]

990 Return of Organization Exempt From Incom a) ’r'}'

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black i b % 7 '.;
benefit trust or private foundation) Hiic®

Department of the Treasury T < i . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning and ending
B cCheckif please | C N@me of organization D Employer identification number

apF:::“'e" use IIRSAMERI CAN PLAYERS THEATRE OF WISCONSIN,
ress | label or

change | print or INC.

39-1583361

[ I8ames | ¥ | Number and street (or P.0. box if mail is not delivered to street address
See

Room/suite |E Telephone number

ratn  [speciicl , O, BOX 819 608-588-7401

Termin- | Gity or town, state or country, and ZIP + 4 F Accounting method: || Gash [ X Accrual
i SPRING GREEN, WI 53588 [ ] &t

Qggc';%a;if’" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 arganizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G_Website: > WWW . AMERTCANPLAYER . ORG

e

Organization type (checkoniyone) > [ X ] 501(c) ( 3 ) nsertno [ ] 4947(a)(1) or [ 527| H(c) Are all affiliates included?

(If"No," attach a list.)

H(a) Is this a group return for affiliates?
H(b) I "Yes," enter number of affiliatesp>_ N /A

N/A [ ves [_Ino

DYes LYJ No

K Check here P> [ Tifthe organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ Jyves [XINo

receipts are normally not more than $25,000. A return is not required, but if the organization

chooses to file a return, be sure to file a complete return. |

Group Exemption Number

N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 6,747 ,718.

M  Check p> [ Tifthe organization is not required to attach

Sch. B (Form 990, 990-EZ, or 990-PF).

| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (notincluded on line 1a) . 1b 3,207,684.
¢ Indirect public support (notincluded online 1) . . 1c
d Government contributions (grants) (not included on line 1a) 1d 70,338
e Total (add lines 1a through 1d) (cash $ 3,278,022. noncash$ ) | 1te 3,278,022,
2 Program service revenue including government fees and contracts (from Part VI, line 93) . 2 2,986,816,
3 Membership dues and assessments 3
4 Intereston savings and temporary cash investments ... 4 54.719.
5  Dividends and interest from securities 5
6 @ GrOSS RIS fa
b Less:rental eXPeNSeS 6b
© ¢ Netrental income or (loss). Subtract line 6b fromline6a . . . ... be
g Other investment income (describe P> ) 7
o | 8 a Grossamount from sales of assets other (A) Securities (B) Other
& thaninventory ... ICSCE 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gainor (loss) (attach schedule) . ... .. ... ... 8¢
d. ‘Net.gain o (loss). Combine line:8¢, columns (A} and (BY -....oummmmnmesmmennensmrermnanmmmnamass 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> (]
a  Gross revenue (notincluding $ of contributions reported on line 1b) . 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line9a 9c
10 a Gross sales of inventory, less returns and allowances 10a 430,161.
b Less:costofgoodssold . .. e 10b 164,951.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 10¢ 265,210,
11 Otherrevenue (from Part VI ine 103) e, 11
& Tetalreuenue. Add lines 162,894,560 7,98 % 100l 1l e evmpsmnsmuasesee s 12 65,582, 767,
o | 18 Program services (from line 44, column (B)) 13 3,211,066,
| 14 Managementand general (from line 44, column (C)) ... 14 943,958,
8| 15  Fundraising (fromline 44, column (D)) 15 277,805
i | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) ... ... ... .. R e, 17 4,412,829,
|8 Excess or (deficit for the year. Subteactline 17 fromfine 12—~ 8| 2,169,938.
56| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 4,103,209.
Zo| 20  Other changes in netassets or fund balances (attach explanation) 20 4,964.
21 Net assets or fund balances at end of year. Combine lines 18, 19,and 20 . 21 6. 278111
%% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)



AMERICAN PLAYERS THEATRE OF WISCONSIN,

Form $90 (2007) INC.

39-1583361

Page 2

Part Il ] Statement of

Functional Expenses

All organizations must complete column (AL Celumns (B), {C), and (D) are required for section 501{c)3)
and (4) crganizations and section 4947(a)(1) nonexempi charitable trusts but optionai for others.

Do not Inchide amounts reported on line (A) Totat (B) Program {Cy Management (D) Fundraising
6b, 8b, Sb, 100, or 16 of Part 1. services and general
22a Grants paid from donor advised funds
(attach schedule} ...
{cash § 0 « noncash $ O .
If this amount includes foreign grants, check here > [:‘ 224
22b Other grants and allocations {attach schedule;
{cash & 0 + noncash $ O .
H this amount includies foreign grants, check here P D 22b
23 Specific assistance to individuais (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule} | 24
25a Compensation of current officers, directors, key
employees, eic. fisted in PartV-A 25a 458 ,393. 335,657, 122,736, Q.
b Compensation of former officers, diractors, key
employess, efc. listed in Partv-8 25h 0. g. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4558(1)( 1)) and persons described in
section 4958(c)3NBY 25¢
26 Salaries and wages of employees not .
included on lines 25a, b, andc 26 1,873,051, 1,482,610, 237,027, 153,414,
27 Pensicn plan contributions not inctuded on
lines 25a,b,andec 27 18,639, 15,339, 1,299, 2.001.
28 Employee benefits not included on lines
28a-27 28
26 Payrolltaxes e 29 177,356, 138,354, 27,266, 11,736,
30 Professional fundraising fees 30
31 Accountingfees . 31
32 Legalfees ... 32
33 Supplies ... 33 133,185, 34,075, 99,110,
34 Telephone L 34
35 Postage and shipping . ... 35 25,651, 25,651,
36 Occupancy 36 45,448, 45,448,
37 Equipment rental and maintenance 37 11,630, 11,630,
38 Printing and publications 38
39 Travel . 39 279,692, 278,056, 1,636,
40 Conferences, conventions, and meetings . | 40
41 Interest . 41 324. 324.
42 Depreciation, depletion, etc. {attach schedule) | 42 196,392, 196,392,
43 Other expenses not covered above {itemize):
a 43a
b 43b
c 43c
d 43d
e 43¢
f 43f
g_SEE STATEMENT 3 439, 1,193,068, 926,975, 182,726, 83.367.
44 Total functional expenses. Add fines 22a through
43g. (Orgasizations compieting columns (B)-{[3},
carry these totals to nes 13-18) . . 44| 4,432,829, 3,211,066, 923,958, 277,805,
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from & combined educational campaign and fundraising solicitation reported in (B} Program services? ... »{_Jves (X1 No
If "Yes," enter {i) the aggregate amount of these joint costs § N/A +{ii) the amount allecated te Program services $ N/Aa ;
(i) the amount akiocated to Managerment and general $ N/A .and (iv) the amount allocated ie Fundraising $ N/A
AL Form 990 (2007)



AMERICAN PLAYERS THEATRE OF WISCONSIN,
Form 990 (2007) INC, 39-1583361 Paged
| Part 1Il | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part B, the crganization's programs and accomplishments,

What is the organization’s primary exempt purpose? p» _ SEER STATEMENT 4 Program Service
Expenses
{Required for 501{c}(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) 4947 (a)( 1) trusts; tut
organizations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optienal for others.)
a THEATRICAL PERFORMANCES AND EDUCATION OF THE PUBLIC AND
ACTOR RELATING TO CLASSICAL THEATRE.
{Grants and allocations  $ ) _If this amount includes foreign grants, check here B [ 3,211,066,
b
{Grants and allocations % } If this amount includes foreign grants, check here l:z‘
c
(Grants and sllocations $ ) If this amount includes foreign grants, check here P D
d
(Grants and allocations $ ) H this amount includes foreign grants, check here l:]
& Cther program services (attach schedule)
(Grants and allocations g ) _If this amount includes foreign grants, check here I:]
T Total of Program Service Expenses (should equal fine 44, column (B), Program services) o > 3,211,066,
Form 990 (2007)

723021
12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,

Form 990 (2007) INC. 39-1583361 Paged
{ Part IV | Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column {A) {B)
should he for end-of-year amounts only, Beginring of year End of year
45 Cash - noninterest-bearing ... 1,358. 4 1,358,
46  Savings and temporary cash investments 285,943, 4 245,691,
47 a Accountsreceivable ... 47a 28,798,
b Less: allowance for doubtful accounts . 47b 9,521.] 4% 28.,798.
48 2 Pledges receivable 48a 1,227,256,
b Less: allowance for doubtiul accounts 48h 122,014, 48¢ 1,227,256,
49 Grantsreceivable | IR RS U TSN OTU PO RUTO 49
50 a Receivabies from current and former officers, directors, trustees, and
KEY BIMPIOYEES | . oo 502
b Receivables from other disqualified persons (as defined under section
a 4958(f){1}) and persons described in section 4958()3)B) ... 50b
ﬁ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts . 51b 5ic
52 Inventories forsaleoruse ... 52
53  Prepaid expenses and defered charges ... 68,583.] 83 138,463,
54 a investments - publiclytraded securities » [ Jcost [ Jrmy 54a
b investments - other securities » [ Jcost [_Jrmv 54D
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b Bo¢
56 INvestMENtS - OtNEI | .. ... e 38
57 a Land, buildings, and equipment: basis 57a 5,220,507,
b Less: acoumulated depreciationSTMT 5. [ 57h 1,658,546, 3,526,932, 57c 3,561,961,
58  Other assets, including program-related investments
{describe SEE STATEMENT 6 ) 190,389, 58 1,214,276,
59  Total assets (must equal ling 74}, Add fines 45through 58 ... 4,204,740, 59 6,417,803,
60  Accounts payable and accrued expenses .. 72,742.| 60 109,522,
61 Grants payable | e, i1
, |62 Deferredrevenue . 28,789.| 62 30,170,
2 [63  Loans from officers, directors, trustees, and key employees ... 63
5 164 a Taxexemptbond Hebiities .. 842
E b Mortgages and cther notes payable | ... 64b
65  Other liabilities {describe p» } 65
66 Total liabilities. Add lines BOthrough B85 o 101,531.] 86 139 .692.
Organizations that follow SFAS 117, check here P [i] and complete lines
® &7 through 69 and lines 73 and 74.
8 187 UNresticted ... e 3,613,732.| 61 3,.804,078.
|68 Temporarily restricted . . 389.,477.! 68 2,374,032,
B 169 Permanently reStCted . s 100,000.] 69 100,000.
g Organizations that do not follow SFAS 117, check here P [ Jand
b complete lines 70 through 74.
o |70 Capital stock, trust principal, or current funds 70
:3 71 Paid-in or capital surpius, or land, building, and equipment fund ... 71
f: 72 Retained earnings, endowment, accumulated income, or other funds 72
2 173 Total netassets or fund batances. Add lines 67 through 69 or lines 70 through 72,
(Column {A} rust equal lize 19 and colums (BY must equal ine 21 . 4,103,209. 73 6,278 ,111.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 4.,204,740.] 14 6,417,803,
farm 990 (2007)
723031

12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,
Form 980 (2007) INC.

39-1583361 Page$

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements

a| 6,752,682,

b Amcunts included on line a but not on Part 1, line 12:
1 Netunrealized gains oninvestments | b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Cther {specify): SEE STATEMENT 7 b4 169,815,

A ENes B N OUON D e
G Subtract ine BrOMIING @ e,
Amountis included on Part |, line 12, but not on line a:

b 169,915,
c| 6,582,767,

Investment expenses not included onPart |, line 6b d1

2 Other (specify) d2
AGA NS A1 ANG B2 L. oo oo e e 8 0.
Total revenue (Part |, ling 12). AGAiiNes e and @ ..o oo s el 6,582,767,

| Part iv-B ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and iosses per audited financial statements
b Amounts included on line a but not on Part , iine 17:

a| 4,577,780.

1 Donated services and use of facifities bt
2 Prior year adjustments reported on Part |, line 20 b2
3 Lossesreported on Part [LIN@ 20 b3
4 Other (specify): COST OF GOODS SOLD b4 164,951,

Add lines b1through bd
C SUBrACt e DIFOMING & .. e
Amournts included on Past |, line 17, but not on ilne a:

b 164,551,
c| 4,412,829,

Investment expenses not included on Part 1, line &b d1

2 Other (specify): a2
AGIINGS A18NG A2 | e d 0.
Total expenses (Part |, ling 17). A IN@S € ANG  .oooovoooiiioiiie e e »lel| 4,412,829,

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | (C) Compensation {{D)Contibutions 1o} (E) Expense

(A) Name and address per week devoted to (I not paid, enter | &rpioyes benefl accountand
position 0-.) compencation pians, 0ther allowances
SEE STATEMENT 8 777 410,793, 47,600, 0.
Form 990 (2007)

723041 12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,

Form 990 (2007) INC. 39-1583361

Page B

] Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

> 15

meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated prefessional and other independent contractors listed in Schedule A,
Part H-A or §I-B, refated to each other through family or business relationships? If "Yes," atiach a statement that identifies
the individuals and explains the relationship{s)

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schedule A,
Pari II-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest PONCY? . . e e

758

75¢

75d

X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustes, or key empioyes received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other bengfits in the appropriate column. See the instructions.)

{C) Compensation {D} Gontributions to|  (F} Expense
(A) Name and address (B) Loans and Advances {if not paid, g’;;‘;'ggege",gggﬁf account and
NONE anter -0-) compensation plans| 0ther allowances

| Part Vi | Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement Of @aCh CRANGE e e 76 X
71 Were any changes made in the organizing or governing documents but not reported to the RS? T SO 77 X
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unvelated business gross income of $1,000 or more during the year covered by this retun? 78z | X
b If "Yes," has it filed a tax rsturn on Form 990-TTor this Year? .. 78h | X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 78 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing hodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 8Ga X
b 1f "Yes," enter the name of the organizationpe N/A
and check whether it is :] exempi or |:| nonexempt
81 a Enter direct and indirect political expenditures, (See line 81 instructions.) ... l 81a E 0.
b Did the organization file Form 1120-POL. for this year? §1b X
Form 990 (2007)

723161/12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,

Form 990 (2007) INC. 39-1583361 Page 7
{ Part VI | Other Information (continued) Yes! No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantiaily

1888 than fair TEITAI VAIIEY . ..ot oo e 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part § or as an expense in Part Il

(€€ INSUCHIONS IN PAM 1L} ... __._._1.o00oocecese oo Ls2b | N/A
83 a Did the organization comply with the public ingpection requirements for returns and exemption applications? . ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . ... 83b | X
84 a Did the organization solicit any contributions or gifis that were not tax deductible? 84a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts were not
BAX AEAUGHIDIE? || L oo oottt N/A. . . 84b
85 & 507(c)4), (5), or {6). Were substantiaily all dues nondeductibie by membDers? N/A .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or Iess'7' _______________________________________ N/A ... 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received g
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e} lobbying and political expenditures o 85d N/A
¢ Aggregate nondeductibie amount of section 8033{e){1}{A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 8033(e) tax on the amount on line 8512 N/A . 854
h i section 6033{(e}{1){A} dues nctices were sent, does the organization agree to add the amount on line 85f
o its reasonable estimate of dues allocable to nondeductible lobbying and peolitical expenditures for the
OROWING T&X YEAI? N/A. .. 85h
86  801(c){7) organizations. Enter: a Initiation fees and capital contributions included on
8 e e, 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or sharehelders ... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.y 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

Y es, COmIDlEte Par X 882 X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity wsthm the meaning of
section S12(b}(13)7 If "Yes," complete Part XI | b 381 A
8% a 507{c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811w 0 . :section 4312 0 . :section 4955 0.

b 501(ci(3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

¥ "Yes." attach a statement explaining each ranSaction | ... s 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... » 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? . 89¢ X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsocring organization, have excess business holdings at any time during the year? N/A ... 894

90 a List the states with which a copy of this return is fiied WL

b Number of emplovees employed in the pay period that includes March 12, 2007 ... | 30b | 26
91a Thehooks areincare of  NANCY RING Telephonsno.p 608-588-7401

Locatedat» P,.0O. BOX 819, SPRING GREEN, WI ZP+4p 53588

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 9tb X
if "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

form 990 (2067)

723162/ 12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,

Form 990 (2007) INC. 39-1583361  Page8
| Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes,” enter the name of the foreign country P N/A
92 Section 4947(a){1) nonexempt charitable trusts filing Form 890 in fieu of Form 1041-Check here ... > [:]
and enter the amount of tax-exempt interest received or accrued duringthetaxvear .. .. ... » 1 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.}
Note: Enter Jross amounis unless otherwise (ﬁl‘J)nreIated husiness income !{E[x}w.;ludad by section 512, 513, or 514 (E)
indicated. . {B) . (D) Refated or exempt
93 Program setvice revenus: Btgggss Amount ?ﬁ?};’i Amount function incomg
¢ TICKET SALES 2,749,595,
b TQUR FEES/RENEFITS 140,904,
¢ PROGRAM SPONSORS 5,000,
d MISCELLANEQUS 27,312,
e ADVERTTSTING 541800 64,005,

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 interest on savings and temporsary cash investments 14 52,719,
96 Dividends and interest from securities ... ...
97 Net rental income or (loss} from real estate:
a debt-financed property ... ... . ... ...
b not debt-financed property . ...
98 Net rental income or (loss) from personal property
89 Other investment income
160 Gain or {loss) from sales of assets
other than inventory . ...
1 Net ingome or {loss) from special events
102 Gross profit or (loss) from sales of inventory 03 265,210,
103 Other revenue:

a

b

¢

d

e
104 Subtota (add columns (B}, (D), and (E)) .. 64,005, 317,925, 2,922,811,
105 Total (add line 104, colimng (8), (00, and () | ... ..o > 3,304,745,

Note: Line 705 plus line Te, Part {, should equal the amount on line 12, Part L.
| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instiuctions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 9

| Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}
A

) {B) {C) (D) {E}
Namne, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity gwnership interest assefs
%
N/A %

%o
0/0
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{(a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:l Yes [X] no
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? i:| Yes Bﬂ No
Note: if "Yes" fo (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007}

723163
12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,

Form 990 (2007) INC. 39-1583361  Page9
Part X1 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controfling organization as defined in section 512{b)(13). N/A
Yesi No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512{b)(13) of the Code? If "Yes,"
complete the schedule below for each controiled entity.
(A) (B {€) (D)
Name, address, of each Employer Description of Amount of
. |dentification
controlled entity Number transfer transfer
al__ _ _
bl
N
Totals
Yes! No
107  Did the reporting crganization receive any transfers from a controlled entity as defined in section 512(0)(13) of the Code? If "Yes,"
compiste the schedule below for each controlled entity,
{A) {B) {C) ()
Name, address, of each Employer Description of Amount of
. identification
conirolled entity Number transfer transfer
ail_
b
ct_____
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royaities, and
annuities described in question 107 above?

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 aff information of which preparer has any knowiedge.
Please
Sign ’ Signalure of officer Date
Here
TIMOTHY DAVID FRANK, ARTISTIC DIRECTOR
Type or print same and title
Paid Preparer's } Date ggl?_ck if Preparer's SSN or PTIN (See Gen. Inst, X}
preparers o iiue ¥ DENES TOBIE 08/08/08] employed » [ ]
Use Only | vowei " WIPFLI LLP (N >
¥ | stemooen, W PO BOX 8700
address, an
2P 44 MADISON, WI 53708-8700 Phaoneno. » 608-274-1980

723164/12-27-07
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SCHEDULE A
{Form 990 or 990-EZ)
501{n), or 4947{a){1) Nonexempt Charitabie Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501{c)(3)

(Except Private Feundation) and Section 501(e}), 501{f), 504(k},

Supplementary Information-(See separate instructions.}
p MUST be compteted by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization AMERTCAN PLAYERS THEATRE OF WISCONSIN,

Employer identitication number

39: 1583361

INC.
Part | l

(See page 1 of the instriictions. List each ane. If there are none, enter "Nene.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

B i (<} Conlributions to e} Expense

{a) Namz and n?é%rir;]sasnoé 5880(;10 %I]]D!OVGB paid (b)gﬁe er}z{%z"?tge% iggurs (6) Compensation %E?\?p %?S%EEE,Q acc(g ;%g@fggg“er
ALETA BARMORE DEV. DIRECTOR
PO BOX 819, SPRING GREEN, WI 53588 40.00 72,812.1.11,404. 0.
DALE MANNING __ __ IS MANAGER
PC BOX 819, SPRING GREEN, WI 53588 40,00 59,300, 5,944. 0.
bavib pANIEL ] EQUITY MANAGER
PO BOX 815, SPRING GREEN, WI 53588 40.00 55,683.] 15,198. 0.
EVELYN MATTEN EQUITY MANAGER
PO BOX 819, SPRING GREEN, WI 53588 40.00 54,316.] 10,524, 0.
Total number of other employees paid
OVRr $0L000 . » 0

1 Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the insiructions. List each one (whether individuals or firms). If thare are none, enter "None.”)

{a) Mame and address of each independent contractor paid more than $50,600

(b} Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional services

Partll-B! Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professionai services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(B} Type of service

(¢) Compensation

STRANG, INC _ o ______________

6411 MINDERAL POINT RD, MADISON, WI 53711 ARCHITECT 82,788,
WELLS PRINT & DIGLTAL SERVICES PRINTING/MAILING/

P.O. BOX 1744, MADISON, WI 53711 POSTAGE 69,608,
HUBBARD AVENUE DINER __ _______________________ PICNIC DINNER

7445 HUBBARD AVENUE, MIDDLETON, WI 53562 CATERER 68,5190.
PLANET POPAGANDA _ _ __ _ ______ __________________

605 WILLIAMSON ST, MADISON, WI 53711 GRAPHIC DESGINER | 64,265,
JOHN ANDERSON MARKETING

1443 CHANDLER STREET, MADISON, WI 53711 CONSULTANT 57,000,

Total number of other confractors receiving over
$56,000 for ather services

723101/12-27-07

ILHA For Paperwork Reduction Act Notice, see the Instrections for Form 990 and Form 990-EZ.

Schedule A (Form 990 or §90-EZ) 2007



AMERTICAN PLAYERS THEATRE OF WISCONSIN,

Schedule A (Form 990 or 890-E2) 2007 TNC. 38-1583361 Page2

Part llf | Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempied to influence national, state, or local legistation, inciuding any attempt to influence
public opinion o# a legislative matter or referendum? 1 "Yes," enter the tofal expenses paid or incurred in cennection with the

lobbying activities »  § 3 {Must equal amounts on line 38, Part Vi-A, or

line i of Part VI-B.)
Crganizations that made an elestion under section 561(h) by filing Form 5768 musi complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detaited description of the lobbying activities.

2 During the year, has the organization, gither direcily or indirectly, engaged in any of the following acis with any substantiat contributers,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affitated as an officer, director, trustee, majorily owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

3 a Did the organization make grans for scholarships, fellowships, student loans, etc.? (M "Yes,” attach an explanation of how
the organization determings that recipients qualify to receive payments.)
b Did the organization have a section 403{b) annuity plar for its employees?
¢ Did the organization receive or hold an easement for conservation purpcses, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach 2 detailed statement
d Did the organization provide credit counseling, debt management, credit repair, or debl negotiation services?
4 a Did the organization maintain any dongr advised funds? If "Yes," complete lines 4b through 4g. 1 "No," complete lines 4f
A e,
b Did the organization make any taxable distributions under section 486567 o
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A
d Enter the total number of donor advised funds owned at the end of the tax year
e Enter the aggregate value of assets held in all dosor advised funds owned at the end of the tax year .
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts inciuded on line 4f ai the end of the tax year

&
G R o o

2
reflie

Schedule A (Form 990 or 990-EZ) 2007

723114
12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,

Schedule A {Form 990 or 990-E7) 2007 INC. 39-1583361

Page 3

Part IV | Reason for Non-Private Foundation Status {See pages 4 through 8 of the instrustions.)

i certify that the organization is not 2 private foundation because it is; (Please check only ONE applicable box.)

5 [ A chureh, convention of churches, or association of churches. Section 170(b){ 1){A)i)-
6 [ Aschool Section T70(03(DH{AX). (Also complete Part V.)
7 L oA hespital or a cooperative hospital service erganization. Section 170{b){ 1){A){iii}.
8 D Afederal, state, or local government or gevernmental unit. Section 170} 1)(AXv).
9 [ Amedicalresearch organization operated in conjunction with a hospital. Section 170(b3(1){A)iii). Enter the hospital's name, ity,
and state »
i0 D An organizafion operated for the benefit of & college or university owned or operated by a governmental unit. Section 170(h){ 1){A)ivL.
(Also complete the Support Schedale in Part [V-A)
ta [ an organization that normally receives a substantiai part of Hs support from a governmental unit or from the generai public.
Section 176(b)(1){A){vi}. (Also compiete the Support Schedule in Pari IV-A)
116 [ A community trust. Section 170(b)(1){A)(vi). {Also compiete the Support Schedule in Part {V-A.)
12 An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its charitable, ete., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business faxable income (less section 511 1ax) from businesses acquired
by the erganization after June 30, 1975. See section 509{a)(2). {Also complete the Suppert Schedule in Part IV-A.)
13 1 An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
508{a)(3). Check the box that describes the type of supporting organization;
] Type L] Tyne i (] Type lll-Functionally integrated ] Type ill-Other
Provide the follewing information about the supperted organizations. (See page 8 of the instructions.)
{a) {b) (¢} {d) {e)
Name(s) of supported organization(s) Employer Type of organization is the supported Amount of
identification (described inlines | organpization listed in support
number (EIN) 5 through 12 above the supporting
o1 IRC section) organization's
governing documents?
Yes No
LT T T OO T EU ST U DT TSV »
14 | ] Anorganization organized and cperated to test for public safety. Section 508(a)(4). (See pace 8 of the instructions.)
Schedule A (Form 990 or $90-EZ) 2007
723121

12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,

Schedule A (Form 990 or 990-E2) 2007 TNC . 391583361 Page4

[ Part IV-A | Support Schedule (Complete only if you checked a box online 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscai year

beginningin) ... » {a) 2006 {b) 2005 {e) 2004 (d) 2003 {¢) Total

15

Gifts, grants, and contributions

e e nogydeumsial |y o 667, 943.821.]  706,710.]  866,171.] 3,784,369.

18

Membership fees received ...

17

(Gross receipts from admissions,
merchandise sold or services
performad, or furpishing of
facilities in any activity that is
related 1o the organization’s
charitable, ete., parpose 3,157,860.] 3,061,157.| 2,683,466, 2,777.,021.] 11,679,504,

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)_(5)?, rents, royalties, income
from similar sources, and unrefated
business taxable income (less
section dsg; 1 %ﬂxes) frem lg‘us;nffztsses
acquire @ organization after
Jine 30, 1678 24,644, 11,776, 4,671, 5,624. 46,715,

19

Net income from unrelated business
activities not included in line 18

20

Tax reveques levied for the
organization’s benefit and either
paid to it or expendad o# its behalf

21

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

22

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

23

Total of lines 15 through 22 4,450,171, 4,016,754.]| 3,394,847. 3,648,816. 15,510,588,

24

Line 23 minus line 17 1,292,311, 955,597, 711,381, 871,795, 3,831,084,

25

Enter 1% of line 23 44 . 502, 40,168, 33,948. 36,488,

26

d Add: Ameunis from column (e) for fines: 18 19

Organizations described on lines 10 07 11: a  Enter 2% of amount in column (¢), fine 24 | 26a N/A
Prepare a list for your records to show the name of and amousnt confributed by each person {other than & governmental

unit or publicly supported organization) whose total gifts for 2003 through 20086 exceeded the amount showst in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509{z){1) test: Enter line 24, column (&)

26b N/A
26¢ N/A

Public supgport (line 26¢ minus line 26d total) 26e N/A
Public support percentage {line 26 {numesator) divided by line 26¢ (denominabor)) oo o i 26f N/A %

>
»
22 o » | 26d N/A
>
»

27  Qrganizations described on line $2; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified persen,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disquatified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
{2008) ... 610,264, (005) ... . 72.000. (004 . 106,772, (o003 . .. 89.914.
For any amount inciuded in line 17 that was received from each person (other thaa "disqualified persons™), prepare a list for yeur records o show the name of,
and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in lines 5 through 11b, as welt as individuals.) Do not file this list with your return. After computing the difierence between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts} for each year;
(2006) . ... Q.. (2008) . Q. (2004) ... .. 7,104, (003) ... 0..
Add: Amounts from column (e} for lines: 15 3,784,369, 16
711,679,504, 20 21 o Piore 15,463,873,
d Add: Line 27a tosal 878,950. andline 27 tolal 7,104, . wi27d 886,054,
e Public support (line 27¢ tofal Minus ne 270 80510 . e e, »iore i 14,577,819,
f  Totalsupport for section 509{a){2) test; Enter amount on ling 23, column () . P> l 27f] 15,510,588,
g Public support percentage (line 276 (numerator} divided by line 27f {demominaton)) 27 93.9862%
h_Investment income percentage {line 18, column {e) (numerater) divided by line 27f {(denominator)) . .o ... P 27h L 3012%
28 Unusual Grants: For an organization described in line 10, 11, or 2 that received any unusual grants during 2093 through 2008, prepare a list for your records to

show, for gach year, the name of the contribulor, the date and amount of the grant, and a brief descrigtion of the nature of the grant. Do not file this list with your
return. Do Aot include these grants in line 15.

723131 12-27-07 NONE Sehedule A (Form 990 or 990-EZ) 2007




AMERICAN PLAYERS THEATRE OF WISCONSIN,

Schedule A (Form 990 or 980-E2) 2007 INC . 39-1583361 Pages
PartV Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . S . . , Yes: No

29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? | e 28
30 Does the organization include a statement of its racially nondlscnmlnalory policy toward students in ail its broghures, ¢atalogues,

and other written commugications with the public dealing with student admissions, programs, and scholarships? ... ... 30

31 Has the organization publicized its racially nondiseriminatory policy through newspaper or broadecast media during the period of
solicitation for students, or during the registration period if it has no soficitation program, in a way that makes the policy known
to al! paris of the general sommunity it serves? ) 31

If"Yes," please describe; if "No," please explain. {If you need MeTe space, altach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the ragial composition of the student body, faculty, and administrative StaH? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciafly nondiscriminatory basis? ... ... 32h
¢ Copies of alf catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIISNINS? e et s 32¢
d Copies of all material used by the orgasization or on its hehalf 10 Solcl CORtbURORS? 324

If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

@ Stdenis’ rights OF PrIVIIBIEST e e e e U 33a
B AIMISSIONS PONICIBST e e TP 33b
¢ Employment of facully or administrative staff? e e e 33¢
d Schoiarships or other financial assistance? 33d
e EAUCAtONAl pOCIES? d3e
foUse OfaCiteS R 33t
g Athietic programs? 334
h  Other exiracurricular activities? 33h
I you answered "Yes" 10 any of the above, please explain. (H you naed more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance fromy a governmental A0enCY? L 34a
b BHas the organization's right to such aid ever been revoked or suspended? A T 34b
If you answered "Yes" to either 34z or b, please explain using an aftached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 £.B. 587, covering racial nondiscrimination? If “No," attach an explanation 35

Scheduie A (Form 990 or 990-E7) 2007

723141
12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,

Schedule A (Form 996 or 990-EZ) 2007 TNC . 39-1583361 Pageé
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructicns.) N/A
(To he completed ONLY by an eligible organization that filed Form 5768)
Check ¥ a F:] if the organization belongs to an affiliated group. Check P b D if you checked "a" and "limited control' provisions apgly.
|
Limits on Lobbying Expenditures Afﬁliate(zg)gmu;} To he com{p}{ated for all
{The term "expendilures’ means amounts paid or incusred.) lolals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . ... 36
37 Totallobbying expenditures to influence a legislative body (directobbying) . 37
38 Total lobbying expenciures (add lines 36 and 37) 38
39 Gther exempt purpose expenditeres BT U OO U PO RSO URT PRI 39
40 Total exempt purpose expenditures {(add lines 38 and ) 40
41 Lobbying nontaxable amount, Enter the amount from the following table -
if the amounton line 40 is - The lobbying nontaxable amount is -
Mot over $500,000 ... 20% of the amount on line 40 ...
Qver $500,000 but not over $1.000,000 | $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not gver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 | ... $N000,000. L e
42 Grassroots nontaxable amount (enter 25% of fine 41y L 42
43 Subtractiine 42 from line 36, Enter -0- if line 42 is more than line 36 L 43
44 Subiractiine 41 from line 38. Enter -0-if line 41is more than line 38 ... ... 44
Caution: !f there is an amount on either fine 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) electicn da not have to compiete all of the five columns
helow. See the instructions for lines 45 through 50 ¢n page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or {a) {b} (c) {d) {e)
fiscal year beginning in) > 2007 20086 2005 2004 Total
45 Lobbying nontaxable
amount .o 0.
46 |obbying ceiling amoum
{150% of fine 45(e)) .. 0.
47 Totaliobbying
expenditures ... 0.
48 Grassrools nontaxable
amount o 0.
49  Grassrools ceifing amount
(150% of ine 48(8)) ... 0.
50 Grassrools lobbying
axpenditures 0.
Part VI-B ] L.obbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence natienal, state or local legistation, inciuding any attempt to Ves | Mo Amount
influence public opinion on a legislative matter or referendum, through the use of;
A VOIUMNTBEIS |
b Paid sta#f or management {Include compensation in expenses reporied on lines ¢ through h.)
¢ Mediaadvertisements e
d Maikngs o members, legistators, or the public
e Publications, or published or broadcast SEEMENTS e
f Grants to other organizations for lobbying purposes .. RO
g Direct contact with lzgislators, their staffs, government officials, or a Ieg|s¥at|ve body ________________________________________________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ..
i Totallobbying expenditures (Add lines e tarough ) e 0.
1f"Yes" to any of the above, also attach a statement giving a detailed description of the lebbymg activities,
B Schedule A (Form 990 or 990-£Z) 2007

12-27-07



AMERICAN PLAYERS THEATRE OF WISCONSIN,
Schedule A (Form 990 or 990-E2) 2007 INC . 39-1583361  Page7

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the inslructions.)
51  Did the reporting organization directly or indirectly engage ins any of the following with any cther organization described ir section
501(c) of the Code (other than section 501(c){(3) organizations) or in section 527, refating to political organizations?

a Transiers from the reporting organization to a noncharitable exempt organization of; Yes | No
() G301 o e e e ettt 51a(i) X
(iiy Other assets afii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exemplorganizalion e s bii} ). 4
(i} Purchases of assets from a noncharitable exempt organization e b{ii) X
{iii} Rental of facilities, eqUIDMENt, OF OIREEASSEIS | e e biiii) X
{iv) Reimbursement arrangements b{iv}) X
{v) Loans or loan Quarantees ... biv) X
{vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, cther assets, or paid employees 4 h 4
d 1fthe apswer to any of the above is "Yes," compiete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in ¢olumn (d) the value of the goods, other assels, or services received: N/A
(a) {b) (¢} o {d) _
Line no. Amount invelved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a 1s the organization directly or indirectly affifiated with, or refated to, one or more tax-exempt organizations described in section 501{c) of the
Code {other than section SOT{CH3)) Or in SeCOn 5277 e p [ lves [XIno
p 1f"Yes," complete the following scheduie: N/A
(ab b} L
Name of arganization Type of organization Dascription of refationship
723152

12-27-07 Schedule A (Form 990 or 990-E2Z) 2067



Schedule B Schedule of Contributors M Mo, 1545.0047
{Form 990, 980-EZ,

or 990-PF) Supplementary Information for 2007
e o™ line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
nternal Revenue Service
Name of organization Employer identification number
AMERICAN PLAYERS THEATRE OF WISCONSIN,
INC. 39-1583361
Organization type{check ong):
Filers of: Section:
Form 990 or 990-EZ C'ZZJ 5014 3 ) {enter number) organization

[:] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [ s01 (C)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(8) 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 both the General Rule and a Special Rule-see instructions.)

General Rule-

{:i For organizations filing Form 880, 99C-£2Z, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts L and 1)

Special Rules-

fX] For a section 501{c){3} organization filing Form 290, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 509(2)(1)/170(b)(1){A)vD), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c){(7), {8), or (10) organization filing Form 950, or Form 930-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational
purpeses, or the prevention of cruelty to children or animals. (Complete Parts §, i, and l11.)

{1 Forasection 501(c)7), (8), or {10) organization filing Form 990, or Form 99C-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more dwing the year) ... > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 880-EZ, or 890-FF), but
they must check the box in the heading of their Form 890, Form 990-EZ, or on line 2 of their Form 89C-PF, to cerfify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 890-FF}.

LHA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-E7, or 990-PF} {2007}
for Form 990, Form 9980-EZ, and Form 920-PF,

723451 12-27-07
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AMERTICAN PLAYERS THEATRE OF WISCONSIN, I 39-1583361

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 1
' INCLUDED ON PART I, LINE 10

INCOME
1. GROSS RECEIPTS . . . e e e e e e e e 430,161
2. RETURNS AND ALLOWANCES e v e e e e e
3. LINE 1 LESS LINE 2 . . ¢« « « + +« « v o o s 430,161
4. COST OF GOODS SOLD (LINE 13) . . . . . . « . 164,951
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 265,210

COST OF GOODS SOLD

6. INVENTCORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED .
8. COST OF LABOR

8. MATERIALS AND SUPPLIES Ve e e e e e e e e 164,951
10. OTHER COSTS . . . . s e e e e e e e e e
11. ADD LINES 6 THROUGH 10 s s e e e s s e e s 164,951

12, INVENTORY AT END OF YEAR .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) . 164,951

STATEMENT(S} 1
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FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON THE NET ASSETS IN THE ENDOWMENT 4,964.
TOTAL TO FORM 990, PART I, LINE 20 4,964.
FORM 3950 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 74,404, 74,404.
IT AND OFFICE
EQUIPMENT 51,404, 51,404.
PRODUCTION AND TECH
FEES 129,469. 129,469.
AUDITION AND HIRING 5,853, 5,853.
ROYALTIES/TOUR FEES 206,424. 206,424.
EDUCATION PROGRAMS 6,694. 6,694.
PROFESSIONAL FEES 180,789. 140,7885. 40,000,
ADVERTISING AND
PUBLICITY 240,698. 240,698.
BANK CHARGES AND
CREDIT CARD FEES 85,683, 85,683.
AUDIENCE SERVICES 28,639, 28,639.
OTHER 183,011, 82,726. 56,918, 43,367,
TOTAL TO FM 890, LN 43 1,193,068. 826,975, 182,726, 83,367.
FORM 590 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

APT IS A PROFESSIONAL, EQUITY, CLASSICAL THEATER LOCATED IN SPRING GREEN
WI. THE 1148-SEAT THEATER SITS IN A NATURAL AMPHITHEATER ON 110 WOODED
ACRES NEAR THE WISCONSIN RIVER.

SHAKESPEARE IS THE FOUNDATION OF APT'S REPERTOIRE, ALTHOUGH OTHER MASTERS
(SHAW, CHEKOV, AND OTHERS) ARE HEARD FROM AS WELL. PRODUCING ARTISTIC
DIRECTOR DAVID FRANK AND THE COMPANY OF PROFESSIONAL ACTORS FOCUS ON MAKING
THE LANGUAGE OF THESE WORKS UNDERSTANDABLE AND ACCESSIBLE. APT'S WORK IS
INTENSELY POETIC, BUT ALSCO GREAT STORIES - STCRIES OF LOVE, LIFE AND
HUMANITY.

THE THEATER ANNUALLY PRODUCES FIVE PLAYS IN ROTATING REPERTORY. THE STAFF
NUMBERS NEARLY 150 AT THE HEIGHT OF THE SEASON, INCLUDING AN ACTING COMPANY

STATEMENT(S) 2, 3, 4
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EACH SEASON, APT WELCOMES MORE THAN 105,000 PATRONS INCLUDING

15,000 SCHOOL STUDENTS, MAKING IT AMONG THE MOST POPULAR OUTDOOR CLASSICAL

THEATERS IN THE COUNTRY.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 412,316, 0. 412,316,
BUILDINGS AND EQUIPMENT 4,307,819. 1,294,286. 3,013,533,
VEHICLES 79,885, 46,933. 32,952,
EQUIPMENT 420,487. 317,327, 103,160,
TOTAL TO FORM 9950, PART IV, LN 57 5,220,507. 1,658,546, 3,561,961.
FORM 9950 OTHER ASSETS STATEMENT &
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
INTEREST IN NET ASSETS ENDOWMENT 190,389, 195,353,
CASH RESTRICTED FOR CAPTIAL IMPROVEMENTS 0. 1,018,923.
TOTAL TO FORM 5380, PART IV, LINE 58 193,389. 1,214,276,

FORM 290 OTHER REVENUE NOT INCLUDED ON FORM 9890 STATEMENT 7
DESCRIPTION AMOUNT

COST OF GOODS SOLD 164,951,
GAIN IN THE NET ASSETS OF THE ENDOWMENT 4,964.
TOTAL TOC FORM 990, PART IV-A 169,915.

STATEMENT(S) 4, 5, 6, 7
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PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 9890

STATEMENT 8

EMPLOYER
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND CCMPEN-
NAME AND ADDRESS AVRG HRE/WK SATION
DAVID KRAEMER PRESIDENT
PO BOX 8189 5,00
SPRING GREEN, WI 53588
PAUL J. HARTUNG TREASURER
PO BOX 8195 3.00
SPRING GREEN, WI 53588
LEE WEINBERGER MEMBER
PC BOX €13 1.00
SPRING GREEN, WI 53588
ROBERT R. BIRKHAUSER MEMBER
PO BOX 819 1.00

SPRING GREEN, WI 53588

LESLIE V. ARENDT

VICE-PRESIDENT

PO BOX 819 3.00
SPRING GREEN, WI 53588

TIMOTHY CRISP MEMBER
PO BOX 819 1.00

SPRING GREEN, WI 53588

JOHN FRAUTSCHI

VICE-PRESIDENT

PO BOX 819 3.00
SPRING GREEN, WI 53588

PAUL GAYNOR MEMBER
PO BOX 819 1.00
SPRING GREEN, WI 53588

TERRY HALLER MEMBER
PO BOX 819 1.00
SPRING GREEN, WI 53588

WILLIAM T. MONTEI SECRETARY
PO BOX 819 1.00
SPRING GREEN, WI 53588

ALFRED P. MOORE MEMBER
PC BOX 819 1.00

SPRING GREEN, WI 53588

0. 0.
0. 0
0. 0
0. 0
0. 0
0 0.
0. 0
0 0.
0. 0
0 0
0. 0

STATEMENT(S) 8
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ERIC J. PETERSON MEMBER

PO BOX 819 1.00 0. 0. 0.
SPRING GREEN, WI 53588

W. DAVID ROMOSER VICE-PRESIDENT

PO BOX 8189 3.00 0. 0. 0.
SPRING GREEN, WI 53588

STEPHEN D. BROWN MEMBER

PO BOX B19 1.00 0. 0. 0.
SPRING GREEN, WI 53588

BARBARA SWAN MEMBER

PO BOX 819 1.00 Q. 0. g.
SPRING GREEN, WI 53588

TIMOTHEY DAVID FRANK ARTISTIC DIRECTOR

PO BOX 819 40.00 110,950, 12,262, g.
SPRING GREEN, WI 53588

NANCY RING CONTROLLER

PO BOX 819 40.00 55,377. 5,753, 0.
SPRING GREEN, WI 53588

MICHAEL BROH PRODUCTION MANAGER

PO BOX 819 40.00 69,498, 6,174. 0.
SPRING GREEN, WI 53588

BRENDA DEVITA ASSOCIATE ARTISTIC DIRECTOR

PO BOX 8198 40.00 65,498, 11,240. 0.
SPRING GREEN, WI 53588

DUNDEE MCNAIR DIRECTOR OF OPERATIONS

PO BOX 819 40.400 48,500. 6,189. 0.
SPRING GREEN, WI 53588

SARA YOUNG DIRECTOR OF COMMUNICATIONS

PO BOX 819 40.00 60,9870. 5,982. 0.

SPRING GREEN, WI 53588

TOTALS INCLUDED ON FORM 990, PART V-A 410,793, 47,600. c.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a REVENUE GENERATED IN EXCHANGE FOR PROVIDING CLASSICAL THEATER
PERFORMANCES

93B REVENUE GENERATED IN EXCHANGE FOR PROVIDING WORKSHOPS AND TOURS

93cC REVENUE GENERATED IN EXCHANGE FOR PROVIDING EDUCATION FOR THE PUBLIC,
STUDENTS ,AND ACTORS IN THE AREA OF CLASSICAL THEATER

STATEMENT(S) 8, 9
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93D REVENUE GENERATED IN EXCHANGE FOR ACTIVITIES AND EVENTS RELATED TO
CLASSICAL THEATER.

STATEMENT(S) 9



