OMB No. 1545-0047

2021

1
| ! izati empt From Income Tax
- 990 Return of Organization Exempt | Income T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Desartment of the T » Do not enter social security numbers on this form as it may be made public. . 'Open-to Public -~
m?epfnaTSZVSnufsé?ﬁi;’W B> Go to www.irs.gov/Form990 for instructions and the latest information. —f:ttilns.peetiojne;af
A For the 2021 calendar vear, or tax vear beginning 71112021 , and ending 6/30/2022
B Check if applicable: §C Name of organization NEXTACT THEATRE, INC. D Employer identification number
[ ] Address change Doing business as___ NEXT ACT THEATRE
D Number and street {or P.O. box if mail is not delivered fo street address) Room/suite 39-1553360

Name change BOX 394 E Telephone number
D Initial return City or town State ZIP code

414) 278-7780
(] Feotemameses JWILVAUKEE wi 53201-0304  pA14)
mai retumfterminate Foreign country name Foreign province/state/county Foreign postal code
D Amended return G. [Grossiec 1,625,831
D Application pending | F Name and address of principal officer: v L__IYes No
David Anderson 255 S. Water Street, Milwaukee, Wi 53204 [ Jves[ Ino

I Tax-exempt status: 501(c)(3)D 501(c) ( )  (insert no.) l:] 4847(a)(1) or D 527 |

J Website: ® NEXTACT.ORG

K Form of organization: Corporation I:] Trust E, Association D Other »

Summary

Wi

o Briefly describe the organization's mission or most significant activities:
2
g
g | 2
® | 3 Number of voting members of the governing body (Part VI, line 1 e 3 16
3 | 4 Number of independent voting members of the governing body (Part Vizling 10) . . . . . . . 4 16
§ 5  Total number of individuals employed in calendar year 20211__ﬂ,(’}5”a[1.v ; 5 51
-% 6  Total number of volunteers (estimate if necessary) . & 6
< 7a Total unrelated business revenue from Part Vi, colum Lo 7a 0
b Net unrelated business taxable income from Form 990-T, P4d i e e 7b
Prior Year Current Year
o | 8 Coniributions and grants (Part VIII, line 1h) . . 814,785 826,661
§ 9 Program service revenue (Part VIII, line 2g) . 4% . 179,681 338,684
2 |10 Investment income (Part VIii, column (A), lines 3,4 e e 1,107 -8,247
141  Otherrevenue (Part VIII, column (A), lines 5,555'“6%«181“, 'Qc;:, 10c,and 11e) . . . . 20,615 12,754
12 Total revenue—add fines 8 through 11 (must equal Part¥lll, column (A), line 12) . . 1,016,188 : 1,169,852
13 Grants and similar amounts paid (Part EX. n(A), lines1-3). . . . . . ) 0 0
14  Benefits paid to or for members (Part | Tn\(A), inedy. . . . . . .. 0 0
» |15  Salaries, other compensation, employeg gfitsi(Part IX, column (A), lines 5-10) . . 337,522 498,394
2 | 16a Professional fundraising fees (Qgg lumn (A), line11e). . . . . . . . ‘ 0 ‘ 0
é’- b Total fundraising expenses (PartX;.coltimn (D), line25) ®  70,567[+ it onoonbli i
w 117  Other expenses (Part IX, col%ﬁ?? (A ifes 11a—1 1d, 11f=24e). . . . . . . 366,857 446,269
18  Total expenses. Add lines 13517 (mist equal Part IX, column (A), line 25) . . . 704,479 944,663
19 Revenue less expenses Subtract’ ine 18 from line 12. L e 311,709 225,189
58 . Beginning of Current Year End of Year-
85120 Total assets (Part X7 1,615,983 1,848,927
%; 21 Total liabilities(Part X, lig, 26) s 92,404 125,950
25|22 Net assets offundibalances. Subtract line 21 fromfine20 . . . . . . . . . 1,523,579 1,722,977

EEM  signatursBloek

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

4 h ! 2

fllegrz ’ Signature of ofﬁcm Date \ 2 '2
David Anders President A{ 023

Type or print name and title i v

|
Print/Type preparer's name Prep,ér 's signajurg f . Date PTIN
Paid ‘ j [é/ Check i
David L Hilker o Y/ ), CFA 1/18/2023 | seifemployed |P00776200

Preparer
Use Only Firm's name __ » Hilker & Associates Firm's EIN ® 39-2009139
Firm's address » PO 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 I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 950 2027) NEXT ACT THEATRE, INC. ' 39-1553360 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartitt. . . . . . . . . . . [:]

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 890 or 990-EZ? . . . . . I:IYes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . '
if "Yes " describe these cnanges on Schedule O

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

4e Total program service expenses > 725,964

Form 990 (2021)



Form 990 (2021)  NEXT ACT THEATRE, !NC. ‘ 38-1553360 Page 3
>ErE] Checklist of Required Scheduies

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 . . . . 1 X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors? See mstructlons e 2 1 X
3 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!. . . . . Coe 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actxvnt[es or have a sectxon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partli. . . . . B X
5 s 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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donor
have the right to provide advice on the distribution or investment of amounts in such funds or accobits?
"Yes,” complete Schedule D, Part ! . . Coe e 6 X
7 Did the organization receive or hold a conservation easement lncludmg easements to preserve; pen
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule p{fa 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sij “Iar assets? If "Yes
complete Schedule D, Part I/l . i A 8 X
9 Did the organization report an amount in Part X I|ne 21 for €SCrow or custodlal account liabilityserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in d ed endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . g X
11 If the organization's answer to any of the following questions is "Yes," then Iele] plete Schedule D, Parts Vl 5
Vi, VIIL, IX, or X, as applicable. : e
a Did the organization report an amount for land, buildings, and eqUIpm nt
Schedule D, Part VI. . i1a}l X
b Did the organization report an amount for |nvestments—othersecuntxes in PartX lme ‘12 that is 5% or more
of ifs total assets reported in Part X, line 167 /f "Yes,” complete%chedule D, PartVil.. . . . . .. . . . |11b X
¢ Did the organization report an amount for mvestments——program related in Part X, line 13, that is 5% or more
of iis {otal assets reported in Part X, line 167 /f "Yes,” compfete Schedule D, Part VIll. . . . . . A X
d Did the organization report an amount for other asséts in® '} art X dine 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Scheduf&n, PeRIX. . . . . . ..o (1id X
e Did the organization report an amount for other li Bili ‘Part X, line 257 If "Yes : comp/ete Schedu/e D Pan‘X .. e X
£ Did the organization's separate or consolidated finantia) statéients for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiop&finderkIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent Zudited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil. . . . . R . . [12a X
b Was the organization included in corisali d mdependent audlted f nancnal statemems for the tax year’7 If "Yes "
12b X
13 13 X
14a 14a X
b
14b X
15
: . 15 X
16 Did the organization rep rton Part IX column (A), line 3, more than $5, OOO of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . S 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. . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIlI, lines 1c and 8a? /f "Yes,” complete Schedule G, Part!l. . . . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII !me 9a’7
If "Yes," complete Schedule G, Partlll . . . . . .. . 19 X
20a Did the organization operate one or more hospital faomtles? /f "Yes " complez‘e Schedu/e H B, 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandil. . . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) NEXTACT THEATliE, INC. 39-1553380 Page 4
Part V- Checklist of Required Scheduies (coniinued)

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 22 If "Yes,” complete Schedule I, Parts land il . . . . . e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . e e . e e ... .| 23 X
24a Did the organization have a tax-exempt bond issue vvrth an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go fo 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 :
o defease any tex-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durmg the vea 7 24d
25a benefit
25a X
b
990-EZ? If "Yes," complete Schedule L, Part [ . 25b X
26 Didthe organlzatron report any amount on Part X, line 5 or 22 for recervables from ayables to any current
$ r, or 35%
Partil. . . . . . . . . |26 X
27 ifector, trustee, key
employee, creator or founder, substantral oontnbutor or employee thereof a g ant Qs‘electlon committee
persons’? If "Yes,” complete Schedule L, Part Il . X
28 Was the organization a party to a business transaction with on 25
Part 1V, instructions for applicable filing thresholds, condition
a Acurrent or former officer, director, trustee, key employee, creato
"Yes," complete Schedule L, Part iV . . . ' . . . . . .. |28a X
b Afamily member of any individual described in line 28a’7 es,"” complete Schedule L Part /V ... . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/ : an"‘z'atlons described in line 28a or 28b7? /f
"Yes,” complete Schedule L, Part IV . L 28¢ X
29 Did the organization receive more than $25,000 ingon ¥ contributions? If "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, hrstoncél‘”treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " compleferSch geM. . . . . . Do 30 X
31 Did the organization liquidate, terminate, or i solve and cease operatlons’? lf "Yes " complete Schedu/eN Pan‘l 1 X
32 Did the organization sell, exchange, dlSp S e ot"’””or“"transfer more than 25% of its net assets? If "Yes,”
complefe Schedule N, Part Il . e Ny, . 32 X
33 Did the organization own 100% of ane ntrty lsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301. 7701“”'? IFYes, " complete Schedule R, Part!. . . . . N < X
34 Was the organization related to xempt or taxable entity? If "Yes,” complete Schedule R Pan‘ l/
I, or IV, and Part V, line 1. & C e e 34 X
35a Did the organization ha\'?‘ d entlty wrthm the meaning of sectron 512(b)(13)’7 o . . |35a X
b If "Yes"to line 35a,,did the Srganization receive any payment from or engage in any transaction with a controlled
entity within the me Aning®r section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501 (c)(3){or jan rzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line2. . . . . S 36 X
37  Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . N - 1 ¢

Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V.

1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . . . . . . .. 11lx

Form 990 (2021)



Form 990 (2021) NEXT ACT THEATRE, INC. 39-1553360 __ Page 5

Statemenis Regarding Other IRS Filings and Tax Compliance (continued) v | Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S e e
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a B |
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b i X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. R B
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . .. 3a X
b 1f"Yes," has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation on Schedule O. . . . . . | 3b
4a Atany 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
b If"Yes," enter the name of the foreigncounty » N R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). s i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization thatit was oris a party to a prohibited tax shelter tran 5b X
¢ If"Yes"toline 5a or 5b did the organization fi fie Form 8886-T7. 5¢
6a
6a X
b

gifts were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170(c)

and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or serwce
Did the organization sell, exchange, or otherwise dispose of tangible persona
required to file Form 82827 . . .
If "Yes," indicate the number of Forms 8282 ﬂed during the year .
Did the organization receive any funds, directly or indirectly, to paynpr@ ur
Did the organization during the year pay premiums directly omndirectl

O

i7di

TQ . 0

[fthe organization received a contribution of cars, boats airplanes, a
8  Sponsoring organizations maintaining donor advised funds. d:a donor advised fund maintained by the

sponsoring organization have excess business holdings ad"a‘ny fime during the year? .
S Sponsormg organicauons mamtaining donor adw,iseﬁ‘f nds*

. 9a
b Did the sponsoring organization make a distributiortto donor donor advisor, or reiated person’? e L)
10 Section 501(c)(7) organizations. Enter: Pl

a [Initiation fees and capitat contributions included 10a
b Vi 10b
k|
a 11a
b x
ffom them' 11b : ;
12a aritable trusts ls the organization ﬂing Form 990 in Iieu of Form 10412, . . . 12a
b ‘ en‘ipt interest received or accrued during the year. . . . . |12b] Pl
13 C profit health insurance issuers. :
a sStie qualified health plans in more than one state? . . . . T, 13a
Note: See the instr tions for &dditional information the organization must report on Schedule O RN
b erves the organization is required to maintain by the states in which
the organization is iic§ sed to issue gualified healthplans. . . . . . . . . . . . . . . . 113
¢ Enterthe amount ofreservesonhand . . . . . . 13c ,
14a  Did the organization receive any payments for indoor tanning services during the tax year? A e 14a X
b [f"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu/e O ... .. [14b
18 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 . . . . e s, 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. E R
16 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r49537. . . . . . . . . i7

If "Yes," complete Form 6069.

Form 980 (2021)



Form 990 (2021) 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 lineinthisPartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . 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.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, frustee, or key employee? . %

3 Did the organization delegate control over management duties customarlly performed by or under ;
supervnsron of off icers, dlrectors trustees or key employees toa management company or other g
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Did the organization have members or stockholders? . N S

7a Did the organization have members, stockholders, or other persons who had the powe ’}
one or more members of the governing body? . . -
b Are any governance decisions of the organization reserved to (or subject to approva
stockholders or persons other than the governing body? .

the year by the following:
a Thegoverning body?. . . . . .
b Each committee with authority to act on behalf of the governing body,.
9 Isthere any officer, director, trustee, or key employee listed in Pariv)j, ectrA who cannot be reached
at the organization's mailing address? If "Yes, " provide the narzﬁs an ‘%&ses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information aﬁ'ﬁbu@ olicies not required by the Internal Revenue Code.

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . .
b If"Yes," did the organization have written policies and prgg&dures governing the actlvmes of such Chapters

affiliates, and branches to ensure their operations %e C srste%} with the organization's exempt purposes?. . . . . |10b

11a Has the organization provided a complete copy of this Fofa398esall members of its governing body before filing the form? . 11a

anization to review this Form 990.

13 Did the organization have a written whis
14 Did the organization have a written docigne
15 Did the process for determining cg
independent persons, comparabili
a The organization's CEO, Exegt
b Other officers or key en ’
If "Yes" to line 15a o
16a Did the organizatigl
with a taxable en
b [f"Yes," did the org
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”? .

i)

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fled » W
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe on 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

ELIZABETH AMATO 414-278-7780

PO BOX 394, MILWAUKEE, WI 53201-0394

Form 990 (2021)



Form 990(2071) NEXTACT THEATRE, !N\C. 39-1553360 Page 7
art 'V Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . . . . . . . l:]

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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099 NEC)' fmore than
$100,000 from the organization and any related organizations. 3

e List all of the organization's former officers, key employees, and highest compensated employees Who, recene
$100,000 of reportable compensation from the organization and any related organizations. o :

¢ List all of the organization's former directors or trustees that received, in the capacity as a forgier diregtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related,or i
See the instructions for the order in which to list the persons above.

more than

- Check this box if neither the organization nor any related organization compensated any ¢ cer, director, or trustee
(A) (B) (E) {F)
Name and title Average Reportable Estimated amount
hours ) compensation of other
per week ot from related compensation
(listany ‘g. g organization (W-2/ | organizations (W-2/ from the
hours for 2 D 1099-MISC/ 1098-MiSC/ organization and
related Yo 1099-NEC) 1098-NEC) related organizations
organizations %
below B
dotted line) @
ju]
5]
o
(1) _SteveMarcus ]
Director
_(2)_DonnaMartynski _____________________________
Director
_(3)__Michael Burzynski
Director
_(4)_ Cathryndakicic .
Secretary X
_(8)__Susanschoenfeld
Director
_(6) TemiAlioto
Director
_(7)__DavidAnderson _____________
President X
_(8)__JohnMcGivern
Director
(9) Sean Rlerdon
X
Vice President X

Form 990 (2021)
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Form 880 (2021) NEXT ACT THEATRE, INC. ‘ 391553360 Page 8

Secuon A. Officers, Directors, Trustees, Key Empioyees, 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 amount
hours officer and a directorftrustee) compensation compensation of other
per week osls|lol xje T|= from the from related compensation
(list any ;_ % % § 2 é c % organization (W-2/ | organizations (W-2/ from the
hours for 3= S| g § g [ 1099-MISC/ 1098-MISC/ organization and
related 8519 Si2g 1099-NEC) 1099-NEC) related organizations
organizations -1 £ % 3
below al g © B
dotted line) 2= 2
® 2
&

0 0
0 0
0 0

0

Yes | No

Did the organization list any former, {,@ﬁ‘ & i quector trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complez‘e-« chedule J for such individual .

A @€’ sum of reportable compensation and other compensation from
tions greater than $150,0007 If "Yes, " complefe Schedule J for such

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

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 890 (2021
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Form 990 (2021) NEXTACT THEATRE, INC. 39-1553360 Page 9

Statementi of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . e D
(A} (B) ©) ()]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

o w ia Federatedcampaigns. . . . . . . . | 1a 116,132}
§ § b Membershipdues. . . . . . . . . 1b 0
G gl ¢ Fundraisingevents. . . . . . . . . |1c 13,265
£ <l d Related organizatons. . . . . . . . | 1d 0
o 2| e Government grants (contnbutlons) .. 1 1e 232,164
g c% f All other contributions, gifts, grants, and
= similar amounts not included above . . 1f 465,100
§ § g Noncash contributions included in
§'§s lines1a—1f: e I [ B K of
h Total. Addlinesta~tf . . . . . . . . . . . ... . W
Business Code
§ | 2a TICKET SALES & CONCESSIONS . 711110
o b OTHERINCOME 711110
@ £l ¢ THEATREHALLRENTAL 711110
£3| d EDUCATIONALPROGRAMS 711110
o%| e PERFORMANCES-UPAF 711110
a f All other program service revenue .
g Total. Add lines 2a-2f.

3 Investment income (including leldends mterest and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds

5 Royalties . L.
(i) Real
6a Grossrents. . . . . . | Ba
b Less: rental expenses. 6b
¢ Rental income or (loss) 6c 0

d Net rental income or (loss) .
7a Gross amount from
sales of assets

other than inventory . . 7a
2 b Less: cost or other basis
5 and sales expenses . . 7b
§ ¢ Gainor (loss) . : et : - -
= d Net gain or (loss) . . . -10,551 ‘ -10,551
g 8a Gross income from fundraising ¢ e Ch R T e L
See Part 1V, line 18 . 8a
b Less: direct expenses 8b
c Netincome or (loss) 1s .
9a
9a
b - 9b
c Net income or (loss) from gammg actlvmes .
10a Gross sales of inventory, less
returns and allowances. . . . . . . 10a
b Less:costofgoodssold. . . . . 10b

¢ Netincome or (loss) from sales ofmventory

Business Code

@ e R

3 o| 11a 0

22| p T 0

B B o

33 c 0

@ d Al other revenue . : 0

= e Total. Add lines 11a—11d . R > (0] R A R Lt L Ry S
12  Total revenue. See instructions. . > 1,169,852 338,684 0 4507

Form 990 (2021)



Form 990 (2021) NEXTACT TH EATRE, INC. ‘ 39-15533860 page 10

i 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 lineinthisPartIX. . . . . . . . . . . . . . . . .. D
; P - (A) )] (€) (®)
5‘? ‘th lnccl’l{'%ianzlogu?‘ti,;ﬁp orted on lines 6b, 7b, Total expenses Program service Management and Fundraising
0, 90, ana 100 or rFart viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations N G
domestic governments. See Part IV, line21. . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, linesi5and16. . . . . . . 0
4  Benefits paid to or for members . . . . o 0
5 Compensation of current officers, dlrectors

frustees, and key employees . . . . o 0

6 Compensation not included above to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c}{(3)(B) . . . . . . 0
Other salariesandwages . . . . . . 424,591
8 Pension plan accruals and contr'butlons (mclude
section 401(k) and 403(b) employer contributions) .

~

8  Other employee benefits . 6,497 4,248
10  Payroll taxes . 7114 4,652
11 Fees for services (nonemployees)

Management . 3,276
Legal .

Accounting . 3,992 518
Lobbying .

Professional fundralsmg services. See Part lV Ime 17 .
Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25 co[umn
(A), amount, list line 11g expenses on Schedule 0.). . . .
12  Advertising and promotion .

Q 0 Q00T W

48,439 48,439 0
31,477 31,477

13  Office expenses . 46,347 28,321 15,246 2,780
14  Information technology . 0
15 Royalties . 16,594 16,594
16  Occupancy . 114,960 98,097 16,863
17  Travel. 0
18
0
19 0
20 Interest. . . 0
21 Payments to affi llates 0
22 32,071 31,382 689 0
23 10,495 7,293 1,936 1,266
{A), amount, list line e‘»e’%enses on Schedule O.) R R

a EDUCATIONOUTREACH 3,031 3,031

b PRODUCTION MATERIALS & SERVICES 75,754 63,375 12,379

¢ LOCALSALESTAX 12,075 12,075

d BANK/ICREDITCARDFEES 22,612 21,481 1,131

e Allotherexpenses  TELEPHONE/MTILITIES 21,645 15,043 3,992 2610
25 Total functional expenses. Add lines 1 through 24e . . 944,663 725,964 148,142 70,557

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  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021)

NEXTACT THEATRE, INC.

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 . Lo 641,623 1 409,623
2  Savings and temporary cash investments . 119,205 2 14,957
3 Pledges and grants receivable, net . 1,528] 3 28,497
4 Accounts receivable, net. . 0] 4 19,272
5  Loans and other receivables from any current or former offcer dlrector S
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . .
6 Loansand otherreczivables from other disqualified persons (as defi ned
under section 4858(7)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
® | 8 Inventories for sale or use .
< 9  Prepaid expenses and deferred Charges 25,310
10a Land, buildings, and equipment: cost or v
other basis. Complete Part VI of Schedule D 10a 1,242,522} v il ST
Less: accumulated depreciation . 10b 440,352 833,207 10c 802,170
11 Investments—publicly traded securities . 11 549,098
12 Investments—other securities. See Part IV, line 1 1 12 0
13 Investments—program-related. See Part IV, line 11. 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, hne 11 . 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 16 1,848,827
17 Accounts payable and accrued expenses . 17 4,112
18  Grants payable . 18
19  Deferred revenue . . 19 121,838
20 Tax-exempt bond liabilities .
21
8|2
2
3|03 0
24 75295| 24 0
25
parties, and other liabilities not mclude
Part X of Schedule D. . . %%q 0| 25 0
26  Total iiabiiities. Add lines 17 th%%ffg_h 25; 92,404 26 125,950
§ 58 check here » . S B L
< |27 1,374,073| 27 1,518,714
D128 149,506] 28 204,263
[5
o129 )
§ 30  Paid-in or capita us or [and building, or equ1pment fund
g 31 Retained eamings, endowment, accumulated income, or other funds .
B |32 Total net assets or fund balances . 1,523,579 32 1,722,977
< 33 Total liabilities and net assets/fund balances 1,615,983| 33 1,848,927

Form 990 (2021)



39-1553360 Page 12

Form 890 (2021)  NEXTACT THEATRE, INCV.

Reconciiiation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

[

1 Total revenue (must equal Part VIii, column (A), line 12) . 1 1,169,852
2 Total expenses (must equal Part [X, column (A), line 25) . 2 944,663
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 225,189
4  Net assets or fund balances at beginning of year (must equal Par‘t X llne 32 column (A)) 4 1,523,579
5 Net unrealized gains (losses) on investments . 5 -25,791
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
S Other changes in net assets or fund balanoes (explam on Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32f‘
column (B)) . 1,722,977
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . D

2a

b

3a

Accounting method used to prepare the Form 990: D Cash
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.

|:] Separate basis l:l Consolidated basis
Were the organization's fi nancxal statements audited by an mdepend m 4

separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis
If "Yes" to line 2a or 2b, does the organization have a commlttee%at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectlon of an independent accountant? .

g
If the organization changed either its oversight process cer selec:txon process during the tax year, explain on
Schedule O. &

Yes | No

3a X

3b

Form 990 (2021)
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I omsNo. 1545-0047

SCHEDULE A ! . . D e ,
(Form 990) Public Charity Status and Public Support 2021
Compilete if the organization is a section 501(c)(3) organization or a section 4347(a)({1} nonexempt charitable trust.
» Attach to Form 890 or Form $90-EZ. _ Open.to Public -
Depariment of the Treasury . ) . : i T
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ... Inspection -
' Employer identification number

Name of the organization

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 tines 1 through 12, check onty one box.)

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

D A school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990).)

D Ahospital or a cooperative hospital service organization described in section 170(b){1){A){iii).

l:! A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

JE

AW N

[$)]
>
3
9
«Q
jo]
=
N
]
=
o
>
Q
o
o)
oY)
=+
®
o
)
=
—
o 3
o
o
o
o}
®
h
=
o
p=
O]
Q
e
)
©
]
o
=
c
=
<
®
=
@
=
<<
Q
3
3
04
Qo
o
=
(o]
e
(&)
-
=
(v
Q.
o
~<
s}
«©
Q

section 170{b}(1)(A)(iv). (Complete Part I1.)
I:] Afederal, state, or local government or governmental unit described in section 170(

D An organization that normally receives a substantial part of its support from a gove
described in section 170(b)(1)(A)}{vi). (Complete Part 11}

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

~ o0

w o0

or university or a non-land-grant college of agriculture (see instructions). Enter
university: 5,,,%
10 An organization that normally receives (1) more than 33 1/3% of its support fromicontributions, membership fees, and gross
recerpts from activities related fo its exempt functions, subject to certain “cemptlons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ta&a@mlém me (less section 511 tax) from businesses

vy

acquired by the organization after June 30, 1975. See sectlon 509(a)( Complete Part IlL.)

r

11 l:] An organization organized and operated exclusively to testjﬁar p#bhc\ afety See section 509(a)(4).

12 l:l An organization organized and operated exclusively for theb pefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectron 508(a)(1) or section 509(a)(2). See section 503(a)(3).
Check the box on lines 12a through 12d that descrlbes the type 6 supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supporting organization operated, superwsed el controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regular ) Qappomt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sectro A“ and B.

b D Type Il. A supporting organization supervrsedl' Controlled in connection with its supported organization(s), by having
control or management of the supporting o anrzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Pa ‘ly%ectlons AandC.

c D Type lil functionally integrated. Asupportmg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstr l s‘) You must complete Part IV, Sections A, D, and E.

d D Type il non-functionaily lntegrated A portmg organization operated in connection with its supported organization(s)

thati is not functlonally mtegrafed : Th organization generally must satisfy a distribution requrrement and an attentiveness

e
f anlzatlons... lj]
g bout the supported organlzatlon(s)
(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)
(8)
(€)
(D)
()]
Total B e N e O R ] L T 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990) 2021

HTA
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Schedule A (Form 890) 2021 NEXTACT THEATRE, INC. 39-1553360
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

Page 2

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . G
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
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) 2017 {b) 2018 {d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 . . . 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9  Netincome 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 V1) . 0
11 Total support. Add lines 7 through 10 . s SR 0
12 Gross receipts from related activities, etc. (see ins 12 l
13 First 5 years. If the Form 990 is for the orgamzat' 'n
organization, check this box and stop here *% k- > l___l
Section C. Computation of Public Support
14 Public support percentage for 2021 (line & olumn (), divided by line 11, column (). . . . . . . . . . .. 14 0.00%
*APartHImeM..,........‘....... 15 0.00%

17a

18

gainizs tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
hfes 4s a publicly supported organization .

and stop here. The orgamzatlon
33 1/3% support test '0 0. lf: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. Thé%rganizatiodrqualifies as a publicly supported organization .

10%-facts-and-circumstant st—2021. 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 publicly supported
organization . S e .o .o ..
10%-facts-and-circumstances test—2020. 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 . A

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) 2021



39-1553360 Page 3

ScheduleA{Form 990) 2021 NEXT ACT THEATRE, INC.
“Part: Support Scheduls for Organizations Described in Section 568(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 472,804 507,802 485,040 814,785 826,661 3,107,192
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 . . . . . . 353,407 363,308 288,538 204,175 359,250 1,568,678
3 Gross receipts from activities that are not an 4
unrelated trade or business under section 513 . 0
4 Taxrevenues 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 . i 0
6 Total. Add lines 1 through 5 . 326,311 871,110 773,578 ;018,960 1,185,911 4,675,870
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 171,833 119,857 195,335 696,704
b Amounts included on lines 2and 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 7a and 7b . . 696,704
8 Public support (Subtract line 7¢ from
line 8.). 3,979,166
Section B. T@ta! Suppon
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 & {c) 2019 {d) 2020 {e) 2021 (f) Total
8 Amounts from line 6 . 826,311 S5 871,110 773,578 1,018,960 1,185,911 4,675,870
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 613 3,470 1,107 2,304 7,690
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 613 3,470 1,107 2,304 7.690
11 Netincome from unrelated business
activities not included on line 10b, whether '
or not the business is regularly carried on ¢ 0
12  Other income. Do not include gain or
(Explain in Part VL) . 0
13  Total support. (Add lines
and 12.) . .. 826,507 871,723 777,048 1,020,067 1,188,215 4,683,560
14 First 5 years. if the Form 99 e organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box R 4 D
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 84.96%
16 Public support percentage from 2020 Schedule A, Part l1l, line 15 . 16 85.35%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.16%
18 Investment income percentage from 2020 Schedule A, Part 111, line 17 . 18 0.13%
19a 33 1/3% support tesis—2021. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

b

20

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—2020. 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 fine 14, 19a, or 19b, check this box and see instructions .

- [X]

» ]
> [ ]

Scheduie A (Form 990) 2021



Schedula { = S, OMB No. 1545-0047
Schedule B Schedule of Contributor 2
(Form 980;

» Attach to Form 990 or Form 990-PF. 2021
E;ZTS:},;;L?;@?@S i > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NEXT ACT THEATRE, INC. 39-1553360

Organization type (check one):
Filers of: ~ Section:

Form 990 or 990-EZ 501{c)( 3 )} (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foum%aﬁ‘a

Form S890-PF 501(c)(3) exempt private foundation

[x]
[]
[ ] 527 political organization
[]
[]

4947(a)(1) nonexempt charitable trust treated as a priva

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule .
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bom the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that receit d during the year, contributions fotaling $5,000
or more (in money or property) from any one contributor Complete Parts [ and II. See instructions for determining a

contributor's total contributions.

Special Rules

regu!atlons under sections 509(a)(1) and ‘la ) 4)(A)(vi), that checked Schedule A (Form 880), Part I, line 13, 163, or
16b, and that received from any one co tnbut during the year, total contributions of the greater of (1) $5,000; or

contributor, durin: theyear ontributions exclus:ve/y for rellglous charitable, efc., purposes, but no such
contributions totaledimoredhian $1,000. If this box.is checked, enter here the total contributions that were received

during the year for xGlusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 10 this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . .. . .. ... ... ....» 8%
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization

Empioyer identification number

NEXT ACT THEATRE, INC. 39-1553360
BLiil Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Sheldong&Mariannelubar Persen  [X]
8160 North GreenBayRoad | Payroll [ ]
RiverHils Wi 83217 S 10,000 Noncash [ ]
Foreign State or Provinee: =~~~ %Complete Part I for
Foreign Country: .~~~ nancash contributions.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
R Person
301 W. Wisconsin Avenue, Suite 800 . Payroll [ ]
Mitwaukee Wi 53208 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) {d)
No. Name, address, and ZIP + 4 Type of contribution
3 Herzfeld Foundation Person
Payroll [ |
Noncash D
(Complete Part i for
noncash contributions.)
(a) {d)
No. Total contributions Type of contribution
4 Person
Payroll I—_—I
Miwaukes W e 8TTA, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
o Person
Payroll l:]
_______________________ 15,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | DorothyInbusch Foundation Person
111E Kilbourn Avenue, unit 1400 Payroll [ |
Miwaukee Wi 83202 | S 10,000 Noncash [ ]
Foreign State or Provinee: (Complete Part 1l for
Foreign Country: .~~~ noncash contributions.)

Schedule B (Form 890) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number
39-1553360

NEXT ACT THEATRE, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | Jen&VinceMarfn Person  [X]
14500 Fruitvale Avenue, unit 1208 Payroll ]
Saratoga CA__.95070 . | S 10,500, Noncash [ ]
Foreign State or Province: ___ omplete Part 1 for
Foreign Country. . naoncash contributions.)
(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions; Type of contribution
8 | The Shubert Foundation Person
_________________________________________________________ Payroll D
_________________________________________________________ Noncash D
_______________________________ (Complete Part Ii for
________________________________________ noncash contributions.)
(@ (d)
No. Type of contribution
.8 Person
Payroli D
Noncash l:l
______________________________ (Complete Part ii for
________________________________________ noncash contributions.)
@) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | Tom&Mary Belle Chatton Person
2071 SunsetCourt Payroll [ ]
Wauwatosa Wl 5 83226 | S . 10,500 Noncash
Foreign State or Province: (Complete Part i for
Foreign Country: . noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
11 Person
Payroll [:|
_____________________________________________________ 75,295 Noncash [ ]
______________________________ (Complete Part Il for
____________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
12 | SBA-Shuttered Venue Operators Grant Person
4093rdStrestSW_ Payroll ]
Washington DC 20416 | $ 156,869 Noncash [ |

(Complete Part It for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Empioyer identification number

NEXT ACT THEATRE, INC. 39-1553360
'TPa_’i‘tﬂl"“ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| AfsMidwestGrant Person
3033 Excelsior Boulevard, unit380 Payroll [ ]
Minneapolis MN 55416 S 10,000 Noncash
Foreign State or Province: omplete Part Il for
Foreign Country: cash contributions.)
(a) (b) , (c) (d)
No. Name, address, and ZIP + 4 Total contributions: Type of contribution
4| WifredWollnerJr Person
903E. JuneauAve. Apt 450 Payroll ]
Mitwaukee Wi 83202 . Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country. noncash contributions.)
@ (b) %, (€ (d)
No. Name, address, and ZIP + 4 “Tetal contributions Type of contribution
15 Jan Serr & John Shannon Person
Payrolil l:l
Noncash
(Complete Part 1l for
noncash contributions.)
@) (b) & (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person D
_____________________________________ Payroll l___l
_______________________________ s Noncash I:]
Foreign State or Province: (Complste Part i for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
_________ Person D
Payroll D
s . Noncash D
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll ,:]
$ Noncash [ |

Foreign State or Province:
Foreign Country:

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990) (2021)



B

SCHEDULED i Suppiemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990.

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

Employer identification number

! OMB No. 1545-0047

Name of the organization

NEXT ACT THEATRE, INC. 38-1553360

H:-lid @ 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 o (during year)
3 Aggregate value of grants from (during year). . . .
4 Aggregate value at end of year.
5 Drd the organization inform all donors and donor advisors in writing that the assets held in donorady

funds are the organization's property, subject to the organization's exclusive legal control? . l:[ Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant;

D Yes l:] 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 app1y7 g
E__I Preservation of land for public use (for example, recreation or education)
I:! Protection of natural habitat

D Preservation of open space

contribution in the form of a conservation

2  Complete lines 2a through 2d if the organization held a gualified

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements . . 2a
Total acreage restricted by conservation easements . 2b

Number of conservatlon easements on a certlfed hrstorrc structige i i oL 2c

00 oo

2d

historic structure listed in the National Register .
3 Number of conservation easements modified, trangferr
the tax year »

released extrngurshed or termmated by the organization during
&

4 Number of states where property subject to consg: omeasemen’( is located >
5  Does the organization have a written policy reg dmg the periodic monitoring, inspection, handling of
violations, and enforcement of the conservati asgments it holds?. . . . . . S l:l Yes [:l No
6 Staff and volunteer hours devoted to monitoring; ins |ng, handling of violations, and enforcmg conservation easements durmg the year
>
7 Amount of expenses incurred in monitori g, handling of violations, and enforcing conservation easements during the year
>3

8  Does each conservation easemen"ﬁ i on line 2(d) above satisfy the r,equirements of section 170(h){(4)}(B)(i}
and section 170(h)(4)(B)(i)? . .5 [ ]Yes[ ] No
9  In Part XIll, describe how the:org izdtion reports Conservatron easements in rts revenue and expense statement and
balance sheet, and rnclud § ppl"oable the text of the footnote to the organization's financial statements that describes the
organization's accountmgs‘fo ‘tonservation easements.
-Part 1ll] Orgamzatrgns Mamtamlng Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete_; he?%r amzatlon answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization'® 4s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical sures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote 1o 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, educatron or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . . . ... .®»3%
(i) Assets included in Form 890, PartX . . . . . N
2 If the organization received or held works of art, hrstorrcal treasures, or other srmr!ar 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 VIIi, line 1 .
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the ]nstructlons for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 890) 2021~ NEXT ACT THEATRE, INC. 39-1553360 Page 2
a-umilg 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 make significant use of its

collection items {check all that apply):
a D Public exhibition d D Loan or exchange program

b D Scholarly research e E! Other

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

XliL.
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? . . ¢, I:l Yes [___] No

0L AVE Escrow and Custod!al Arrangements

990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other @ssets not

included on Form 980, Part X7 . : D Yes |:| No

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

Amount
¢ Beginning balance . 0
d Additions during the year.
e Distributions during the year .
f Ending balance . 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for e
b If "Yes " explain the arrangement in Part XIll. Check here if the explana’uon
Endowment Funds.

Compiete if the organization answered "Yes" on Foim
(a) Current year

D Yes No
L[]

(c) Two years back (d) Three years back {e) Four years back

0 0 0

1a  Beginning of year balance .

b Confributions . .

¢ Netinvestment earnings, gains,
and losses . .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses .

g Endof year balance . . 0 0
2 Provide the estimated percentage of the gurrént
a Board designated or quasi-endowmg t
b Permanent endowment >
¢ Termendowment »
The percentages on lines 2a, 2b, gnd hould equal 100%.
3a  Are there endowment fund € possession of the organization that are held and administered for the
organization by: : Yes | No
(i) Unrelated organizatio 3a(i)
(i) Related orgarizatiohs . R 3a(ii)
b H"Yes"online 3a(1 ret ) : Iated orgamzatxons hsted as requnred on Schedule R’> Ce e e 3b

4 Descrlbe in Part X1l t nfended 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 890, 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 Ol i e : 0
b Buildings . . 0 1,085,264 295,165 790,099

¢ lLeasehold lmprovements 0 0 0 0
d Equipment. e 0 148,051 137,365 10,686

e Other. . . . 0 9,207 7,822 1,385
Total. Add lines {a through 1e (Column (d) musz‘ equal Form 990, Part X, column (B), line10¢c.). . . . . . . » 802,170

Schedule D (Form 990} 2021



! OMB No. 1545-0047

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service »  Go to www.irs,gov/Form990 for instructions and the latest information. - ~Ingpection -
Employer identification number

Supplemental Information Regarding Fundraising or Gaming Activities

I
SCHEDULE G |

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

Name of the organization

NEXT ACT THEATRE, INC. 398-1553360
@ idhy Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 l_—_] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d l:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dir
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundr.
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreerpem
be compensated at least $5,000 by the organization.

(v) Amount paid to
0ss receipts (or retained by)
Mactivity fundraiser listed in
col. (i)

{vi) Amount paid fo
(or retained by)
organization

(iii} Did fundraiser have
(if) Activity custody or control of
contributions?

(i} Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . .
3 Listall states in whichthe
registration or licg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA



Schedule G (Form 990) 2021 NEXT ACT THEATRE, INC. © 39-1553360  Page 2
Partl Fundraising Events. Complete if the organization answered "Yes" on Form 590, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-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) (evenf type) {total number) col. (e))
=
2 1 Grossreceipts. . . . . 33,831 0 33,831
&
2 Less: Contributions . 0
3 Gross income (line 1 minus
ine2). . . . . . . .. 33,831 33,831
4 Cash prizes. 0
5 Noncash prizes . 0
wn
g 6 Rent/facility costs . 0
[0
o
| 7 Foodandbeverages. . . 5,188 5,188
5 ‘
.§ 8 Entertainment. . . . . . 800 0 800
9 Other direct expenses . . 1,824 0 1,824
Direct expense summary. Add lines 4 through 9 in column (d) . P { 7,812)
Net income summary. Subtract line 10 from line 3, column_gd?; > 26,019

Gaming. Complete if the organization answere n Form 990, Part IV, line 19, or reported more than

d¢'Yes'
$15,000 on Form 990-EZ, line 6a. 4

[ . Pull tabsfinstant . (d) Total gaming (add
E (@) Bingo bingo/grogressive bingo {c) Other gaming col. (a) through col. {c))
2
[6]
| 1 Gross revenue. ¢ 0
§ 2 Cashprizes. .
2] .
q) -
2| 3 Noncash prizes .
1
@ 4 Rent/facility costs .
=
5 Other direct expenses .
6 Volunteer labor .
7  Direct expense sufi
9

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes DNO
b If "No," explain:

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

Schedule G (Form 990) 2021



SCHEDULEC Supplemental Information tc Form 990 or 890-EZ | owe o 15450047

2021
.. Opento Public __
__Inspection. ..

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.
Department of the TTeasury » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NEXT ACT THEATRE, INC. 39-1553360

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA




i
rom 4562 | Depreciation and Amortization OME No. 1545.0172
(Including Information on Listed Property) 2021
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service  (99) B> 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. 3890 398-1553360

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) L. 1 1,050,000
2 Total cost of section 179 property placed in service (see mstructlons) R 2 1,034
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 2,620,000
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 marned ﬂlno

separately, see instructions . 5 1,050‘,00‘07

[ (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 . . . . e I 7

8 Total elected cost of section 179 property. Add amounts in column (o) hnes 6 and 7 e e e e e e 8

9 Teniative deduction. Enter the smaller ofline5orline8 . . . e 9

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 e .. . |10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstruc’uons A I K

12 Section 179 expense deduction. Add lines 9 and 10, buf don't enter more thanline 1. . . . . . . . . . . . . . 12 0
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline12 . . . . . . . . .’l 13 | ]

Note: Don't use Part Il or Part lll 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 . e . F 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . .o oL oo Lo 15
16 Other depreciation (including ACRS). . . . e e e 6
MACRS Depreciation (Don'i lnclude llsted property See mstructrons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . . e 17 I 31,997
18 If you are electing o group any assets placed in service during the tax year into one or more genera{ g S
asset accounts, checkhere . . . . . . . . . . . L L L. L. D
Section B - Assetis Placed in Service During 2021 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (bdsinessﬁnvestment use @ s:ﬁcgg ey (e) Convention (f) Method {g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property 1,034 7 HY S/L 74
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/iL
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 2021 Tax Year Using the Alfernative Depreciation System
20 a Class life ) S/L
b 12-year Sl S 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.) '
21 Lrsted property. Enter amount fromline28 . . . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and lme 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . . |22 32,071
23 For assets shown above and placed in service during the current year, enter the L
portion of the basis atiributable to section 263Acosts . . . . . . . . . . . .. . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

HTA



Assets by Classification - 990

6/30/2022
NEXT ACT THEATRE, INC.  39-1553360
Description of Date Business Cost or Con- | Prior Accum. 2021 2021
[tarn 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.
Syt Computers and peripherals (not listed property) )
10 Box Office Software 6/10/2003 F5  100.00% 6,280 0 0 0 0 6,280 5.0 SL HY 6,280 0 6,280
1 Sound Computer 812212007 F-5  100.00% 1,000 0 0 0 0 1,000 5.0 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)
13 Ticket Printer 112412011 F-6  100.00% 750 0 0 0 0 750 5.0 SL HY 750 0 750
Total: 5-yr Office mach (data handling) 750 0 0 0 0 750 750 0 750 W
: yr General purpose tools, machinery, and equipment :
5 Sound Equipment 1/15/2000  F-10  100.00% 12,564 0 0 0 0 12,564 7.0 SL HY 12,564 0 12,564
6 Lighting Equipment 115/2000  F-10  100.00% 19,660 0 0 0 0 19,660 7.0 SL 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 7.0 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 10.0 SL HY 6,060 0 6,060
8 Ticket Printer 10/8/2001 F-10  100.00% 1,17 0 0 0 0 1,117 100 SL HY 1,117 0 1,117
8 Theatre Seating 9/1/2002 F-10  100.00% 18,849 0 0 0 0 18,849 . 10.0 SL HY 18,849 0 18,849
12 Lighting Equipment 6/17/2008  F-10  100.00% 3,350 0 0 0 0 3350 50 SL HY 3,350 0 3,350 :
14 Lighting Equipment 71112011 F-10  100,00% 3,170 0 0 0 0 3,170 5.0 SL HY 3,170 0 3170
16 Chairs 111112011 F-10  100.00% 12,197 0 0 0 0 12197 7.0 SL HY 12,197 0 12,197
17 Risers 111112011 F-10  100.00% 6,777 0 0 0 0 6,777 7.0 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 5650 5.0 SL/GDS  HY 5,650 0 5,650 ,
20 High Top Tables (Lobby) 6/17/2013  F-10  100.00% 725 0 0 0 0 725 70 SL/GDS  HY 725 0 725 ,
21 Lighting Equipment 71312013 F-10 100.00% 2,924 0 0 0 0 2924 50 SL/GDS  HY 2,924 0 2,924 ”
22 Sound Board 9M17/2013  F-10  100.00% 450 0 0 0 0 450 50 SL/IGDS  HY 450 0 450
23 Lighting/AMP 92712013 F-10  100.00% 1,422 0 0 0 0 1422 70 SL/GDS  HY 1,422 0 1,422
25 Sign 4252014 F-10  100.00% 2,960 0 0 0 0 2,960 7.0 SL/GDS  HY 2,749 0 2,749 ,
26 Projection Screen 119/2016  F-10  100.00% 1,405 0 0 0 0 1405 7.0 SL/GDS  HY 1,105 201 1,306 :
27 Video Projector 112112016 F-10  100.00% 1,824 0 0 0 0 1,824 70 SL/GDS  HY 1,433 261 1,694
' Speakers 10" & 12" 8/30/2017  F-10  100.00% 3,657 0 0 0 0 3657 7.0 SL/GDS  HY 1,829 523 2,352
o Vinyl Flooring Rehearsal Roon 8/31/2017  F-10  100.00% 5,875 0 0 0 0 5875 7.0 SL/GDS  HY 2,938 840 3,778
30 Lobby Display Lighting 2282018 F-10  100.00% 3,332 0 0 0 0 3332 7.0 SL/GDS  HY 1,666 476 2,142
33 Hearing L.oop System 9/11/2018  F-10  100.00% 6,991 0 0 0 0 6,991 7.0 SL/GDS  HY 2,497 998 3,495
34 Ticket Scanners 8/24/2020  F-10  100.00% 1,525 0 0 0 0 1,625 7.0 SL/GDS  HY 109 218 327 ,
35 Mackie Sub Woofer 5/13/2022  F-10  100.00% 1,034 0 0 0 0 1,034 70 SLIGDS © HY 0 74 74
Total: 7-yr Genl purp tools, mach, equip 140,021 0 0 0 0 140,021 125,744 3,591 129,335
7-yr Office furniture, fixtures and equipment
2 2 Bookcases 711/1988 F-11 100.00% 125 0 0 0 0 125 7.0 200DB HY 125 0 125
3 2 File Cabinets 8/31/1988  F-11  100.00% 427 0 0 0 0 427 70 2000B . HY 427 0 427
1 Fumiture 115/2000  F-11 100.00% 4,075 0 0 0 0 4075 70 200DB HY 4,075 0 4,075
28 Copy Machine 7/29/2016  F-11  100.00% 3,172 0 0 0 0 3172 70 SL/GDS  HY 2,038 453 2,491
32 Ticket Printers for Spectrix 10/10/2018  F-11  100.00% 1,408 0 0 0 0 1,408 7.0 SL/GDS  HY 503 201 704
Total: 7-yr Office furn, fixtures, equip 9,207 0 0 0 0 9,207 7,168 654 7,822
39-yr Nonresidential and commercial real estate
15 Water Street Bulldout 11172011 R-5  100.00% 1,074,810 0 0 0 0 1,074,810 39.0 SL/GDS MM 265,273 27,558 202,831
18 Leasehold Improvements 3/31/2013 R-5  100.00% 5,734 0 0 0 0 5734 390  SL/GDS MM 1,219 147 1,366



Assets by Classification - 990

6/30/2022
NEXTACT THEATRE, INC.  39-1553360
Description of Date Business Cost or Con- | Prior Accum., 2021 2021
Item Property Placed | Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Aceum,
No, dicates DISPOSED | iInService | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonus Deprec. Deprec.

24 Automatic Door 612712014 R-6  100.00% 4,720 0 0 0 0 4720 390 SL/GDS MM 847 121 968
Total: 39-yr Nonresidential real estate 1,085,264 0 0 0 0 1,085,264 267,339 27,826 295,165
SubTotals 1,242,522 0 0 0 0 1,242,522 408,281 32,071 440,352
Less: Disposed Assets ( 0) ( 0) ( 0) { 0) 0) ( 0) 1 0 { 0) ( 0)
Ending Totals 1,242,522 0 0 0 0 1,242,522 408,281 32,071 440,352




NEXT ACT THEATRE, INC.
EIN: 39-1553360
YEAR ENDED JUNE 30, 2022

EFORM 990. PART |, LINE 1d FOUNDATION AND INDIVIDUAL DONORS > $5,000 or 1%
1% Revenue = 11,518.73
Board 2% Contributions = 16,267.92

Schubert Foundation 20,000 20,000

Bader Foundation 15,000 15,000

Inbusch Foundation 10,000 10,000

Stephen & Nancy Einhorn 5,000 0

Johnson Controls Foundation 5,424 0

lidy & Skip Poliner 5,000 0

Uihlein Foundation 9,774 0

Herzfeld Foundation 55,000 55,000

Wemner & Susan Krause Family Foundation 5,000 0

Jan & Vince Martin 10,500 10,500

Marianne & Sheldon Lubar 10,000 10,000

Tom & Mary Belle Chatton 10,500 10,500

John Shannon & Jan Serr 10,000 10,000

Peter Layde 10,000 10,000

Wilfred Wollner Jr 13,000 13,000

Total $ 194,198

Officers/Board of Directors:

Total 31,335
Less Included Above -
Net 31,335 31,335
Other Board Donations 0
Total $ 225,533 $ 31,335 $ 164,000

195,335.00



DO NOT STAPLE

STATE OF WISCONSIN

Chapter 202, Wis. Stats.

Subchapter Il

E-Mail To:

Department of Financial Institutions

DFICharitableOrgs@wi.gov

Call: (608) 267-1711

www.wdfi.org

FORM #1952 - WISCONSIN
SUPPLEMENT TO FINANCIAL

REPORT

Division of Corporate and
Consumer Services

Mail To:
PO Box 7879
Madison, WI 53707-7879

Fax: (608) 267-6813

ORGANIZATION INFORMATION - SECTION A

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

NEXT ACT THEATRE, INC.

2. WI Charitable Organization Number: 1134

3. Federal Employer Identification Number:

800

39-1553360

4. Provide the name and contact information of the individual the Department should contact
about this form:

First Name: Last Name:

ELIZABETH AMATO

Street Address: City: State:
BOX 394 MILWAUKEE Wi
Zip Code: Phone: Email:

53201-0384 (414) 278-7780 business@nextact.org

5. Did your organization use a professional fund-raiser or fund-raising
counsel during the fiscal year in Wisconsin?

I:l Yes

v

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

DFI/DCCS/1952 (R 01/20)

Name: Fund-Raiser: | Fund-Raising Counsel:
Street Address: City: State:
Zip: Telephone Number: Does this fund-raiser/fund-raising counsel/person have custody of contributions at any time:
D Yes D No
CO WI SUPPLEMENT TO FINANCIAL REPORT Page 10f 4



NEXTACT THEATRE, INC.

39-1553360

Has any of the information your organization previously submitted to E f Yes No

the division changed? (i.e. name of the organization, address of the
principal office, address of any Wisconsin branch officers, accounting period,
articles, by-laws, efc.)

if YES, attach an explanation and a copy of the amended document.

FINANCIAL INFORMATION - SECTION B

Organization's Fiscal Year End Date (month, day,

and year). Enter the accounting period for the - 08 mm 30 ddl 2022 yyyy
following financial information.
CONIITDULIONS ..ottt e et e e et e et et e e e e e e es e eeae st aeaassas st eataeeaes srbersseensensasaseenns ermeasssenseasmnes 1 594,497
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or househeld 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.)
OIRET REVEIUES ...ttt ettt ra e se 2 s et e e et e somete bt emsses s eeeem et eseem et eseemsmsrsssasetrsnssnsenesernn s nennernnes 2 575,355
Total REVENUE (TN 1 PIUS N8 2) ..ooo oottt ee et e e s esee e e ar s enenr e eseeeseoneseens 3 1,169,852
Expenses:
a. Expenses Allocated t0 Program SEIVICES ...ouuiiveeoveioeeeeeeee e 4a 725,964
b. Expenses Allocated to Management and General ........cocooceieevecceeenn. e 4b 148,142
c. Expenses Allocated 10 FUNG-raiSing ..cccooveeeieiieeiie et 4c 70,557
d. Expenses Allocated to Payments to Affiliates ......cccceveieiveicieceeeee, 4d
e. Total Expenses 4e 944 663
Excess or Deficit (liN€ 3 MINUS HINE 48) c..eiuruiei ettt et eeee ettt eeseeraraen 5 225,189
Net Assets at BEGINNING OF YEAT ..o.uii ittt ee e et e ee e es e e e e e e et eesemranees e 6
Other Changes in Net Assets or Fund Balances (See 990, DA XI) v ee e seeeneeeeeeeen 7 -25,791
Net Assets at End of Year (Total of lines 5,6 &7) .....cc......... et ettt 8 199,398
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NEXT ACT THEATRE, INC. 39-1553360

{ ATTACHMENTS

Check the box next o the items that are attached to your annual report. Items 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 fal! 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).

A. Listof 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.)

OmAa—-cOm®m

| X _|c. IRSForm #990, 990EZ, or 990-PF. Do not include Schedule B of the 990.
(Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #1943 or

Form #308 instead.)

[ 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 be accompanied by the opinion of an independent certified public accountant.
OR
! I 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. Include documentation to support (1.) and (2.).

mzZ20O0 XOmMIO

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 also acceptable.
OR .

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
k the waiver is being requested, the organization received one or more contributions from one contributor

that exceeded $200,000. Include documentation to suppert (1.) and (2.).

i

mrwHoO—-r vy
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NEXT ACT THEATRE. INC.
CERTIFICATION - SECTICN C 1

This document MUST be signed by the chief fiscal officer and another officer. Two different officer
signatures required. Completion of this form is required under Section 202.12, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this
organization, and that, under penalties of perjury, we have reviewed this report, including
all attachments, and to the best of our knowledge and belief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

\DAVID ANDERSON

Signaipre of Offic

74 /@23

Date

AND

BROOKE BILLICK

sl BULAL

Slgna]ure of Chief Fiscal Officer

21| z023

[]

Date *

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

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

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

Or

E-mail:
DFICharitableOrgs@wi.gov

Phone Number:
608-267-1711

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.
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