990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL, 1, 2017 andending JUN 30, 2018

B Check if C Name of organization

D Employer identification number

applicable:
change | HENNEPIN THEATRE TRUST
thange | Doing business as 41-2017278
ratueh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
M, | 900 HENNEPIN AVENUE 612-455-9500
?crergm' City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 30,556,133,

Amended) MINNEAPOLIS, MN 55403

48Rlea | £ Name and address of principal officerr MARK NERENHAUSEN
Perihd | SAME AS C ABOVE

for subordinates?

| Tax-exempt status: [ X ] 501(c)(3) [ 501(c)( )< (insertno.) [ | 4947(a)(1)

H(b) Are all subordinates included’]l:]YeS l:] No

H(a) Is this a group return

l:]Yes @ No

or E b27 If "No," attach a list. (see instructions)

J Website: p- WNW . HENNEP INTHEATRETRUST .ORG

H(c) Group exemption number B>

K Form of organization: [Zl Corporation E| Trust |:| Association |:| Other B>

[ L Year of formation: 200 0] m State of legal domicile: MN

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HENNEPTIN THEATRE TRUST IS A
% NONPROFIT ORGANIZATION THAT CREATES POSITIVE CHANGE THROUGH THE ARTS
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 24
® | 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) ... ... 5 70
£ | 6 Total number of volunteers (estimate if NeCeSSaNY) 6 402
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -10,538.
b Net unrelated business taxable income from Form 990-T, Ne 34 ... i ittt cenenes 7b 29 z 048.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ., 5,475,943. 7,015,121,
£| @ Program service revenue (Part VIIl e 20) ............c.occorerrrririescrnnerc 31,055,275.] 23,445,773.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 2,500. 3,310.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 15,244. 24,864.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 36,548,962, 30,489,068.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 2,574,519. 2,735,061.
2 | 16a Professional fundraising fees (Part [X, column (A), line11e) 70,940. 110,880.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 1 ; 175 ; 868.
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) 33,332,170. 25,119,199.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 35,977,629. 27,965,140.
19 Revenue less expenses. Subtractline 18 from ine 12 ..., 571,333. 2,523,928.
522 Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 21,117,306.. 23,836,955,
;%’E 21 Total liabilities (Part X, fine 26) 19,865,910., 20,061,631.
25| 22 Net assets or fund balances. Subtract fine 21 from e 20 ..o 1,251,396. 3,775,324.

Part Il | Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign } Signature of officer
Here MARK NERENHAUSEN, PRESIDENT/CEO

Date

Type or print name and title

=

. Print/Type preparer's name Przparer S S|gna< % gfiﬁ 13.0 9 Check | ]
Paid KAREN GRIES self-employed

PTIN

pP00078514

Preparer |Firm'sname p CLTFTONLARSONALLEN LLP

Firm'sENp 41-0746749

Use Only | Firm's address 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... Yes I:l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) HENNEPIN THEATRE TRUST 41-2017278 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... et eieerereaenan, 1)_§_|
1  Briefly describe the organization’s mission:
HENNEPIN THEATRE TRUST CREATES POSITIVE CHANGE THROUGH THE ARTS BY
BRINGING TOGETHER PEOPLE, BUSINESSES AND ORGANIZATIONS IN THE WEST
DOWNTOWN CULTURAL DISTRICT (WEDO ) TO CREATE AND ENJOY CULTURAL
EXPERIENCES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? I:IYes 1)_§_| No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... I:lYes 1)_§_| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 2 3 7 5 0 5 7 6 1 4 o including grants of $ 0 ° ) (Revenue$ 2 3 7 3 1 2 z 9 2 6 . )
PROGRAMMING :
FROM OUR FOUNDING MISSTION TO PRESERVE THE HISTORIC THEATRES ALONG
HENNEPIN AVENUE TO OUR WORK TODAY AS THE VISIONARY LEADER FOR THE
THEATRE DISTRICT, THE TRUST IS TRANSFORMING HOW MILLIONS OF PEQPLE
EXPERIENCE THE ARTS IN MINNESOTA. CREDITED WITH REVIVING HENNEPIN
AVENUE BETWEEN 5TH AND 10TH STREETS, THE TRUST'S OPERATIONS AND VISION
ARE AN ESSENTIAL PART OF COMMUNITY DEVELOPMENT EFFORTS IN DOWNTOWN
MINNEAPOLIS WITH A STRONG IMPACT ACROSS MANY SECTORS THROUGHOQUT THE
STATE.

OUR ABILITY TO PRESENT PROFESSIONAL BROADWAY PRODUCTIONS AND OTHER
DIVERSE AND PREMIER LIVE ENTERTAINMENT MAKES OUR STATE A MAJOR TQOURIST
4b (Code: )(Expenses$ 42 5 i 2 7 7 e including grants of $ 0 . ) (Revenue$ 3 7 0 0 0 - )

PUBLIC ART:

CITIES THRIVE WHEN STREETS AND PUBLIC SPACES ARE SAFE AND INVITING FOR
EVERYONE, AND THE ARTS CAN PLAY A CRUCTAL ROLE TN CREATING A POSITIVE
ENVIRONMENT. OUR AWARD-WINNING ACTIVITIES INCLUDE THE HARBOR LIGHT
MURAL, WHICH WAS DEVEL.OPED THROUGH A COLLABORATION WITH LOCAL ARTISTS
AND RESIDENTS OF THE SALVATION ARMY'S HARBOR LIGHT EMERGENCY SHELTER
AND WAS RECOGNIZED BY AMERICANS FOR THE ARTS AS ONE OF THE COUNTRY'S
BEST PUBLIC ARTS PROJECTS IN 2017.

THE MADE HERE ARTISTS-IN-STOREFRONTS INITIATIVE AND "5 TO 10"
PERFORMANCE SERIES BRING ART TO UNEXPECTED AND UNDERUSED SPACES IN THE
THEATRE DISTRICT. THE RIPPLE EFFECTS OF THIS WORK BRING A VARIETY OF

4¢c  (Code: ) (Expenses $ 656 ; 562. including grants of $ 0. ) {(Revenue $ 52 ’ 198. )
EDUCATION:
THE TRUST IS A VITAL PART OF MINNESOTA'S HIGH SCHOOL MUSICAL THEATRE
COMMUNITY AND TS CREDITED WITH TEACHING STUDENTS IMPORTANT LIFE SKILLS
SUCH AS LEADERSHIP, CONFIDENCE, AND APPRECIATION FOR COMMUNITY.

OUR _SPOTLIGHT EDUCATION PROGRAM PROVIDES UNIQUE, HIGH-QUALITY MUSICAL
THEATRE EXPERIENCES TO MORE THAN 100 URBAN, SUBURBAN AND RURAL SCHOOLS
THROUGHOUT THE STATE AT A TIME WHEN MANY SCHOOLS STRUGGLE TO PROVIDE
BASIC ARTS EDUCATION. THESE PROGRAMS ELEVATE AND ENHANCE EXTISTING HIGH
SCHOOL ARTS CURRICULA AND BY DOING SO, ALSO INCREASE THE BROADER
COMMUNITIES' VITALITY AND VISIBILITY. IN ADDITION, OUR SPACE AT 900
HENNEPIN IS HOST TO A VARIETY OF WORKSHOPS AND EVENTS THAT BRING HIGH

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

(Expenses $ 2 9 6 7 6 8 1 « _including grants of $ 0 o) (Revenue $ 8 8 r 4 4 6 . )
4e Total program service expenses p> 24 , 884 P 134.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) HENNEPIN THEATRE TRUST 41-2017278 Page3
| Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 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] ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

Schedule D, Part ll | ||| .........cccocoiioiieiiie oottt ettt a ettt ettt enen e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PArt VI et st Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANAXIL ...ttt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore’? If "Yes, " complete SChedule [, Parts L and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part || ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Partll | | ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complete Schedule G, Part Ml ... 19 X
Form 990 (2017)
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Form 990 (2017) HENNEPIN THEATRE TRUST 41-2017278 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land il .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 22 If "Yes," complete Schedule I, Parts land 1l 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN X X It DO S Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedUle L, Part | . oottt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons? If "Yes,"

complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ||| . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part Il e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | @ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi lIN@ T e et 34 X
385a Did the organization have a controlled entity within the meaning of section 5120)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2. et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. i i 38 | X
Form 990 (2017)
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Form 990 (2017) HENNEPIN THEATRE TRUST 41-2017278 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 166
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINNEIS? .. ... ettt es e ettt er et s et et ee s seneaseeeee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 70
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? . ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . . . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHiDIE? e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMMB2B2? ..o oottt et ee e e e e e s e h e e ettt et e e e 7c X
d [f “Yes," indicate the number of Forms 8282 filed during the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . . . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... 13b
¢ Enterthe amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _............................. 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) HENNEPTN THEATRE TRUST ' 41-2017278 Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e eeeeeeeeeeeeerennaas

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStEE, OF KEY EMIDIOY O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or StOCKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BodY Y e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEINING DOGY? | et 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I S ChedUIE O HOW BhiS Was ON 12¢ | X
13 Did the organization have a written Whistleb oOWer POICY Y 13 X
14 Did the organization have a written document retention and destruction pPoliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? et 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sucharrangements? ... i6b

Section C. Disclosure

17
18

19

" 20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website E Upon request ]:] Other (explain in Schédule O)

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p-

MARK NERENHAUSEN - 612-455-9510

900 HENNEPIN AVE, MINNEAPOLIS, MN 55403

732006 11-28-17
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Form 990 (2017)

HENNEPIN THEATRE TRUST

41-2017278

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . Cfe 2:&'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § LIE (W-2/1099-MISC) organization
organizations E = B E. and related
below 2| € 5888 = organizations
ine) |2 |E|E| 8|85 5 ’
(1) ANN SIMONDS 5.00
BOARD CHAIR X X 9,231. 0. 0.
(2) JAY NOVAK 1.00
VICE CHAIR X X 0. 0. 0.
(3) TRAVIS BARKVE 1.00
FINANCE CHAIR X X 0. 0. 0.
(4) JUDY BLASEG 1.00]
DEVELOPMENT CHAIR X X 0. 0. 0.
(5) MARK MARJALA 1.00
CHAIR-BOARD AFFAIRS X X 0. 0. 0.
(6) SYL JONES 1.00
SECRETARY X X 0. 0. 0.
(7) SCOTT A BENSON 1.00
TRUSTEE X 0. 0. 0.
(8) DANIEL PIERCE BERGIN 1.00
TRUSTEE X 0. 0. 0.
(9) BARBARA BRIN 1.00
TRUSTEE X 0. 0. 0.
(10) RALPH W BURNET 1.00
TRUSTEE X 0. 0. 0.
(11) ANDREA CHRISTENSON 1.00
TRUSTEE X 0. 0. 0.
(12) MICHELE ENGDAHL 1.00
TRUSTEE X 0. 0. 0.
(13) GLORIA FREEMAN 1.00
TRUSTEE X 0. 0. 0.
(14) KATHLEEN GULLICKSON 1.00
TRUSTEE X 0. 0. 0.
(15) JEREMY JACOBS 1.00
TRUSTEE X 0. 0. 0.
(16) JEANNIE JOAS 1.00
TRUSTEE X 0. 0. 0.
(17) BARBARA KLAAS 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) HENNEPIN THEATRE TRUST 41-2017278 Page8
I Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) E) (F)
Name and title Average | d'fecc’firﬁgg o one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directot/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related z| & g (W-2/1099-MISC) organization
organizations| £ | £ g\g and related
below R o 2 =1 1 organizations
(18) JIM LINNETT 1.00
TRUSTEE X 0. 0. 0.
(19) ANNETTE THOMPSON MEEKS 1.00
TRUSTEE X 0. 0. 0.
(20) ANDREA MOKROS 1.00
TRUSTEE X 0. 0. 0.
(21) DENEANE RICHBURG 1.00
TRUSTEE X 0. 0. 0.
(22) NORAH SHAPIRO 1.00
TRUSTEE X 0. 0. 0.
(23) JULIE BETH VIPPERMAN 1.00
TRUSTEE X 0. 0. 0.
(24) TOM VITT 1.00
TRUSTEE X 0. 0. 0.
(25) MARK NERENHAUSEN 50.00
PRESIDENT/CEO B X 175,445. 0. 7,249.
(26) JIM LANGEMO 50.00
CHIEF ADMINISTRATIVE OFFICER X 125,138. 0. 7,280.
1b Sub-total . > 309,814. 0. 14,529.
¢ Total from continuation sheets to Part Vil, Section A . . ... > 145 ’ 564. 0. 11 ; 311.
d Total (add lines 1b and 1C) ........cccooviiiiiiiiieee e i » 455,378. 0. 25,840.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individUal . .. ...t 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISON ... ..\ i 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

(8)

Description of services

(©)

Compensation

PHANTOM TOURING LLC, 7135 MINSTREL WAY

SUITE, 105, COLUMBIA, MD 21045 PRODUCER 2,822,002,
BUENA VISTA THEATRICAL GROUP, 214 WEST
42ND STREET, SUITE 300, NEW YORK, NY 10036 PRODUCER 2,562,045,
JB SECOND NATIONAL TOUR, 311 W 43RD ST,
6TH FLOOR, NEW YORK, NY 10036 PRODUCER 830,459.
WAITRESS TOUR, LLC, 1560 BROADWAY, SUITE
1202, NEW YORK, NY 10036 PRODUCER 721,074.
SCHOOL OF ROCK TOURING, LLC, 818 W DIAMOND
AVE, SUITE 250, GAITHERSBURG, MD 20878 PRODUCER 648,593.
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 P> 19
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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Form 990

HENNEPIN THEATRE TRUST

41-2017278

| Part VII I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week =3 the organizations compensation
(list any % '2‘ organization (W-2/1099-MISC) from the
hoursfor |3 | _ E (W-2/1099-MISC) organization
related | g | & 2 and related
organizations| £ % £ E organizations
below 21| |E| 2=
ElIE| 8|2 2| E
line) 22 |82\ 5
(27) NAOMI PESKY 50.00
VP_OF EXTERNAL RELATIONS X 145,564. 0. 11,311.
Total to Part VI, Section A ine 16 . 145,564. 11,311.
732201
04-01-17
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Form 990 (2017) HENNEPIN THEATRE TRUST 41-2017278 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..., D
(A) (B) (€) (D)
Total revenue Related or Unrelated R??/gr?lut% fﬁ?}'gg?d
exempt function business sections
revenue revenue 512 -514
2 €| 1a Federated campaigns . . 1a
g é b Membershipdues . . 1b
sy c¢ Fundraisingevents ... 1c
g_«_is d Related organizations 1d
u‘:;,t_s e Government grants {contributions) 1e 862,124,
.gg £ All other contributions, gifts, grants, and
__3 £ similar amounts not included above 1 6,152,997,
E% g Noncash contributions included in lines 1a-1f; $ 307,063,
os h Total. Addfinesta-df ... b 7,015,121,
Business Code]
8 2 a SHOW REVENUE 711300 23,175,109, 23,175,109.
'gg b COMMUNITY PROGRAMS 900099 118,271, 118 271,
25 C SPONSORSHIPS 900099 109,242, 109,242,
g’é d MARKETING REVENUE 900099 43,151, 28 576, 14 575.
° e
a f All other program service revenue .
g Total. Addlines2a-2f ... > 23 445 773,
3 Investment income (including dividends, interest, and
other similaramounts) ... . » 3,310. 3,310.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... »
(i) Real (i) Personal
6 a Grossrents . 82,018, 3,361,
b Less:rental expenses . 54,226, 5.781.
¢ Rental income or foss) . 27,792, -2,420,
d Net rentalincome or (I0SS)  .......ccoiiiioiiiiiiiiiieieeee, > 25,372, -24 ,649, 50,021,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainorfloss) . ...
d Net gain or IoSS) .......cc.vvveeieeeeoeeeeeeeeeeeeee e, |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... a
6:“ b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances .. a 6,550,
b Less:costofgoodssold . ... b 7 058,
¢_Net income or (loss) from sales of inventory .................. » -508, -464, 44,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines11a11d | . ... >
12 Total revenue. Seeinstructions. ... > 30,489,068, 23,431 198, -10,538, 53,287,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

HENNEPIN THEATRE TRUST

41-2017278 pPage 10

| Part IX]| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine inthis Part [X ... ... :l
Do not include amounts reported on lines 6b, Total e(xAp)>enses Prograg?)service Managé%)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 470,163. 392,504. 77,659,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesand wages ... 1,768,986. 887,526. 486,541. 394,919.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43,045. 24,415, 10,413. 8,217.
9 Other employee benefits . ... 276,611. 138,242. 92,800. 45,569.
10 Payrolitaxes 176,256. 80,018. 60,754. 35,484.
11 Fees for services (non-employees):
a Management
b Legal 69,361. 3,450. 48,111. 17,800.
c Accounting . 28,259, 28,259.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 110,880. 110,880.
f Investment managementfees .. ... ..
g Other. (If line 11g amount exceeds 10% of fine 25, )
column (A) amount, list line 11g expenses on Sch 0.) 137,476. 74,310. 59,082. 4,084.
12 Advertising and promotion 29,700. 28,7717. 93. 830.
13 Office expenses 141,538. 9,468. -125,825. 6,245.
14  Information technology 129,247. 62,073. 53,339. 13,835.
15 Rovaltles
16 OCCUPANCY ... ..\ oooooooeeeeeeeeeeeeee 123,963. 123,963.
17 TravVel e, 48,553. 43,754. 3,757. 1,042,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 1,218,007.] 1,128,637. 89,370.
21 Paymentsto affiiates ... .
22 Depreciation, depletion, and amortization 787,065. 625,966. 161,099.
28 INSUFANCE o 82,771. 82,771,
24  Other expenses. [temize expenses not covered
above. (List misceltaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) :
a SHOW COSTS 21,092,256, 21,092,256,
b COMMUNITY PROGRAM EXPEN 397,175, 397,175,
¢ MEMBERSHIP EXPENSE 321,571. 321,571.
d IN-KIND EXPENSE 306,863, 226,503. 80,360.
e All other expenses 205,394. 61,564. 86,457. 57,373.
25  Total functional expenses. Add lines 1through24e | 27,965,140.| 24,884,134, 1,905,138.] 1,175,868.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P :l if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

HENNEPIN THEATRE TRUST

41-2017278 page 11

| Part X | 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-noninterestbearing ... ..o 1,692,618.| 1 2,728,126.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net 291 , 6 99.| 3 810 ’ 998.
4 Accounts receivable, net ... 398,913. 4 1,411,609.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SchedUle L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, Net 7
< | 8 Inventories for sale or use 1,222.] 8 5,252,
9 Prepaid expenses and deferred charges 203,247.] 9 218,836.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 26,091,991. :
b Less:accumulated depreciation 10b 7,429,857, 18,529,607.] 10c 18,662,134.
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 ... .. 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @ssets . ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,117,306.] 16 23,836,955,
17 Accounts payable and accrued eXPenSeS ..., 671,486.| 17 617,096.
18  Grantspayable | e 18
19 Deferred revenue 78,010.] 19 369,608.
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 l.oans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L. 22
= | 23 Secured mortgages and notes payable to unrelated third parties 19,116,414.| 23 19,074,927.
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _Total liabilities. Add lines 17 through 25 . ... . 19,865,910.| 2 20,061,631,
Organizations that follow SFAS 117 (ASC 958), check here P> and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 893,852.] 27 1,693,444.
S |28 Temporarily restricted net assets 357,544.] 28 2,081,880.
T |29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds ... 30
&‘3 381 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
© | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... ... 1,251,396.] 33 3,775,324.
34 Total liabilities and net assets/fund balances ... 21,117,306.] 34 23,836,955,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) HENNEPIN THEATRE TRUST 41-2017278 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. e et |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 30,489,068.
2 Total expenses (must equal Part IX, column (A), line 25) 2 27,965,140.
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,523,928,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,251,396,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Oy . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) oottt et sttt est st sz 10 3,775,324,
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash I_Y_] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

I_Y_] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAE A-1BB? e e ee e e e ee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b

Form 990 (2017)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internalf Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HENNEPIN THEATRE TRUST 41-2017278

l Part | [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 [ ]
3 []
a [ ]

X 00 00 O

10

11 [ ]
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part [l

A federal, state, or local government or governmental unit described in section 170({b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i

functionally integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported Organizations ..ottt [ |
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V57 60'9@"'1%['0" '3(9?7 (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (12 LEI CONTIERS support {see instructions) | support (see instructions)
9 above (see instructions)) | Y€S No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017

NRAANT
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Schedule A (Form 990 or 990-Ez) 2017 HENNEPTN THEATRE TRUST 41-2017278 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [il. if the organization
fails to qualify under the tests listed below, please complete Part [il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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 ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 {(d) 2016 (e) 2017 (f) Total

7 Amounts fromiined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (5ee INStUCHONS) ... .......oo...cooerrrrreeeeeoeeeeeseseeeee oo 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v organization, Check this DOX AN STOP e e ... ... i i ittt it iiisiiiiiuisoieeisietisstsstssotsiesssiotste o sistes i eses sees et ssa et ssesssasiers s sesis » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ()} .................................... 14 %
15 Public support percentage from 2016 Schedule A, Part L, ine 14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:]
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HENNEPIN THEATRE TRUST

41-2017278 Pages

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 13

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support. (Subtractling 7¢ from fine 6.}

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

4,805,215,

4,727,118,

4,791,622,

5,475,943,

7,015,121,

26,815,019,

26,339,106,

20,312 561,

21,861,318,

31,044 567,

23,431,198,

122,988,750,

31,144,321,

25,039,679,

26,652,940,

36,520,510,

30,446,319,

149,803,769,

0.

0.

0.

149 803 769,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b} 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

31,144,321,

25,039,679,

26,652 940,

36,520,510,

30,446,319,

149,803,769,

3,543.

4,338,

4,685.

2,500.

88,689.

103,755.

3,543.

4,338.

4,685.

2,500.

88,689.

103,755.

470.

29,048.

29,518.

31,147,864,

25,044,017,

26,657,625,

36,523,480,

30,564,056,

149,937,042,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX ANA SEOD MOI @ . .o i i i oo e oo ie i e ieeseeeeieeeieeeiseesiiseeiesiriieisiisiimiieiisiieiisiisiiiiiiisiiisiiiiiiis [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... . 15 99.91 %
16 Public support percentage from 2016 Schedule A, Part i, line 15 ... . i, 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()} ... 17 .07 %
18 Investment income percentage from 2016 Schedule A, Part Ili, line 17 18 .01 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... | g @

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, 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 . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HENNEPTN THEATRE TRUST 41-2017278 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). o 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States, ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ) 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. ' ) 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HENNEPIN THEATRE TRUST 41-2017278 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Werea majori{y of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations ’

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

38 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. : Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wouid have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HENNEPIN THEATRE TRUST 41-2017278 Pages
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

a B (W (N |-

O (WN |-

(«2}

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o o0 (O

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

w
w

BN

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035

Recovetries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N (G
0 N (G|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

AW N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

O O [P W N -

7 Check here if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 _ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017
a -

b From 2013

¢ From 2014

d From 2015

e From 2016

f _Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i__Carryover from 2012 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 (T |

Excess from 2017
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors B Ne. 15450087

 oB0PE] 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
HENNEPIN THEATRE TRUST 41-2017278

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 0o

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 both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor’s total contributions.

Special Rules

[X' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and 1il.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

B 8

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
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 |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

HENNEPIN THEATRE TRUST 41-2017278
Part | 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
1 Person @
Payrolt [ ]
$ 862,124. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X]
Payroll |:]
$ 800,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll |:]
$ 785,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll |:]
$ 250,000. Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payroll |:]
$ 250,000. Noncash [_]
(Complete Part Ii for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll [ ]
$ Noncash [ |

(Complete Part If for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

HENNEPIN THEATRE TRUST 41-2017278
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No.

L b) . FMV (or estimate) (@ .
from Description of noncash property given A . Date received
Part (See instructions.)

(a)
(c)
No.

° L b) } FMV (or estimate) (@ 3
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
()
No.

o ®) 5 FMV (or estimate) (@ )
from Description of noncash property given A . Date received
Part | (See instructions.)

(a)
(c)
No.

o o (b) . FMV (or estimate) @ -
from Description of noncash property given A . Date received
Part | (See instructions.)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(@)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HENNEPIN THEATRE TRUST

Employer identification number

41-2017278

Part I Exclusively rteligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part [l if additional space is needed.
(a) No.
;I‘Oltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)"Oft"I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tO. Public

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

Name of the organization Employer identification number

HENNEPIN THEATRE TRUST 41-2017278

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate vaiue of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A s~ O N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMISSIDIe PHVAtE DONMEit P oo i ittt ettt e et teieieiesiestesaseumess e s eeeoesaes soa seearecreenennnnreenesennnncasan D Yes El No
| Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:] Protection of natural habltat D Preservation of a certified historic structure
[ 1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGiSter | . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handiing of vnolatlons and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section T70MANBII? ...\ [ Tves [ Ino
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VI, Ne 1 » $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 | g
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

HENNEPIN THEATRE TRUST

41-2017278 pPage2

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

38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
[ Public exhibition
':l Scholarly research

d |:| Loan or exchange programs

e I:I Other

':l 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 XIII.

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?

|:| Yes ':l No

Part IV ‘ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

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

I:INO

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount

€ BeginMing BAIBNCE | .. .. .. ittt 1c
d Additions duringtheyear . ... 1d
e Distributions during the year 1e
fOENdINGDalanCe | . e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . |:] Yes l__—l No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xill ... D

[ PartV 1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

©c Q0 0T

-

¢ Temporarily restricted endowment p-

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of yearbalance ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment P> %
Permanent endowment

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNFElAted OFGANIZALIONS ... ...\ . .\ o\ oo oo oo oo oo e e oo s oo s eeee oo 3afi)
(i) refated OrgaNIZatioNS | | .. ... .. et 3alii)
b [f "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 765,900. 765,900.
b Buildings 24,314,328.] 6,870,862.] 17,443,466.
¢ Leasehold improvements ..
d Equipment 789,317. 363,252, 426,065,
e Other ... 222,446. 195,743, 26,703.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ..o > | 18,662,134,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HENNEPIN THEATRE TRUST 41-2017278 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A
B)
©)
D)

(E)

£
@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. () line 12.) >

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

(3)

4)

(5)
(6)

7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) w..oooviiiiieiiiiiiie e »

Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 890, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
3
4
5}
6
7}
8
©
Total. (Column (b) must equal Form 890, Part X, col. (B)line 25.) ............. |

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

Schedule D (Form 990) 2017
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Schedute D (Form 990) 2017 HENNEPIN THEATRE TRUST 41-2017278 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 30,495,268.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) oninvestments .. .. .. . . 2a

b Donated services and use of facilities . ... . 2b 6,200,

¢ Recoveries of prior year grants e, 2¢c

d Other (Describe in Part XIIL) e 2d

€ AddlNes 22 thrOUGN 2d ... oo 2e 6,200.
3 Subtract ine 2e from INe 1 e e, 3 30,489,068.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

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

b Other (Describe in Part XUL) e 4b

C ADAIINES 4@ and db e 4c A 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) ... . 5 1 30,489,068,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1 27,971,340.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 6,200.

b Prioryear adjustments ... e 2b

€ OHherloSSeS | . ..o 2¢

d Other (Describe in Part XHL) e 2d

e Addlines 2athroUgn 2d e 2e 6,200.
3 Subtract ine 2e fromM N 1 e 3 | 27,965,140.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIILY e 4b

G ADDHNES 42 8NG 4D | e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, 5N 18.)  «e..o..ocooeoomooeeeeeeeeee. 5 1 27,965,140.

[ Part Xlii| Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE TRUST QUALIFIES AS A TAX-EXEMPT NONPROFIT CORPORATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATUTES OF MINNESOTA

LAW. ACCORDINGLY, INCOME TAXES HAVE NOT BEEN RECORDED.

THE TRUST HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION UNDER APPLICABLE ACCOUNTING GUIDANCE.

732054 10-09-17 Schedule D (Form 990) 2017
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OMB No. 1545-0047

2017

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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.
B> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 _for the latest instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

HENNEPIN THEATRE TRUST 41-2017278

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

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
I:] Mail solicitations e Solicitation of non-government grants
I:] Internet and email solicitations f |:] Solicitation of government grants
I:] Phone solicitations g |:] Special fundraising events
d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

0O T o

I:INO

compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual " . 1Sn raiser | (iv) Gross receipts t(() zOF retainert)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have C%Stfdfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
FOX ADVANCEMENT - 807 CAPITAL CAMPAIGN Yes | No
BROADWAY ST NE, SUITE 250 CONSULTING X 0. 110,880, 0.
TOMAl oot | - 110,880,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN

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

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 HENNEPTN THEATRE TRUST 41-2017278 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c)

(event type) (event type) (total number)

Revenue

Direct Expenses

8 Entertainment ...
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 fromline 3, column (d) ... »
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

o !
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
[0]
o

1 _Grossrevenue ..............ooeeiieen..,
o |2 Cashprizes ..
&
@
g1 38 Noncashprizes . ... ...
L
B
£ 4 Rentfacilitycosts .
=)

5 Otherdirectexpenses ...

l:} Yes = % [ | Yes == % [ ] Yes_ = %
6 Volunteerlabor . ... .. . ... .. [ INo [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ...t |

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

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 HENNEPIN THEATRE TRUST 41-2017278 Pages

11 Does the organization conduct gaming activities With NONMEMIDEIS Y |:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. ... .. RN UTR TSRS [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................ 13a %
b Anoutside faGIlity . e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided p-

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QamMiNg OO D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part Hll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LTINE 23, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: FOX ADVANCEMENT

(I) ADDRESS OF FUNDRAISER:

807 BROADWAY ST NE, SUITE 250, MINNEAPOLIS, MN 55413

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) HENNEPIN THEATRE TRUST 41-2017278 Pagea
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 890. Open to P.Ub"c
internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HENNEPIN THEATRE TRUST 41-2017278
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Heaith or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llttoexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . .. ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
@ Independent compensation consultant @ Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-Control PaYmMeNt Y 4a | X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? | . ... . ..o eae 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGANIZAtIONT || | . .o ee et 6a | X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1t e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . ... ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...t ereiseerrieeiiciiiciiiiiii 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

732111 10-17-17
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SCHEDULE M Noncash Contributions OME No. 1845-0047

(Form 990) 20 1 7

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HENNEPIN THEATRE TRUST 41-2017278
|[Partl | Types of Property
(a (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reportedon | poncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
8 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes ..
8 Intellectualproperty .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18  Collectibles ...,
19 Foodinventory .. ...
20 Drugs and medical supplies ... ...
21 Taxidermy .,
22 Historical artifacts ..
- 28 Scientific specimens .
24 Archeological artifacts .
25 Other » ( TICKETS ) X 3,528 215,943 .FAIR VALUE
26 Other » ( CATERING ) X 31 91,120.FAIR VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
. Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEMDULIONS? | oo eeee e ee e s seerneen 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l
LHA  For Paperwork Reduction Act Notibe, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 HENNEPIN THEATRE TRUST 41-2017278 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION REPORTS THE NUMBER OF CONTRIBUTIONS ON PART I, COLUMN

B.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HENNEPIN THEATRE TRUST 41-2017278

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY BRINGING TOGETHER PEOPLE, BUSINESSES AND ORGANIZATIONS IN THE

DOWNTOWN MINNEAPOLIS CULTURAL DISTRICT TO CREATE AND ENJOY CULTURAL

EXPERIENCES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

WE ARE A SIGNTIFICANT DRIVER OF ECONOMIC GROWTH IN DOWNTOWN MINNEAPQLIS

AND OUR ACTIVITIES HAVE A RIPPLE EFFECT THAT PROMOTES CULTURAL AND

ECONOMIC VITALITY THROUGHOUT THE STATE. EACH YEAR, WE SUCCESSFULLY FILL

THREE HISTORIC THEATRES WITH A DIVERSE RANGE OF PROFESSIONAIL THEATRE

AND OTHER LIVE ENTERTAINMENT PERFORMANCES THAT ATTRACT MORE THAN

600,000 PEOPLE TO MINNEAPOLIS.

OUR NEWEST COMMUNITY SPACES AT 900 HENNEPIN, WHICH IS ALSQO HOME TO QUR

ORGANTIZATION'S STAFF, EXPAND OUR PRESENCE ALONG HENNEPIN AVENUE, AND

SERVE AS THE CENTRAL: HUB OF A VIBRANT AND UNIQUE DISTRICT. RESTAURANTS,

HOTELS, CORPORATIONS, RETATL, MUSEUMS, DANCE, CONCERTS, SPORTING EVENTS

- EVEN A HTIGH SCHOOL. AND A COLLEGE - CONNECT OUR THEATRES AND THE

SPACES BETWEEN TO CREATE AN ECLECTIC URBAN CAMPUS, ANCHORED BY THE

PERFORMING ARTS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DESTINATION, DRAWING NEARLY 500,000 PATRONS FROM ACROSS THE REGION AND

BEYOND TO DOWNTOWN MINNEAPOLIS EACH YEAR. THE ECONOMIC BENEFIT OF QUR

ACTIVITIES TO MINNESOTA IS SIGNIFICANT. THE TRUST'S ACTIVITIES PUMPED

$3.7M INTO MINNESOTA'S CREATIVE ECONOMY WHILE TOURING SHOWS GENERATED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

HENNEPIN THEATRE TRUST 41-2017278

RELATED LOCAL SPENDING ACROSS SECTORS AT AN ESTIMATED $82M. YEAR-ROUND,

HIGH-QUALITY PROGRAMMING ALSO ENSURES THAT IMPORTANT HISTORIC BUILDINGS

REMAIN A PART OF MINNESOTA'S ARCHITECTURAL LANDSCAPE AND CONTRIBUTE TO

A HEALTHY AND VIBRANT DOWNTOWN EXPERIENCE. BY 2021, ALL THREE THEATRES

WILL HAVE REACHED 100-YEAR MILESTONES.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

BENEFITS: 87% OF MADE HERE ARTISTS (SURVEY RESPONDENTS) REPORTED

INCREASED CAREER OPPORTUNITIES AND CONFIDENCE AS A RESULT OF THEIR

PARTICIPATION; 13 PREVIQUSLY VACANT BUILDINGS HAVE BEEN LEASED WITHIN

18 MONTHS OF PARTICIPATING IN MADE HERE SINCE THE PROGRAM'S INCEPTION

IN 2013; AND THE "5 TO 10" EVENTS, DESIGNED IN COLLABORATION WITH LOCAL

HOMELESS SERVICE PROGRAMS, CREATED A SAFE AND INCLUSIVE ENVIRONMENT ON

HENNEPIN AVENUE.

FORM 990, PART TIITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SCHOOL STUDENTS FROM AROUND MINNESOTA TO MINNEAPOLIS FOR TRAINING WITH

BROADWAY ACTORS AND OTHER ARTS PROFESSIONALS. 89% OF PARTICIPANTS

(SURVEY RESPONDENTS) REPORT LEARNING NEW MUSICAL THEATRE SKILLS

INCLUDING ORCHESTRA ACCOMPANTMENT AND STAGECRAFT AS WELL AS SINGING,

DANCING AND ACTING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY ENGAGEMENT:

WHILE THE NEW SPACE AT 500 HENNEPIN CREATED MUCH NEEDED SPACE FOR THE

ORGANIZATION'S EXISTING WORKSHOPS AND CONVENINGS, SEVERAL NEW

INITIATIVES DEEPENED OUR PARTNERSHIPS AND ENHANCED OUR COMMUNITY

IMPACT.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

HENNEPIN THEATRE TRUST 41-2017278

GEARING UP FOR THE MINNESOTA PREMIERE OF HAMILTON IN AUGUST 2018, THE

TRUST PILOTED A PROJECT TO ENGAGE YOUTH IN HONEST DIALOGUES ABOQUT

DIVERSITY IN THE PERFORMING ARTS AND NURTURE SKILLS FOR

SELF-EXPRESSION. STUDENTS ALSO LED DIALOGUES ON DIVERSITY WITH MUSICAL

THEATRE TEACHERS IN SPOTLIGHT EDUCATION.

THE TRUST PARTNERED WITH ORGANIZATIONS FROM THE DISABILITIES COMMUNITY

TO PILOT INCLUSIVE MUSICAIL THEATRE WORKSHOPS THAT INCLUDED SPOTLIGHT

- EDUCATION PARTICIPANTS AND ADULTS WITH DISABILITIES FROM THE SABES JCC

INCLUSION PROGRAM. TO BUILD ON THAT WORK, THE TRUST PROVIDED TRAINING

FOR ITS STAFF, BOARD AND 200-PLUS CONTRACTORS TO INTEGRATE INCLUSIVITY

PRACTICES THROUGHOUT THE ORGANIZATION.

AS THE CITY OF MINNEAPOLIS PREPARES FOR A THREE-YEAR RECONSTRUCTION OF

HENNEPIN AVENUE STARTING IN 2019, THE TRUST WAS APPOINTED TO THE

HENNEPIN AVENUE COMMUNITY ADVISORY GROUP AND WORKED INDEPENDENTLY TO

BUILD RELATIONSHIPS BETWEEN ARTISTS, BUSINESSES AND HOMELESS SERVICE

AGENCIES TO PLAN PUBLIC ARTS EXPERIENCES THAT WILL SUPPORT THE ECQONOMIC

AND SOCTAL VITALITY OF THE AREA DURING THE RE-CONSTRUCTION, AND BEYOND.

TWO-YEARS IN A ROW, THE TRUST HAS PARTNERED WITH THE UNIVERSITY OF

MINNESOTA DULUTH AND THE 24 HQUR PLAYS TO RAISE THE PROFILE OF

MINNESOTA'S THEATRE COMMUNITY WITH A NATIONALLY RECOGNIZED TEMPLATE FOR

CREATIVE FUNDRAISING. THE PARTNERSHIP BRINGS MAJOR TALENT TO THE TWIN

CITIES ALONGSIDE LOCAL ARTISTS AND CULMINATES IN A UNIQUE NIGHT OF

THEATRE THAT BENEFITS THE TRUST'S AND UMD'S EDUCATION PROGRAMS.

THE TRUST TEAMS UP WITH COMMUNITY VOLUNTEERS EACH YEAR TO PROVIDE GREAT
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

HENNEPIN THEATRE TRUST 41-2017278

ARTS EXPERTIENCES FOR ITS AUDIENCES. LAST SEASON WE WORKED WITH 400-PLUS

VOLUNTEERS WHO PUT IN MORE THAN 3,620 HOURS OF THEIR TIME.

THE TRUST ALSQ PROVIDES COMPLIMENTARY TICKETS TO THOUSANDS OF COMMUNITY

MEMBERS EACH YEAR WHO OTHERWISE COULD NOT AFFORD TO ATTEND QUR EVENTS.

IN 2017, WE PROVIDED TICKETS TO 3,632 PEOPLE THROUGH PARTNERSHIPS WITH

32 NONPROFIT ORGANIZATIONS.

EXPENSES $§ 296,681. INCLUDING GRANTS OF $ 0. REVENUE § 88,446.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, VICE-CHATR, PRESIDENT,

TREASURER, AND COMMITTEE CHATIRS OF THE GOVERNANCE COMMITTEE AND DEVELOPMENT

COMMITTEE. THE EXECUTIVE COMMITTEE IS CHARGED WITH FULFILLING THE BOARD'S

FUNCTION WHEN THE BOARD IS NOT IN SESSION.

FORM 990, PART VI, SECTION A, LINE 8B:

DURING THE YEAR, MEETING MINUTES FOR THE EXECUTIVE COMMITTEE WERE NOT KEPT.

SUBSEQUENT TO YEAR-END, THE ORGANIZATION BEGAN RECORDING MEETING MINUTES

FOR ALL, COMMITTEE MEETINGS HELD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTING FIRM

BASED ON INFORMATION PROVIDED BY MANAGEMENT. ONCE THE RETURN IS PREPARED

AND REVIEWED BY FINANCE STAFF, IT IS THEN MADE AVATILABLE FOR EACH TRUSTEE

OF THE BOARD TO REVIEW. THE BOARD AND FINANCE CHAIR WILL GIVE THE FINAL

APPROVAL OF THE RETURN BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
42
NR83IANTIT 131TR3I9 NRI-T2R983NN 2017 08030 HRENNRPTN THRATRRE TRIIGT NRE-Q_w7a1




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

HENNEPIN THEATRE TRUST 41-2017278

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY GOVERNS THE ACTIVITIES OF

THE BOARD OF TRUSTEES, OFFICERS, AND STAFF. ANNUALLY, THE BOARD OF

TRUSTEES COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS,

POSITIONS, OR CIRCUMSTANCES IN WHICH S/HE IS INVOLVED THAT WOULD CONTRIBUTE

TO A CONFLICT OF INTEREST.

ANY TDENTIFIED CONFLICTS OF INTEREST ARE EVALUATED ON A CASE-BY-CASE BASIS

BY THE PRESIDENT/CEO. IF A CONFLICT IS IDENTIFIED, THAT INDIVIDUAL WILL BE

EXCLUDED FROM PARTICIPATING IN DECISIONS RELATED TO THE CONFLICT. ALL

STAFF AND BOARD TRUSTEES ARE EXPECTED TO CONDUCT THEIR ACTIVITIES IN WAYS

THAT AVOID THE APPEARANCE OF A CONFLICT OF INTEREST, OR ACTUAL LOSS OR

EMBARRASSMENT TO THE ORGANTZATION.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PROCESS FOR TOP OFFICIAL: A 360 DEGREE EVALUATION OF THE

PRESIDENT/CEQO IS PERFORMED BY THE STAFF AND THE BOARD. COMPENSATION DATA OF

COMPARABLE ORGANTZATIONS IN COMPARABLE MARKETS IS PULLED TOGETHER BY THE

BOARD CHATIR AND VICE CHATR. IN CONSULTATION WITH THE EXECUTIVE COMMITTEE,

COMPENSATION IS DETERMINED AND APPROVED BY THE BOARD. THIS PROCESS WAS MOST

RECENTLY COMPLETED IN 2017.

COMPENSATION FOR OTHER OFFICERS & KEY EMPLOYEES: A SALARY ANALYSIS IS

COMPLETED BY OASISDEG (HR PROVIDER), REVIEWED BY RELEVANT STAFF, AND

APPROVED BY THE CEO/PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVATLABLE UPON REQUEST.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Fom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning J ULy 1 ’ 2 0 1 7 , and ending JUN 3 0 7 2 0 1

OMB No. 1545-0687

s.| 2017

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c¥3) Organizations Only

A [ Icheck boxif Name of organization ( |__] Check box if name changed and seg instructions.) b (EETnﬂf;yfé;geﬂﬂzfage"e” number

address changed instructions.)

B Exemptunder section | Print | HENNEPIN THEATRE TRUST 41-2017278
01e X3 ) OT | Number, street, and room or suite no. Ifa P.0. box, see instructions. E Unrelsted ousiness activty codes
[ J40s(e) [_J220e) | ™€ | 900 HENNEPIN AVENUE
|:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) MINNEAPOLIS, MN 55403 711300

53;': dngfueegrf all assets F Group exemption number (See instructions.) B>
2y3 ,836,955. |6 Check organization type B> [ X 501(c) corporation [ ] 501(c) trust [ 140%) trust [ | Other trust
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

[ Ives [XIno

J The books are in care of > MARK NERENHAUSEN Telephone number > 612-455-9510
| Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,007.
b Less returns and allowances ¢ Balance » | 1c 3,007.
2 Costof goods sold (Schedule A, line 7) 2 3,471.
3 Gross profit. Subtract line 2 from fine ¢ 3 -464. -464.
4a Capital gain netincome (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797y 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (atiach statement) 5
6 Rentincome (ScheduleC) 6 35,358. 60,007. -24,649.
7 Unrelated debt-financed income (Schedule®) .. ...~ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule ) . 10
11 Advertising income (Schedule J) 11 14,575. 14,575.
12 Other income (See instructions; attach schedule) STATEMENT 2 | 12 50,227. 50,227.
13 Total. Combine lines Sthrough 12 . ..o, 13 99,696. 60,007. 39,689.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 SAlANES AN WAGES 15 6,739.
16 Repairs and maintenance 16 1,159,
17 BA OOt e 17
18  Interest (attach schedule) 18
19 TaXeSANAHCBNSES . . oo 19 144.
20  Charitable contributions (See instructions for IMation TUIS) 20
21 . Depreciation (attach Form4562) 21 849.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 849.
28 DIt ON 23
24  Contributions to deferred compensation plans 24
25 Employee bENefit DrOGIAMS oottt 25
26 EXCESS eXeMPL EXDENSES (SCNCUMIE ) 26
27 EXCESS TeaUershiD COSIS (SCNCAUIE J) 27
28 Other deductions (attach schedule) SEE STATEMENT 3. | 28 750.
29 Total deductions. Add lines 141G 28 29 9,641.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine13 30 30,048.
31 Netoperating loss deduction (fimited to the amount 0N INe 30) 31
32 Unrelated busingss taxable income before specific deduction. Subtract line 31 from line 30 32 30,048.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
D008 B2 oottt ettt 34 29 .0 Q_S_._
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017
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Fomgoo-To17) HENNEPIN THEATRE TRUST 41-2017278 Page 2

| Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [_1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) ls | @ls | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) |$ J
¢ Income tax on the amounton fine34 SEE STATEMENT 4 » | 35¢ 5,221.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ I Taxratescheduleor [ ] ScheduleD (Form1041) > | 36
37 Proxytax. SEe INSIUCHONS e » | 37
38 AIEIMALVE MINIUM ABX et 38
39 Taxon Non-Compliant Facility Income. See inStructions 39
40  Total. Add lines 37, 38 and 39 to line 35¢ or 36, WhiChBVer aDPHeS 40 5,221.
| Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (SBe INSITUCHONS ) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. 41d
e Total credits. Add lines 41athrough 41d 41e
42 Subtractline 418 TOM NG A0 42 5,221.
43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__1 Form 8866 [ Other (attach scheduie) | 48
44 Total tax. Add lines 42 and 43 44 5,221,
45 a Payments: A 2016 overpayment credited to 2017
b 2017 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) . .. ... 45d
e Backup withholding (see inStruCtionS) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) . .. ... 45f
g Other credits and payments: [:]meZMQ
[_1Frorm4136 1 other Total P> | 45g
46 Total payments. Add lines 45athrough 450 46 733.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| 47 2.
48 Tax due. If line 46 is less than the total of lings 44 and 47, enter amountowed 48 4,490,
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . > | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P [ Refunded P | 50
|Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . X
I YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax ysar p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } | PRES IDENT / CEO May the IRS discuss this return with -
the preparer shown beiow (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
H self- employed
g?::)arer KAREN GRIES 32)"‘.‘> GK g : ﬂjl]&OI? P00078514
Use Only |Firm's name p CLTFTONLARSONALLEN LLP Frm'sEN D 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Firm's address > MINNEAPOLTS, MN 55402 Phoneno. 612-376-4500
Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) HENNEPIN THEATRE TRUST 41-2017278 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear 6 0.
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs line2 7
(attach schedule) ... ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . . 5 the organization? .. ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1900 HENNEPIN

(
(2 THEATRE EQUIPMENT
(

3)
@
2. Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedggltli‘ﬁssdgg):gr] gc;r(\tr:)e &?gcvgi;i:;zm;ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 5

) 31,997. 54,226.
@ 3,361. 5,781.
@)

&)

Total 0 o | Total 3 5 , 3 5 8 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 35,358, |Paiyinee coummiy . P 60,007.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

o:_allocable to debt- (@) straight line depreciation (b) other deductions
thanced property (attach schedule) attach schedule)

U]
@
3
(]
" 4. Amount of average acquisition h. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column {column 6 x total of columns
property (attach schedule) debt-financed property 2 X column 6) 3(a) and 3(b))
(attach schedule)
U] %
@ %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part|, fine 7, column (B).

TO IS e B 0. 0.
Total dividends-received deductions includedincolumn8 . ... > 0.

- Form 990-T (2017)
723721 01-22-18
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Form 990-T (2017) HENNEPIN THEATRE TRUST

41-2017278

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

m

@)

@8

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

)

B

)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMIS . oo » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

(attach schedule)

and set-asides
{col. 3 plus col. 4)

)
@
&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). if a
gain, compute cois. 5

5. Grossincome

7. Excess exempt

s 6. Expenses expenses (column
f{g::ﬁm;gﬁt attributable to 6 minus column 5,
column & but not more than

business income

business income through 7. column 4).
M
@
&)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part i, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part1 | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

1. Name o eriodicl sy | o | wlosa S | S ciouston | 6oty | ool mis
cols. 5 through 7. than column 4).
)
@
@ -
@
Totals (carry to Part Il, line (5)) .. > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
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Form 990-T (2017) HENNEPIN THEATRE TRUST 41-2017278 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. 4. Adbvertising gain 7. Excess readership
o d. rt{o'ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ive sing advertising costs | col. 3). If a gain, compute income costs column 5, but not more
ncome cols. 5 through 7. than column 4).
(VWEBSITE BANNER
@) ADS 14,575. 14,575.
(3)
4
TotalsfromPart . .. .. .. | - 0. 0. ' 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 11, col. (A). line 11, col. (B). Part I, fine 27.
Totals, Part Il (lines 1-5) . . | 14,575. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

] t?rﬁeijtz\?:tr: dotfo 4. Compensation at}ributable
1. Name 2. Title business to unrelated business
U] %
@ %
3) %
@) %
Total. Enter hereand onpage 3, PartIl, fine 14 . o e » 0.

Form 990-T (2017)

723732 01-22-18
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HENNEPTIN THEATRE TRUST

41-2017278

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

EVENT SPACE RENTAL
ADVERTISING TRADE INCOME

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2

DESCRIPTION AMOUNT

TRANSPORTATION FRINGE BENEFITS 50,227.
50,227.

TOTAL TO FORM 990-T, PAGE 1, LINE 12

FORM 9950-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

PROFESSTONAL SERVICES FEE 750.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 750.

51
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HENNEPIN THEATRE TRUST

41-2017278

FORM 990-T LINE 35C TAX COMPUTATION STATEMENT 4
1. TAXABLE INCOME ... e e e e e e 29,048
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . . 29,048
3. LINE 1 LESS LINE 2 ... e e 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . . 0
5. LINE 3 LESS LINE 4 . 0
6. INCOME SUBJECT TO 34% TAX RATE . . 0
7. INCOME SUBJECT TO 35% TAX RATE e e e e 0
8. 15 PERCENT OF LINE 2 . . .. 4,357
9. 25 PERCENT OF LINE 4 . . . .. .. 0
10. 34 PERCENT OF LINE 6 . . . .. -0
11. 35 PERCENT OF LINE 7 ... 0
12. ADDITIONAL 5% SURTAX . 0
13. ADDITIONAL 3% SURTAX .. ... 0
14. TOTAL INCOME TAX 4,357
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 6,100
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 2,196
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 3,025
18. TOTAL TAX PRORATED 365 5,221

NRIANTIT 1212220 NRKI_T127K022INN 2n17

52
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HENNEPIN THEATRE TRUST 41-2017278

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PERSONNEL COSTS 32,954.
OVERHEAD COSTS 2,170.
SUPPLIES AND OTHER DIRECT EXPENSES 19,102.
- SUBTOTAL - 1 54,226.
PERSONNEL COSTS 1,802.
OVERHEAD COSTS 1,324.
SUPPLIES AND OTHER DIRECT EXPENSES 2,655.
- SUBTOTAL - 2 5,781.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 60,007.
53 STATEMENT(S) 5
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Form 2220 Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

Department of the Treasury P> Attach to the corporation's tax return. FORM 990-T 2017
Internal Revenue Service B> Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number

HENNEPIN THEATRE TRUST

41-2017278

Note: Generally, the corporation isn't required to file Form 2220 (see Part |l below for exceptions) because the IRS wili figure any penalty owed and
bilt the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the

estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

l Part | l Required Annual Payment

1 Tt aX (SBE NSt UG ONS) 1 5,221.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included onfine 1 ... 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method .. ... .. 2b
¢ Credit for federal tax paid on fuels (See iINStruCtions) 2¢
d Total. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesn't owe the PENAItY e 3 5,221.
4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 . . ... ... 4 71.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
BT ENE AMOUNE O N8 3 oo i oo oot et oo e oot oot e ettt ettt et e ettt ettt b et et e bt eh et et et ettt et bttt et et et et et eret e et 5 71.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220

even if it doesn't owe a penalty. See instructions.

6 |:] The corporation is using the adjusted seasonal installment method.
7 |:] The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

|_Part lll | Figuring the Underpayment

{a) (b) (c) (d)
9 Instaliment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Form 990-PF filers;

Use 5th month), 6th, Sth, and 12th months of the

corporation'staxyear 9 10/15/17 12/15/17 03/15/18 06/15/18
10 Required instaliments. If the box on line 6 and/or line 7

above is checked, enter the amounts from Sch A, line 38. If

the box on line 8 (but not 6 or 7) is checked, see instructions

for the amounts to enter. If none of these boxes are checked,

enter 25% (0.25) of line 5 above in each column 10 18. 18. 17. 18.
11 Estimated tax paid or credited for each period. For

column (a) only, enter the amount from line 11 on line 15.

Seeinstructions 11

Complete lines 12 through 18 of one column

before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines1tand 12 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 18. 36. 53.
15 Subtract line 14 from fine 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on fine 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- ... 16 18. 36.
17 Underpayment. If line 15 is less than or equal to line 10,

subtract line 15 from line 10. Then go to ling 12 of the next

column. Otherwise, goto line 18 17 18. 18. 17. 18.
18 QOverpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the nextcolumn ... . 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017)

712801 02-07-18

53.1
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FORM 990-T
Form 2220 (2017) HENNEPIN THEATRE TRUST 41-2017278 Page 2

Part IV | Figuring the Penalty

{a) (b) (¢) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C Corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ... 19
20 Number of days from due date of instaliment on line 9 to the
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 ... 21
22 Underpayment on line 17 x Number of days on line 21 x 4% ©o4 . |22 $ $ $ $
365
23  Number of days on line 20 after 06/30/2017 and before 10/1/2017 . 23
24 Underpayment on line 17 x Number of days on line 23 x 4% (0.04) | 24 $ $ $ $
365
25 Number of days on line 20 after 9/30/2017 and before 1/1/2018 . 25
26 Underpayment on line 17 x Number of days on line 25 x 4% (0.04) | 26| $ $ $ $
365
27 Number of days on line 20 after 12/31/2017 and before 4/1/2018 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 4% (0.04) |28 |$ $ $ $
365
29 Number of days on line 20 after 3/31/2018 and before 7/1/2018 . 29
30 Underpayment on fine 17 x Number of dayson line 28 x *% 30| % $ $ $
385
31 Number of days on line 20 after 6/30/2018 and before 10/1/2018 3
32 uUnderpayment on fine 17 x Number of days on line 31 x*% 32 $ $ $ $
365
33 Number of days on line 20 after 9/30/2018 and before 1/1/2019 . 33
34 Underpayment on line 17 x Number of dayson line 33 x*% . .. .. 34 $ $ . $ $
365
35 Number of days on line 20 after 12/31/2018 and before 3/16/2019 .. | 35
36 Underpayment on line 17 x Number of days on line35 x*% . ... 36 $ $ $ $
365
37 Addiines22,24,26,28,30,32, 34, and 36 371% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparable ling for Other iNCOME TAX FBIUINS ..ot ittt et et eee e eteeaaeaans 38| % 2.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also calf 1-800-829-4933 to get interest rate information.

Form 2220 (2017)

712802 02-07-18
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) |dentifying Number
HENNEPIN THEATRE TRUST *k_**%77278
(A B (€ D) (E) )
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_

10/15/17 18. 18. 61 .000109589

12/15/17 18. 36. 90 .000109589

03/15/18 17. 53. 16 .000109589

03/31/18 0. 53. 76 .000136986 1.

06/15/18 18. 71. 153 .000136986 1.
Penalty Dus (SUm Of COIUMM F). 2.

* Date of estimated tax payment, withholding

credit date or installment due date.
712511
04-01-17
53.3
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