Did fundraiser have 5 . . (vi) Amount paid to
(i} Name and address of individual - - {iv) Gross receipts (or retained by) .
or entity (fundraiser) (i} Activity Cuségiigjﬁgg:g’ of from activity fundra;ze‘ar(tii)sted in (oc:r':ati;gzgot:‘y)
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. . . . . T 0 0 0

3 List alt 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) 2020

HTA



Schedule G (Form 990 or 890-EZ) 2020 NEXT ACT THEATRE, INC. 39-1553360 Page 2
E:ELEIE  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
Board Fundraiser NONE (add col. (a) through
(event type} (event type) (total number) col. {c})
(]
3
[ ood
©1 1 Grossreceipts. . . . . 24,494 0 24,494
i
2 Less: Contributions . 0 0
3 Gross income (line 1 minus
ine2). . . . . . . .. 24,494 0 24,494
4 Cash prizes. 0 0
5 Noncash prizes . 0 0
(%21
“é 6 Rent/facility costs . . . . 935 0 935
@
Q.
& 7 Food and beverages . 1,157 0 1,157
ks
£ 8 Entertainment. . . . . . 700 0 700
9 Other direct expenses . . 1,087 0 1,087
10 Direct expense summary. Add lines 4 through 9 in column (d) . | 2B 3,879)
Net income summary. Subtract line 10 from line 3, column (d) . > 20,615
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more than
than $15,000 on Form 990-EZ, line 6a.
o . b) Pull tabs/instant . d) Total gaming (add
2 (a) Bingo birsgg/ptr!ogfesssi.c: :i?'\go {c) Other gaming cgl‘ (a(; fhr%i?l’llngolé(c))
X1 1  Grossrevenue . 0
&1 2 Cashprizes. 0
5
&1 3 Noncash prizes. 0
L
®| 4 Rentfacility costs . 0
E
5 Other direct expenses . 0
[lYes % | [ JYes % | []Yes % '
6 \Volunteerlabor. . . . . | [ ]No [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 0)
8 _ Net gaming income summary. Subtract line 7 from line 1, column (d) . . b 0

9  Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . DYes DNO

b NoO explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yea_;’.}—.— - DYe‘s DNO
b If"Yes "explain:

Scheduie G (Form 990 or 990-EZ) 2020




I OMB No. 1545-0047

2020

Open to Public - -
Inspection
Employer identification number

39-1553360

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990-EZ.

Department of the Treasu . . :
kel Reveris Sorree > Go to www.irs.gov/Form990 for the latest information.

Name of the organization

NEXT ACT THEATRE, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA



Depreciation and Amortization

OMB No. 1545-0172

Form
4562 (Including Information on Listed Property)

Department of the Treasury B Attach to your tax return.
Internal Revenue Service  (gg) P Go to www.irs.gov/Form4562 for instructions and the latest information.

2020

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
NEXT ACT THEATRE, INC. 3930 39-1553360

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . Co 1 1,040,000
2 Total cost of section 179 property placed in service (see mstructlons) 2 1,625
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 2,580,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬂlmg

separately, see instructions L, L 5 1,040,000
6 (a) Description of property (b) Cost (business use only) {c) Elected cost st o
7 Listed property. Enter the amount from line29 . . . . . e U di
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 . e 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 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . L 12 0
13_Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline 12 . . . . . . . . .PI 13 I O oo
Note: Don't use Part Il or Part Ill 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 . . C e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16

MACRS Depreciation (Don't mclude hsted property See mstructsons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020
18 If you are electing to group any assets placed in service during the tax year into one or more general

17| 32,090

assetaccountscheckhere........‘.,A......‘,..........,..>D
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use l g:ncfg i (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a  3-year property '
b 5-year property
€ 7-year property 1,625 7 HY S/L 109
d 10-year property
e 15-year property
f 20-year property : o
g 25-year property . 25 yrs. SIL
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/IL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life . S/L
b 12-year . 12 yrs. S/iL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
W Summary (See instructions.)
21 Listed property. Enter amount from line 28 o 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22 32,199

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 (2020)




Assets by Classification - 990

6/30/2021
NEXT ACT THEATRE, INC.  39-1553360
Description of Date Business Costor Con- | Prior Accum, 2020 2020
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.

10 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
11 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
13 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
5 Sound Equipment 115/2000  F-10  100.00% 12,564 0 0 0 0 12,564 7 St HY 12,564 0 12,564
6 Lighting Equipment 1/15/2000  F-10  100.00% 19,660 0 0 0 0 19,660 7 St HY 19,660 0 19,660
7 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
4 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
8 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
9 Theatre Seating 8/1/2002 F-10  100.00% 18,849 0 0 0 0 18,849 10 SL HY 18,849 0 18,849
12 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
14 Lighting Equipment 71112011 F-10  100.00% 3,170 0 0 0 0 3,170 5 SL HY 3,170 0 3,170
16 Chairs 111112011 F-10  100.00% 12,197 0 0 0 0 12,197 7 SL HY 12,197 0 12,197
17 Risers 1112011 F-10 100.00% 8,777 0 0 0 0 8,777 7 SL HY 6,777 0 8,777
19 Dimmer Rack / 36 ETC Dimme 1/18/2013  F-10  100.00% 5,650 0 0 0 0 5,650 5 SL/GDS  HY 5,650 0 5,650
20 High Top Tables (Lobby) 8/17/2013  F-10  100.00% 725 0 0 0 0 725 7 SL/GDS  HY 725 0 725
21 Lighting Equipment 71312013 F-10  100.00% 2,924 0 0 0 0 2,924 5 SL/IGDS  HY 2,924 0 2,924
22 Sound Board 9M17/2013  F-10  100.00% 450 0 0 0 0 450 5 SL/GDS  HY 450 0 450
23 Lighting/AMP 8/27/2013  F-10  100.00% 1,422 0 0 0 0 1,422 7 SL/GDS  HY 1,320 102 1,422
25 Sign 4252014 F-10  100.00% 2,960 0 0 0 0 2,960 7 SL/GDS  HY 2,538 21 2,749
26 Projection Screen 1/19/2016  F-10  100.00% 1,405 0 0 0 0 1,405 7 SL/GDS  HY 904 201 1,105
27 Video Projector 121/2016  F-10  100.00% 1,824 0 0 0 0 1,824 7 SUGDS  HY 1,173 260 1,433
29 Speakers 10" & 12" 8/30/2017  F-10  100.00% 3,657 0 0 0 0 3,857 7 SL/GDS  HY 1,307 522 1,829
31 Viny! Flooring Rehearsal Roor 8/31/2017  F-10  100.00% 5875 0 0 0 0 5,875 7 SL/GDS  HY 2,099 839 2,938
30 Lobby Display Lighting 2/28/2018  F-10  100.00% 3,332 0 0 0 0 3,332 7 SL/GDS  HY 1,190 476 1,666
33 Hearing Loop System 9/11/2018  F-10  100.00% 6,991 0 0 0 0 6,991 7 SL/GDS  HY 1,498 999 2,497
34 Ticket Scanners 8/24/2020  F-10  100.00% 1,525 0 0 0 0 1,525 7 SLIGDS  HY 0 109 109

Total: 7-yr Genl purp tools, mach, equip 138,987 0 0 0 0 138,987 122,025 3,718 125,744
L-yr Office furniture, fixtures and equipment
2 2 Bookcases 7/1/1988 F-11 100.00% 125 0 0 0 0 125 7 200DB HY 125 0 125
3 2 File Cabinets 8/31/1988  F-11  100.00% 427 0 0 0 0 427 7 200DB HY 427 0 427
1 Furniture 171672000 F-11  100.00% 4,075 0 0 0 0 4,075 7 200DB HY 4,075 0 4,075
28 Copy Machine 7292016 F-11 100.00% 3,172 0 0 0 0 3,172 7 SL/GDS  HY 1,585 453 2,038
32 Ticket Printers for Spectrix 10/10/2018  F-11  100.00% 1,408 0 0 0 0 1,408 7 SLGDS  HY 302 201 503

Total: 7-yr Office furn, fixtures, equip 9,207 0 0 0 0 9,207 6,514 654 7,168
39-yr Nonresidential and commercial real estate
15 Water Street Buildout 11172011 R-5  100.00% 1,074,810 0 0 0 0 1,074,810 39 SL/GDS MM 237,715 27,558 265,273
18 Leasehold Improvements 3/31/2013 R-5  100.00% 5,734 0 0 0 0 5734 39 SL/GDS MM 1,072 147 1,219
24 Automatic Door 6/27/12014 R-5  100.00% 4,720 0 0 0 0 4,720 39 SL/GDS MM 726 121 847



Assets by Classification - 990

6/30/2021
NEXT ACT THEATRE, INC.  39-1553360
Description of Date Business Cost or Con- | Prior Accum. 2020 2020
Item 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.
Total: 39-yr Nonresidential real estate 1,085,264 0 1,085,264 239,513 27,826 267,339
SubTotals 1,241,488 0 1,241,488 376,082 32,199 408,281
Less: Disposed Assets 0) ( 0) 0) { 0) { 0) ( 0)
Ending Totals 1,241,488 0 1,241,488 376,082 32,199 408,281




