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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847({a}{1} of the Internal Revenus Code (except private foundations)

OME Mo 1B4E-0047

2013

Csaremant of tha Trassury - DnmtmﬁudﬂﬂnMWmMmﬂllfﬂnnuhmhmmpd:k Open to Public
Intemal Feveoug Sarvies ! v : Lirg.go In on
A Fnrmnmmcdlndnrynr,nrmmhlﬂnﬂing EEE l f EI!LS andending AUG 31, 2014
B checxil C hame of organization D Employer identification number
AT
585 | AUBURN PUBLIC THEATER, INC.
[ %58 | Doing Business As 20-35771489
[l | Number and street {or P.0. box if mail is not defiverad to strest address) Aoom/suits | E Telephone number
[1zw™ | 8 EXCHANGE STREET 315-253-6669
[ JAgeede=| ity or town, state or provincs, country, and ZIP or forsign postal code | G Gross raceicesd 644,171,
AUBURN, NY 13021 Hfa) Is this & group retum
P | F Name and address of principal office:CAREY EIDEL for subordinates? [ ves [XINe
SAME AS C ABOVE Hi) Ars st sutcranases ncucos?| Yes [ INo
|_Taxcexsmpt status: | X 501(i8) || 501(c) { Yl (insartno L) 4047(a)(1) or | 527 i *No," attach a list. (see instructions)
J Website: i AUBURNPUELICTHEATER. COM Hie) Group axemption number
Corporation | | Trust | | Association || OtherP» | L Yazr of i Pu

EE

Summary

-

Briefly describe the organizaton's mission or most significant activities: ATBURN PUBLIC THEATER, INC. I8 A

E NOT FOR PROFIT CORPORATION LOCATED IN AUBURN, NEW YORK WHOSE PURPOSE
E 2 Chack this box P DHﬂuwnmmﬁﬂndhmnﬂwHaapamhmadhmadﬂmmmanﬁmﬂmmnmm.
3 4 Number of voting mambers of tha goveming bady (Part V1, line 1a) s e e 15
S| 4 Number of independent voting members of the governing body (Pert Vi, e 4 15
8 | 5 Tolal number of Individuals employed in calendar year 2013 Fart V, Bne 2a) e 5 17
£ 8 Total number of voluntesrs (estimate if necessary] v LB 50
ﬁ 7a Total unreiated business revenus from Part Vill, Whmntcj Im-le l7a 0.
b Met unrelsted business taxabls income from Form B80T, Bre 34 .. b 0.
Prior Year Currant Year
8 Contributions Bnd grante (PR VIl Ine TH) i i sems st i i 255,285,
% 9 Program service revenue PRAVIL e 20) ... - 263,141, 365,197,
g 10 |nmmwmm¢mammmllmwnm34mum} A AT 127, 3.
11 Other revenue (Part VIll, column (A}, lines 5, Bd, B¢, 9¢, 1U¢,:md ‘l'lr.a:- ,,,,,,,,,,,,,,,,,,,,,,,, R, . . .
12 Tetal revenue - add Bnee 8 thisugh 11 (must squal Part Vill, column (&), ine12) . 485.193.] 533,717,
13 Grants and similar amounts paid (Part IX, column (&), lnes18) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), Ene d) . - 0. 0.
@ | 15 Salaries, other compensation, smployes benefits (Part X, column (A), lln-uaﬁ-‘lm ,,,,,,,,, 175,892, 200,867,
2 | 16a Professional fundraising fees (Part X, column (&), B1e 1760 __.........cooooooneisnscresnrs 0. 0.
&| b Totalfundraising expenses (Fart IX, column (O}, ine 25) P> 0.
D | 47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24o) _ 256,022, 362,270,
18 Total expenses. Mdnrmwm;mnequamm:acmumnw!mesj 563,137.
— 19 Pevenus iess e B8, Sublract line 18 from ling 12 Lo 52,379, 60,580.
EF;. Beginning of Current Yaar En
20 Total assets (Part X, ine 16) 854,884.] 869,568,
=o| 21 Totallabiities (Part X, Ene 26, ... 170,337. 124.441.
S| 20 Net gssats or fund balances. SUbLACE TINE 21 Fom e 20 oo sesseesesensenseoenns 684,547. 745,127

ﬁﬁﬁﬁﬂuﬂm

Under penalties of perjury, | daclara that | have axamingd this return, including accompanying schedules and statemants, and 1o the bast of my knowledge and beliel, itIs
frue, comract, and complets. Daclaration of praparar (other than officer) i based on all infarmation of which praparer has any knowledge.

b £< o A L& finfre—
son  |P S = A .
Hare CAREY EIDEL! EXECUTIVE DIRECTOR
b or print Name an
PrinYTypa preparer's name Preparer's signature Date ek [ ]| FTH
Paid ROGER J. BEER, CPA/AEV, C (= VT ﬂa_LO_ﬁ'LLE#__mﬁg EDGDEESEE
Praparer |Fim'smeme  p GROSSMAN ST. AMOUR CEAS PLLC Frm'sEiNp.  46-0475780
UseOnly |Firm'saddressp,. 110 WEST FAYETTE STREET SUITE 9500
SmﬂﬁgE, NY 132[}2 Phoreno.315-422-1391
Ao 1 1 DEArGr .o ' .f oabi [ L S L 'f'
232001 $0-08-10 i.JrU'n For Pwkﬁtdunﬁnn A.ntHnﬁcre see the separate Inmnﬂm Form 880 2015

SEE ECHEDULE O FOR ORGANIZATION MISEION STATEMENT CONTINUATION




Form 890 [2013) AUBURN E’EELIQ THEATER, INC,
Part Il | Statement of Program ice Accomplishments

Check if Schaduls O contains a response o note to any ne in this Part I ... s v

"4 Briefly describe the organization's mission:

AUBURN PUBLIC THEATER . IS A NOT FOR

FIT CORPORATI

TED IN

AUBURN, NEW YORK WHOSE PURPOSE IS TO FOSTER CREATIVE GEOWTH IN THE
COMMUNITY. APT PRESENTS AND PERFORMS HIGHLY ARTISTIC THEATRICAL
PRODUCTION, PRESENTS EDUCATIONAL AND ARTISTIC MOVIES, AND OFFERS

2 Didmuofthathnunanmyﬁunﬂ'mpmgmmmﬁnumayﬁrmmmnmﬁsman

the prior Form 990 or 880-EL7? |

3 Did the organization cease conducting, o make significant changes in how it conducts, any program services?, ........

i *Yes,* describa thesa changes on Schedule O.

[Cves [XIne

[Jves [3]me

4  Describe the organization's program sefvice accomplishments for each of its three fargest program senvices, as moasured by expansas.
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and

revenue, if any, for sach program service reported.

da  (code

} lexpenees s 491,373, inchudng geisof$

AUBURN PUBL THEATER, INC. IS5 A NOT FOR PROFIT CORPORATI
AUBURN, NEW YORK WHOSE PURPOSE IS TO FOSTER CREATIVE GROWTH IN THE

) (Revernme 278,112.)
LOCATED IN

COMMUNITY . T PRESENTS AND PERFORMS HIGHLY ARTISTIC ICAL
PRODUCTICON, PRESENTS EDUCATIONAL AND ISTIC MOVIES, AND FERS
WORKSHOPS AND CLASSES TO THE COMMUNITY .
4b  (cods: ) (Exponnes & fing grants of § ) (Revense ]
4o (o ) (Expernna § fuddng grants of § )} (Reverwe § )
4d Other program senvices (Describe in Schedula O.)
_ fExponeaas Eeghyding grants of § ] (Reverue s )
ﬂ Tﬂgmmmggggmmﬁr 431.3;3.
Form 990 (2013)
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Form 990 URN PUBLIC T . ING: 20-3577149 Page3

Part IV Gtmuklmt of Required Schedules

1 Iaﬂmwgmimﬁondmmmlﬂuclluniﬂﬂc}[ﬂ-}mﬂi?{a]ﬂ}ﬁuﬂmmanapﬂvahmdaﬂm}?

Is the oranization raqu#edtnmph‘ta&chmtuhﬂ Wﬂlﬂofﬁm&ﬂbum

Did the organization engage in direct or indirect puitmlcampalunmﬁminﬂmbmlmmhnppmhn mcmdldmmfor
public office? If “Yes, " compiate Schedule C, Part |

L2 ha

4 Section 501(c)(3) organizations. Did the mnnm:nhun angaga in bbbying auﬂumua. ar havn aan:th:n 501{!1} a‘nctm In eﬂm

during the tax year? If "Yes," complete Schedule C, Partil . i
5 s the omanization a section 501(c){4), S01(c)S), or SM{C)(S) m@unl:aﬂun ihatmcaimnumbvmhpdms. asmsmm ur
similar amounts as defined in Revenus Procedure 98197 If “Yes, " complete Schedule C, Partill |, e
G Dk:lﬂ'namanlzuﬁmmanm'lanydunuradvhudfunuawwmﬂmmmwmnﬂwwhhhdnmhwauﬁﬂgmw
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
7 Did the organization receive or hald & conservation easement, including easements to preserve Open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule O, Part il
8 Did the organization maintain coliections of works of an, hhmmmwuﬂwnrnhram‘?#"fﬁ, oamphrs
Schedwle D, Part Il
& Did the organization mpnﬁannmuunlh?mtx i‘naz‘l forascmwmﬂcﬂalmnunlhh-mr urwas ammﬂanfur
amounts not isted in Part X: or provide credit counseling, debt management, cradit repalr, or debt negotiation services?
I "Yes," complate Schedula D, Part IV
10 mmmmmdtmwmmmhammadmmm huuaﬁntammnlymtmmdondmﬂmms p-amnmt
endowments, or quasi-endowmants? if "Yes, " complefe Schedule D, Part Vv | ........ -
11 M the organization's answar to any of the following questions is "Yes,” trmmnmmn me 'lﬂt 'l.l'l:l! DlLurx
as applicable.
a mdthuwgarﬁmtmmpunanammmmruns.h.ﬂm\gs.wmulpmmpanx.lm1mn-m,-cmmmaohaduhn,
Part VI
b Mmaummuamnmpcnmmuntfmmmmm amarsmmmhhﬂx.ﬁnammuﬁ%mmotmm
assets reported In Part X, lina 167 If "Yes," complete Schedule D, Part VIl ...
¢ Did the organizaftion raport an amount for investments - pmgmﬂmlumdhpnnx.lmna-muuﬁﬁ arnmeuirtatml
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part VIl ..
d mdmﬂﬂmﬂ“ﬂthnmpuﬂmammntfwuﬂwmatshmx.lrmﬁmhs‘%urmnfﬁstntn]matampth
Part ¥, line 1687 If "Yas, " complete Schedule O, Part IX .
Did the organization mpaﬁmanmmhruharhhﬂﬂuhmx. mzawr ‘:'h.t. -t:umphtn Scmdubﬂ. me
Did the organization’s separate or consclidated financial statements for the tax year inclhude aiuatwtaﬁ'bataddrasses
the organization's liablity for uncertain tax positions under FIN 48 (ASC 74007 Iif "Yes," complete Schedule D, Part X ...
12a Did the organization obtain saparate, independent audited financial statarments for the tax year? If "Yes, " compiote
Schedufe D, Parts XI and XiI
b Was the organization included in cmsuidntad h'u.‘sapondnnt as.:dltad ﬁ-r.anulﬂ slﬂmnu ﬁ:r mm ya-ar?
if *Yes," and If the arganization answered “No® (o line T2a, mmmmsmmmnmmmmmopﬁmm
13 s the organization a school described in section 170{)(1A)T If *Yes,* compiete Schedule E
i4a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate mmmcruwmsnfnmm&mﬁumﬂfmgmtmami fundralsing hl.ulnm
investment, and program sarvica activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If “Yes, " complata Schedule F, Parts | and [V,
15 Did the organization repart on Part X, column (A}, Hn-e-'! mhmﬁﬂﬂﬂﬂgrﬂﬂﬁfﬂﬂ\ﬂﬂﬁl&ﬂmhwi&w
foreign organization? if "Yes, " complete Schedule F, Paris Wand IV ...
16 Did the organization repart on Part D4 column (A, line 3, mmmanﬁmﬂﬁfaggmgutawmwmhwasswmmtu
or for foreign individuals? Iif *Yes," complete Schedule F, Parls land IV
17 mmﬁmeWEMdmﬂmHEDMNBWMMFDMMMMMEWHMMMR
column (&), lings 6 and 1187 If *Yes," complete Schedule G, Part !, "
i8 I::Hdmnrgamaﬁnnmpurtmﬂmﬁ‘rﬁ,ﬂmmﬂwmndmfamwe-ﬂgmsthcm'mandmmbuﬂunaumwu Iinauns
1c and Ba? If *Yes," complete Schedule G, Part Il
19 Diduwmnankzaimmpmrnnmman$i§nc¢nfgwhnomhungamwmmmﬁrtmll limBa‘Hf'm .
20a DidmamaimﬂnnnpamamurnmhmpmmEtW?ﬂ 'r'ﬂs. mph#uSmnduhH

- W

b_If "Yes” 12|ﬂg?[ﬂ.dlﬂﬂum:mhHﬂngﬂhgmﬂﬁaﬂﬁumﬂddammthﬂmm? R el b .

332003
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Form 580 AUB LIC THEATER, INC.
art IV checldlst of Required Schedules contiued)

20-3577149  Paged

ar

as

Did the nrg.ariuﬂnnmpoﬂmﬂmiﬁ.uﬂﬂmgmmmaﬂmmmmanydnmmmhnm
govemmant an Part IX, column (A), fine 17 If *Yes, " complete Schedule I, Parts [ and Ii s
Du:ltmuganﬂthnrapmimnmmanﬁﬂmmmﬂnmarmhtmmmwwmmumamwmmm
column (A), ine 27 If "Yes,* compiete Schaduie |, Partsfand il ..o,

Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, orﬁahm_n mmpumnnnnftlworgmmn'smﬂ

and former officars, directors, trustees, key employees, and highest compensated employees? If "Yes,” complefe
Schedula J

wmmmﬂhwanmmmptummwnhmmdm pmﬂpalmnﬂufnmﬂ'hanmmmumuﬂm
last day of tha yaar, that was issued after Dacamber 31, 20027 If “Yes, " answer lines 24b through 24d and complate
Schedula I, If "No®, go to fine 252

Did the organization invest any pmceedmﬂaummpt hum:ls b-ewﬂd atampomry pmhd nmaptbn?

Did the argankeation maintain an escrow account ether than a refunding sscrow at any time during thuywtn ﬂﬂfﬂﬂﬂﬂ

any tax-exempt bonds?
Did the organtzation n:.-tasnn mhaha.ﬂnr’mnrhbmﬂsmns:wmatanyim dumn u'-er:.raad‘?

Section 501(c)(3) and 501(c)(4) crganizations. Did the organization engage in an excess baneﬁlmanﬂnn m a -

disqualified parson during the year? If “Yas,” complete Schedule L, Part! ...

Is the organtzation aware that t engaged in an excass benefit ransaction with a disqualified person in a prior yeer, and

ﬂ'natthan'armar.thnhunolbwnmpoﬂadunanymﬂwwganzmbnsmﬁnmmﬁrﬂ?ﬂ&?ﬂ‘m complatea
Schedula L, Part |

Did the organization mpoﬂ;'-n;-ammtoﬂ F-‘arr.)(. Ihuﬁ ﬁ mzziurmmuuimmmwhhatoanymﬂw -

former officars, directors, trustess, key employeas, highest compensated employess, or disqualified persons? If so,
complate Schedule L, Part Il ____...........

Dldihenrganmjunmndaagmﬂammammmumw dnc!m.mmu ke:,rm'npmrm suhainmral

contributor or employee thereof, a grant salection committes member, or to a 35% controlled entity or family membar

of any of these persons? If “Yes,” complete Schedule L, PartIll
Waaﬂwmganlmﬂunnmytuammnmmnmhnmqmofmﬁurhvmpm{m&:mduhL.me
instructions for applicable fiing threshalds, conditions, and exceptions);

A current or former officer, director, trustes, or key empioyee? If “Yes,” complete Schedule L, Part IV .........

A familty member of a current or former officer, director, tustes, or key employea? If "Yas," complete Schedula L, F"a.-fN
An antity of which a current or former officer, director, trustee, nrkﬂynmphm[mamﬂynmmwwmm}manmn
directar, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV

Did the crganization receive more than $25,000 in non-cash contributions? If “Yas," ::-nmph:e schqm.-hkl

Did the organization receive contributions of art, historical treasures, or other similar assets, mquaﬂnndmnmhn
contributions? If *Yes, " complete Schadula M

Did tha urgam:nhﬂrl Hﬂudﬂtﬂ' terminata, mdmmﬂmmm:}nﬂ o R =

If “Yas," complete Schedule N, Part!

Dﬂﬂ-anrgmunnuu.ewmnga.umpm&éf orhm'rﬂnrnmthanﬂﬁ%nﬂlsnﬂmala?if'm, mphd'a B

Schedula N, Part [
mtmmmmm1m Mmmrdmmmsmmmm-nwmmummgumm
sections 301.7701-2 and 301.7701-37 If “Yes,* complete Schedule R, Part! .

Was tha arganization related to any tax-exampt or taxable entity? If "Yes,® conmh!nsmem.rﬁa& Paru.l m urn.-' .-md

VA TS —

Dﬁjﬂ'mnrgant:ltlunhmawwaﬂaﬂmmymﬂhmmmkuu{mmmﬂ{b}{m}? '

If *Yes" 1o line 35a, did the organization recelve any payment from or engage in anruwmhmw&hawnhuﬂadmw

within the meaning of section S12(6}(13)7 If *Yes,* complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers tuunmwpi nmmarrlablu re!atad mgmhmm‘?
If *Yes,* complate Schedwie R, Part V, ine 2

Did the arganization conduct mm%afuMﬂWmmwmﬂumnmume -

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, Part VI
Did tha organization completa Scheduls O and pmwddunphnatmmsdmduhﬂhmmw.Hnu‘HhandW?

Mote. All Form 830 filers are requirsd to complete Schedule © .

Yes

P ER BR
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80 (2013 BUR EATER, INC. 20-3 Page 5
Statements Hngartﬂng Other IRS Filing and Tax Compliance
Ghack if Schedule O contains a respanse of nto to any ine inthis PartV g L]
Yes | No
ja Enter the number raported in Box 3 of Form 1098, Enter 0- if not applicable ..., |12 19
b Enter the number of Forms W-2G included in ne 1a. Enter-u-rrnntuppﬂr:able 1b
c [M!mmaMmmwmmmmmmmmhpmmmmwmpWhm
{gambling) winnings to prize winners? pento et il | g | S
2a Erﬂwﬂmnumbwm*mnplu{uumpmmmhrmw{i Transnﬂmtufwmmmtatatmm
filed for the calendar year ending with or within the year covered by this retum _, = 2a 1
b H'athaslnmIs.rapu’ledmhlzl.dldthaowgaﬂmtmnﬂaaimqummmﬂempiwmﬂlummm? Ll | X
Note. If the sum of linés 1a and 2a [s greater than 250, you may be required (o e-fiie (see instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more during the year? S————— I -~ X
b If "Yes,” has it filed a Form S80-T for this year? If “No, " fo line 3b, mmmmmmmua S e -
4a At any lime during the calendar year, did the organization hava an intarest in, waaig:rammummaraulrmnymar a
wmcalmmumhafnmlgnﬂmﬂ:y{mmunbmkmmmﬁsmmwuﬂwmcﬂmm}? , Lda X
b If *Yas,* enter the name of the foreign country:
Sea instruetions for fiing requirements for Form TO F 80-22.1, Rapert of Foreign Bank and Financial Accounts.
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . |Ba X
b Didanjrmmhhpaﬂynuﬂfyihuﬂrgmlznﬁmmaﬂlwaﬁnrhapwtu&prnhrbkadmwnﬂfmmhn‘? . sk b4
& If "Yes," to line 52 or b, did the organization file Form BBBE-T? .. . LBe
BGa Dmammmthnhawwuﬂgmmptsﬂmmnnnmlwgmmrmmﬁm.mﬂ a-dddmorganl;mnnsum
any contributions that were not tax deductible as charitable contributions? . |Lea X
b i "Yes,® ddthaurgmlzatiunbmhdnmwwmmmnmmummmmargm
were not tax deductibla? | o |_Gb
7 Organizations that may mﬁahm du-:lu-:h'hh nmﬁlhu'linns mﬂar uﬂlun 1?0{:}
a Did the organization recelve a payment in excess of $75 mads partly as a centribution and partly for goods and services provided to the payar? | Ta X
b If “Yes,* did the organkzation natify the donor of the value of the goods or services provided? SHa et b7 -
¢ Did the organization sell, exchanga, wnmwmmmmmmgmhpmmpmmmnmmum
to fle Form 82827 ... == 2L R e e ) B X
d i *Yes, indicate the numbar of Forms 6282 fled during the year .. zal
@& Did the organization recalve any funds, ﬁmﬂymmmm.mpnypmﬁmamapm:ﬂhmaﬁlmm? e X
f Did the organization, during the year, pay premiums, diractly or Indirectly, on a personal benefit contract? ... il X
g If the organization recefved a contribution of qualified intellectual property, did the organtzation file Fonm 8899 as roqured'? 7
h nmmnnmmmmummmarmmmmm:mm did the organization file a Form 1088-C7 | Th
B  Sponsoring organizations maintaining donor advised funds and cection 509(a)(3) supporting organizations. Did the supperting
organization, or a donor advised fund maintained by a sponsoring organization, fave excess business holdings at any time during the year? ]
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization maka any taxable distributions under section 49667, MR /2 gl [
b Did the organtzation make a distribution to a donor, u'mnrum.snr,wmhmd parsm? oh
10 Section 501(c){7} organizations. Enter:
a Initiation foes and capital contributions included on Part Vill, ine 12 | SR I -
b Gross rocsipts, included on Fomm 920, Part VI, fine 12, for public umafdubfmmhﬁ U i [ -
11 Section 501(c){12) organizations. Enter:
a Gross incoma from membears or shareholders SO i
b'GmMmmahwmummmsiﬂanulnatamwmaduqurpmdmuﬂwmmamat
amounts due or recatvad from them.) 11b
12a Mﬂndﬂlﬂt}{'l]nmmmt:hnihﬂahwt&.laﬂummtnﬁunﬁmgﬁnnﬂﬂﬂhhunlForm‘!ﬂ-“‘i‘ 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... 1iﬂh|
13 Section 501(c){29) qualified nonprofit health insurance issuers,
8 hmwwmmuﬂmhMpmnmmmm{w  13a
HuuSaemmgtmmhnnmlﬁdlumﬂhmmatmmetzmmnnmtmpmmmmdmﬂ
[ EmmMmmmmumﬂmmmmmmmmmwmmwhmm
organization is licensed to Issue quakified NCAh PIANG | s 13k
¢ Enter the amount of reserves on hand veneene |13
14a Did the organization racm:nypmmtﬂwmaortanmng uni:u: duﬂng thu mx;raaﬂ | 14a X
if *¥es * has it fled 3 i i . 14k
Form 990 (2013)

332005
10-20-13



Form 990 (2013} AUBURN PUBLIC THEATER, INC. 20- e B

Part overnance, Management, and Disclosure For each "Yes® response o fines 2 through 7b below, and for @ "No® response
to fine 8a, 8b, or 10b below, describe the ciicumstances, processes, or changes in Schedule O, See inslructions.
Check if ntaing 3 res 00 I T8 POV s )
Section A. Governing Body and Manageament
Yes | No
ia Enter the number of vating mambars of the governing body at the end of the tax year ... | 13 15
f there ars matarial differences in voting rights among members of the governing body, or if the umrurnnn
body delegated broad authority to an executive commities or similar committes, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent _.......... 1b 15
2  Did any officer, director, trustes, whywmmaawmwmwuhuﬂmmmmmmfpwﬂhmym
officer, director, trustes, or key employee? s | X
3 Didthe nrganhathnduhgnlumutwmnag&mmNMmmumﬂypuﬂunmdbyurummethwm
of officers, diractors, or trustees, or key employeos to a managsment company or other person? ) a3 X
4 deﬁntganizallunmaknmmnﬂ"mlmsmrtsguvemlngmmmlssumﬂmpmtﬁ:rmﬁ‘w“mﬁ&d? L4 X
5 Did the organization become aware during tho year of a significant diversion of the organization's assets? ... L B X
& Did the organization have members or stockholders? . ............ S X
7a Did tha ocrganization have members, stockholders, nrnlmpammhuhndumpmmahm“appdntunﬂur
more members of the governing body? 7a X
b Amawwmdm#mugmmmwm{w:ubmmmmwhﬂ meml:uam, bwl-?nludars.
persons othar than the governing body? | Tb X
g Did the organization contemporaneously document the melmus huh:l ur wrmun a{:ﬂmu undmdmn duﬂng unyea h].rtha fullmmu
a The governing bady? | | 8a | X
b Eaahmmnﬂﬁumthauﬂmmytnmunmwmmagwamlngmw | X

o [s thare any officer, diractor, trustes, or key employes listed in Part VI, E‘yu-l:tlunﬁ. mnmmtbamnﬁwdmﬂw
organization's malling address? if *Yes, * provide the names and addressas in Schadule O ... e | 8 X
Section B. Policies (This Section B reguests information about policias not regquired by the mmmarﬁamnw Goduj

Yes | No
10m Did the organization have local chapters, branches, or affliates? ... i X
b If “Yes," did the arganization have written policies and procedures gnuarnhgmnaﬂmth:nfwchmnpwrs al'mmss.
and branches to ensure their operations are consistent with the organization’s axempt purposes? | 100
11a Haahnrgarﬂ:lﬁunpmmadawmnmpynnmmmmdlmnmmudi'tsgwmrdngbudyboiumfh,gthafmn‘? ifal X |
b Describa in Schedule O the process, if any, used by the organtzation to review this Form 990,
42a Did the organization have a written conflict of interest policy? If *Na," go to fine 73 e | 120 X
b Wera officars, directors, or lrustees, andI;warnp]wmmukﬂmﬁdmannuahhmrummmmmqmmluuunlﬁcls? e, 1206 X
¢ Did tha organization regularty and consistently monitor and enforce compiiance with the policy? If "Yes," ﬂasmba
in Schedula O how this was done OO OROOPOOPOO I - M-
13 Dﬂﬂﬂﬂrﬂaﬂmmﬂmﬂtﬂﬂmmmfw OO OTOUPPUPPOPOR |- X
14 Did the organization have a written document mlonlinnand n‘astmn:tlunprnli:-_.f? e |18 1 X
15 Didthaprmaufnrdﬂunnhngmmpansaumufmmm”mmsh:hdaarnrn.riw.rmdappraua]I:ryhdapﬂndant
persons, comparability data, and contemporaneous substantiation of the deliberation and decigion?
a The organization's CEO, Exscutive Director, of top Management official ___..............cuummmssssnssmssmmsssssssssossssssssinesions i XK
b Other officers or key smployees of the organization . = e T S k. - - X

If *Yes" to ling 15a or 15b, describe the process in Scnaduhu{m lnstmcﬂuns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrengement with a
taxable entity during the year? . e L 1B8a X
b If "Yes," dldthunrqantmthnfnlmwamﬂtenpoﬁcyorplwdmmqumngﬂumh:ﬂmtuwmttspamchatbn
in joint ventura arrangemants under applicable federal tax law, and take steps to safeguard the organization’s
e with to such i ik Ak R T—— 1 18b
Section C. Disclosure
17 List the statas with which a copy of this Form 990 is required to be filed =NY
1B SmlimﬁmdreunInumlntmihntomakeﬁaFﬂﬂTﬂ‘E[ﬂﬁ{nﬂEEdHappﬁ:ahh].mwm-T{SMbnﬁﬂﬁc}{B}snrﬂﬂmsaaHa
for public inspection. Indicate how you made these available. Chack all that apply.
[X] own website [ Another's website [f]umnmquuat Doﬁwrﬁmhhm Schedule O
19 Describe in Schedule O whether (and if 50, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaltable to the public during the tax year,
20 Smtnm&mma.physlc:laddm.mdtalmhnmnumhwufﬂwmunmmumﬁnhommdmmrdw{mumﬂmtbn:h
CAREY EIDEL - 315-253-6663
8 EXCHANGE STREET, AUBURN, NY 13021
137008 10-20-13 Form 990 (2013)




AUBURN PUBLIC THEATER, INC. ~ ~ 20-3577149  Page7
Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Schaduls O contains & response or nots to any line in thisPart VIl oo, [

A. Officars, Directors, T | and Highest Compensated Employees
lsta 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 ization's current officers, directors, trustess (whather individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns (O), (E), and (F) if no compensation was paid.
® |ist all of the crganization’s current key employeas, if any. See instructions for definition of "key amployea.”
# List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key amployas) wha received report-
ablammp-unuﬂnn{ﬂmﬁufFumWEandfoerTmFmmaa-MISG}nfnmthmﬁm.nmnﬂmmnuganmmandmymmmmﬁaﬁms,
lLl:.-.‘!nuulmamanizamn’afmﬂnfﬁnm.kwmnphymandrigmﬁtmpmmdmhrmmmhﬁdmmnmmnuf
reportable compensation from the organization and any refated organizations.
& | fgt ullul'ﬂwuraalizaﬁm'sfnrmurdlreul‘.wnu‘mm;ﬂmmhrad.hmwmnﬂyasafmrdmwormmnniﬂummﬂzmhn.
more than $10,000 of reportable compensation from the organization and any related organizations.
List porsons in the following order: individual trustees or directors; institutional trustees; officers: key employess; highest compensated employees;
and Tarmear such persong.

lees, e

1a

I !{:I-m:ku-hbux'n‘nﬂﬂheﬂhaWWrmememm.dlm.wm.
(A 8 (©) ) (E) (F)
Name and Title Average | o OO e | RopOrtable Reportable Estimated
hours per | bax, unless parson ls both an compenaation compensation amount of
week offion sl & dreclat/ia ey from from related other
(iist any g the organizations compensation
hours for | organization (W-2/1099-MISC) from the
related | 8 g i (W-2/1029-MISC) organization
mg:n:nﬂnna E i EE and refated
aw organizations
ling) ; ; § E §EE
{1) ELIZABETH KOENIG 1.00
ERESIDENT X X ﬂ. D- d ﬂ-
{2} TOM MACUILEWITE 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} ELAINE BUFFINGTON 1.00
AE : X b 4 0. 0. 0.
1.00
X 0. 0. 0.
{5) BILL HECHT 1.00
DIRECTOR X 0. 0. 0.
(6} CONNIE REILLY 1.00
DIRECTOR X 0. 0. 0.
{7) ROBERT FRAME 1.00
DIRECTOR X 0. 0. 0.
(8) PAMELA FREEMAN 1.00
DIRECTOR X 0. 0. 0.
(9) DAVE TOBIN 1.00
DIRECTOR X 0. 0. 0.
{10) ANTHONY DADDABBO 1.00
DIRECTOR X 0. 0. 0.
{11) BOWNIE FORD 1.00
DIRECTOR X 0. 0. Q.
{12) SANDRA SHUTTER 1.00
DIRECTOR X 0 0. 0.
{13) ERIKA DAVIS 1.00
DIRECTOR X 0 D. 0.
{14) JOANNE O'CONMOR 1.00
DIRECTOR X 0 0. 0.
, 1.00
X 0. 0. 0.
40.00
EXECUTIVE DIRECTOR X 52,451. 0. 8,990.

832007 10-20-13 Form 990 (2013)



@%ja} AUBURN PUBLIC THEATER, INC. 20-3577149  Page8
Part Vil Mmmwwﬁwm {continued)
() © o (E) (F)
Name and titls ﬁvm mﬂdﬂ;ﬂﬂw“ Reportabie Reportable Estimated
hours par | oy unisss person i both an compensation compensation amount of
el | ssowands from from related other
(st any g tha organizations compensation
houra for b i organization (W-21099-MISC) from the
related i (W-2/1088-MISC) organization
amnm g g 'E ! and related
organizations
o) | %% 3 slﬁi
1b Sub-total i P 52 ,451. 0. 8,990,
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total (add lines 1b and 1) .............. i - > E2,45]1. 0. 8,990.
2 Tnﬁlmmburnfhdnﬁd‘.mlsfnﬁdk\gbmwHmtadtuthmmdﬂ:nvqmmhmdmmmﬂm,ﬁm&mpmmbh
—_compensation from the organization - 0
Yes | No
3  Did the crganization fist any former officer, director, or trustes, key emplayes, or highest compensated employee on
line 1a? if "Yes," complete Scheduls J for such incividual | 3
4 Furanylndh’lduﬂlh‘lndenﬁrm11ﬁﬂmmmmmhmmnuﬂnnmdnmwmﬁmmHmimhm
and related organizations greater than $150,0007 If "Yes, " complate Schedula J for such individual ,,, 4
5 I'.ldamrpcmnnﬁatadanlmu1arwehﬂnrammpum.aimfmmanyunmlnmdmmﬁmwmdiﬁduﬂhruwms
rendered to the organization? If *Yes,* complete Schedule J for SUCh DBMSON s, -
Section B, Independent Contractors
1 Complete this table for your five highest compensated indapendent contractors that received more than $100,000 of compensation from
tl'l.un[g:_ntnuun..HemwmamamnmmmmmmIHQWWMHﬂﬁwg:ﬂnﬂm':iuﬂm
Mame and bu[:]nm address NONE Dmmhlint:]at Sorvices C:umpfn}satm
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2013)

ARIE
0-20-13



Farm 520 (2013
Part VIl Sta

Check if Schedule O containg a rezponsa or note to any line in this Part VIl ...

AUBURN PUBLIC THEATER, INC,

20-3577149

tement of Revenue

A

Total revenua

Related or
gxempt function

revanue

and Other Similar Amounts

Other Revenue

l Pmﬁ:n*g:ﬂm Jﬂnnmmﬂnnnﬁﬂh.ﬁrmm

Related organizations .,

Government grants [mmmnhns]

82,300.

All other contributions, gifts, grants, and
similar amounts not includad sbove |

172,985,

@ MNoncash centributions included In Tnes 1a-1E §

h Totpl Addlines 1adf ..o )

15,000.

255,285,

b RENTAL INCOME
c WORKSHOPS AND CLASSES

2a THEATRICAL SHOWS AND M | 711

228,076.

228,076.

50,317,

90,317.

46,804.

46,804.

d

f Al other program servics revanus .
g _Total, Add lines 2321

365,197.

3
othor similar amounts)

4

Investment income (including dividends, interest, and

>

| ot = uunda >

| -

3.

mnm

Ga Grossarments

b Less: rental expenses

¢ Rental income of (loss) .

d Mot rental income or (I088) ..

7 &8 Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expensas

e Qanorfoss] ...

including $ of

contributions reportad on line 1c). See

ParpiG T8 s
b Lass: direct expenses

a
b

9 a GEross incoma fram gaming activities, See
b Less: direct expanses

10 @ Gross sales of invantory, less returmns
b Less:costofgoodssold | ...
g_ Mot incomea o (loss) from sales of inventory

. @
b

B @ Grossincome fram fundraising events (not

¢ Mot incoma or (laes) from fundraising events ...

¢ Netincome or (lass) from gaming activities ...,

23,686.

20,454.

o]
| %]

Miscallanecus Revenue

i1a

Eu:hulsﬁcrdd

c

e Total. Addlines 11&11d .. csmsiisnsnss
12 Total revenue. See instructiong, e

\ai

623,717.

278,112,

90,320.

332000
10-20-13

Form 990 (2013)



35771 10

LI ER, INC. 20-
Farl X Etﬁl:&mant of Functional Expenses

Section 501(z)(3) and 507{c)4) organizations must complate all colimns. Mnﬁ:nraganﬂ#ms complets column (A).

Gheck if Schedule O contains & response of note o any e in this Par X ... s

Do not include amounts reported on fines 6b, ®) e 0
S " .

1

2

3

10
11

HIEI.DU"-

Grants and other assistance 1o governments and
prganizations in the United States, See Part IV, line 21
Grants and other assistanca to individuals in
tha United Statos. See Part IV, Ine22

Grants and other assistanca to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Banafits paid to or for membars B
Compansation of currant officars, dlmn‘l:ﬂm
trustees, and kKey employeas |

63,163.

45,179.

17,984.

Compensation not included above, tn dlrsqual[l‘md
parsons (a5 defined under section 4938{1){ 1)) and
parsons described in section 4958({c)(3)(B)
Pension plan aceruals and :unlrlhuh:m tmulu:le
section 401(k) and 403({b) employer coniributions)

102,971.

13,221,

Other employee benafts e

3,977.

838.

Feas lor m {mmarrnp'fumﬂ:
Management
Legal

A:mmunn

Lobbying ...

Pmlumta.iﬂlndmshu suvk:us. SEB FaﬂT'.l’ [im: IT
Invesiment managemant fees

Other. (If ling 11 amount meeds 1IH- ulilB EE.
column (A) amount, list ling 119 expenses on Sch 0.)

13,793.

2,904.

531.

114.

4,500.

12,264.

12,044.

220.

20,601.

18,821.

1,780.

10,181,

?Jﬁasl

2,546.

Qcoupancy .

Paymants of uaval oranturtnh-rmnt -Jq'.lanm
for .m-[pderd state, or local public officials
Inmteresl .. ...

Payments to aﬂ'ﬂia.taa o
Depresiation, uapiaﬁnn,md mmrltzatbﬂ ......
Insurance ...

Qther xpensas. Il-mlu a:pmsas nul uwered

above. (List miscellanaous expenses in ling 24. 18 ling
24p amount exceeds 10% of line 25, endumn (A)
amount, Est line 24¢ expenses on Schedule 0. ...,

ARTIST FEES

37 741.

29,183.

8,558.

10,711.

10,711.

3,056,

2,633,

433.

5,860.

_4,688.

1,172,

28 ,938.

24,771,

3,226,

4,167.

3,226,

WORKSHOP EXPENSES

34,100.

111,652,

11,652.

33,500.

600.

SHOW EXPENSES

19,034.

19,034.

LIGHTING & SOUND

9,804.

9,804.

Al other exponses

49,657.

40,456.

9,201,

25 Total functional expensas. Add fines { through 24e

P

educational campalgn and fundraising solicitation.
JEL&W?M

563,137.

491,373.

71,764.

Joint costs. Complets this line only if the organization
reparted in coturmn (B) joint costs from a combined

332010 10-28-13

Form 990 (2013)



Form 990
Part X

13) AUBURN PUBLIC THEATER, INC.

 20-3577149 Page1l

Balance Sheet

Check if Schedule O contains a response or note to any lina in this Part X ...,

Baginning of yaar

.w i

(B)
End of year

[ - - TS

[
8
)
10

11
12
13
14
15

17
18
19
20
i |
2

Liabilities

wRE

] Net Assets or Fund Balances |

a0
10-58-12

Cazh - noninterest-baaring

Pledges and grants recalvable, net i

Accounts receivable, net |

Loans m-uduu-mrm:ah:amufrmmm a.nd l'mmrnmmm dimc:tam,

trustees, key employess, and highest compensatad amployees. Complete

Part Il of Schedule L ...

Loans and other recelvables imm uuw dmuaﬁﬁad pamm [a.n del‘imd undar

saction 4958{((1)), persans described in section 4958(c)H3)(B), and contributing

employers and sponsaring organizations of section S0 (e}2) volumtary

employees’ bensficlary organizations (see instr). Complets Part Il of SchL

Motes and loans receivable, net |

Inventories for sale or usa |

Prepaid expenses and deferrsd dwnaa
a Land, bullkdings, and squipmant: cost or other

basis. canplete Part VI of Schedule D ..

10a 916,896.

99,072,

80,275,

10,660.

' 10,734.

10b 137,.135.

728,618.

o [o | o

4,172.

779,761.

Inmlmm!av publicly traded securities

Investments - othar sacurities. SBBP‘EI’IW lna11

Investments - program-related. See Part IV, |1m11

Intangible assets

Taotal 1 'th ial line 34

Accounts payable and acerued expenses ...

Grants payable

Tax-exampt bond HH[HM

Escrow or custodial account fisbifity. GmnphteFarthfSﬁ'mduh D

Loans and other payables to cumrent and former officers, directors, trustees,

key employeas, highest compensated employees, and disqualified persans.

Complete Part || of Schedule L R —

Secured mortgagas and nmaapayahlntomlmdthid pnrtbaa )

Unsecunad notes and loans payable to unrelated third parties ||
Oither liabilities (including federal income tax, payables to mlmaduﬂrd

pmm,andmhummunmmmdanm“ﬂz#} Completo Part X of

Schedula D ...

T lia Mdifm 1? 25 !

5,800.

5,360.

8 4.

8

8,392.

3. 401,

47,887.

9,115,

114,058.

111,925,

170.337.

[ |3

Drg:ﬂnﬁumltmtfnllnwﬁFﬁE"?ﬂBGBﬁB},nﬂnd:hmlr
complete lines 27 through 28, and lines 33 and 34,
Parmanently restricted nat uaals =

Organizations that do not follow SFAS 117 (ASC 958), “chack here LI
and complete lines 30 through 34.

Capital stock or trust principal, or cument funds

Paid-in or capital surplus, or fand, buﬂdm.oraqulpmntfiﬂ'bﬂ n
Retained eamings, andowment, accumulated incoms, urn-!.lwfsm'dﬁ B
Total kabiithes nat assetsfu GBS iooiiunainensens

684,547.

41.

738,094.

7,033,

BN

684,547.

745,127.

RIBIBI2E

854,884.

869,568.

Form 990 (2013)



Form 990 {2013 '"HEATE 2 20-357714 iz
| Part XI | Reconciliation ann‘tAssats

Check if Schedule O contsins a rasponss of n0te 10 any e in this PAM XL ... s e s e 1]
1 Total revenue (must equal Part VIll, column (A), e 12) ST T—, = 623,717,
2 Total expenses (must squal Part I, column (A), ine 25) e |2 563,137.
3 Revenue less expenses. Subtract line 2 from line 1 8 60,580,
4 mmwwmamhnﬁummmmmxmmmw} 4 684,547.
5 MNetunrealized gains flosses) on investmonts ........... 5
6 Donated services and use of facilities &
8 Prior period adjustments 8
] GﬂwrﬂhmhnﬂasaNsuﬁrdhdmﬁs{axpdaEnInSMuhﬂ} 8 0.
10 hmmawﬂmdbﬂanmﬂandmerombhHMuaﬂwughQ{wmlwﬂlPaﬂxln-a:ia
column (B)) .. T U VO ., 745,127,
[Part Xil| Financial Statements and Reporting -
Checicit Schadule O contalis 8 18800NAe o iobe b sty il Wy il PRRN]_qrguasssmn e L)
Yes | No

1 Accounting method used to prepare the Form 880: Dﬂn.lh mm Dmﬁnr
chawganm}un;hmgadﬂsmathndnfmnﬁqﬂnm:pdwwwwdmm'mm"a}q:lalnhsmmiﬂ.

2a Wiere the organization’s financial statements compiled or reviewed by an independent accountant? . vererenen |28 X
if *Yes,” checkabnxmwmmmmmﬂmmm“nummwmmmurmrhwudunn
separate basis, consolidated basis, or both:
[ | Separatobasis || Gonsolidatedibasis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? — N
If “Yes," uhockambmw1mmtamm&awsmmufmhywmammdmnmhmh
consolidated basis, or both:
[X] separate basis || Consolidated basis [ Both consolidated and separats basis

c If "Yes" to line 2a or 2b, mmwmwmnmﬂmmﬁmmmmmmwwmwmmm. :
review, or compilation of its financial statements and selaction of an independent accountant? e 20| X
ifdwnrqanmmﬂdmdmlrmlsWmmumnmadummmwﬂnmhmma

2a Asaresult of a federsl award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 o L Ba X
b If "Yes," did ihcmﬂmim undmuaﬂ'ﬁmqui'u:ludrt ura.ud‘h? Hﬂnnrganzaﬁm dldnntundnrguﬂw mquh'ed a:udrt
2 orao such audite . RO 3b
Form 990 (z013)
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o LE A » " T OME Mo 1545-0047
Eﬂﬂum 900-E2) Public Charity Status and Public Support
F Complete if the organization is a section 501(c)(3) organization or a section 2013
4847(a)(1) nonexempt charitable trust.
Daparimant of tha TraaRxy - Attach to Form 290 or Form 990-EZ. Open to Public
WIMETION FIVETES Corvios B information about Schedule A (Form 990 or §90-EZ) and its instructions is at www.irs.gov/form830. Inspection
Nama of tha organization Employer identification number

AUUEURN PUBL TER, INC. 20-3577149
Part | ason for ic Charity Status (a1 organizations must complete this part.) See instructions.

The organization Is not a private foundation bacausa it is: (For ines 1 through 11, check only one box)

[ ] Achurch, convention of churches, or association of churches described in section 170[b)( TA)).
A school described in section 170{b)1){A)i). (Atach Schedule E)
A hospital or a cooparative hospital service organization described in section 170(b)(1T(ANG),

[ ] A medical research organization operated in conjunction with a hospital describad in section 170(b)(1)(A)iil). Enter the hospital's name,

city, and state:

§ [ ] An organization oparated for the benefit of a college of university ownad of oparatad by a govermmental unit described In

section 170(b)(1)A)v). (Complate Part I1)
[ ] Afederal, state, or bocal govemment or governmental unit described in section 170(BY T){ANY).
[X] An organization that nommally raceives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b} 1){ANvi). (Complate Part I1)
g {1 Acommunity trust deseribed in section 170(b)(1){A)vi). (Complete Part IL)
8 ] Anorganization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its axempt functions - subject to certaln excaptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (lees section 511 tax) from businesses acquired by the organization after June 30, 1975,
Ses section 508{a)(2). (Complate Part (L)

10 [_] An organization organized and oporated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benelit of, to perform the functions of, arto carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(3)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
al_lTypel bl_lTypell ¢ [ Type Ili - Functionally integrated a1 Type Ill - Nonfunetiorially integrated

e[ ] By chacking this box, | certify that the organization is not controlled directly of indirectly by ona or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations describad In saction S09(a)(1) or section S09(a)(2).
1 if the crganization received a written determination from the IRS that it is a Type I, Type Il or Typa lil

O

~ @

g Since August 17, 2008, has the organization accepled any gift or contribution from any of the following persons?
it A perzon whao directly or indirecty cantrols, gither alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported OrGANEZEHONT ... . s |3 IG0L
(i) A family member of a person describad in () BbOVET s |0
(iii) A 35% controbied entity of a person described in (i or () BBOVET i L1900
h Provide the following information about the supported organization(s).
I Tne of oroanization: [V Is the organieation] v) Did you notify the | (vi} Is the it of m
0 ”“;::;;g,‘ﬁ,m o Y Satned o et 59 !:lu. (1 fsted n your|organizationin col, | S19SHZR00 S0 “‘“”"“’;:mpm el
above of IFC section  jgoverning document?| (i) of your support? us?
(see Instructions))

Yes No Yos No Yas Ne

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 980-EZ,

aze2d
Co-25-13



orm 990 or 990-67) 2013 AUBURN PUBLIC THEATER, INC. = P
upport Schedule for Organizations Described in Sections 170[B)(1)(A)(v) and 11’%}11}@1&“&
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part lll. If the organization
fails o gquallfy undor the tests listed below, please complate Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2009 (b} 2010 (e] 2011 (d) 2012 (e} 2013 {f) Total

1 Gifts, grants, contributions, and

mambarzhip feas received. (Do not

include any “unusual grants.”) 53,172. 88,179.| 132,823,| 216,927.| 255,285.| 746,386,
2 Tax revenues levied for the organ-

ization's bensfit and either paid to

or expended on its behalf

3 The value of sanvicas or faciitias
furnishad by a governmental unit to

the organization without charge
4 Total, Add fines 1 through 3 53,172, B88,179./ 132,823.] 216,927.] 255,285.| 746,386.
& The paortion of total contributions

by sach parson (other than a

govarnmental unit or publicty

supported organization) Included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f)
__Mﬂtwmhsm_m-e- 746,386,
Section B, Total Support
Calendar year (of fiscal year baginning in) {a) 2009 (k) 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total
7 Amountsfrominad ... 53,172.] 88,179. 132,823.| 216,927.| 255,285.| 746,386.

B Groas income from intanest,
dividends, paymants recsived on
sacurities loans, rents, royaities
and income from similar sources 5. 127.. 50,320, 90,482.

8 Net incoma from unrelated business
activities, whathar or not the |
business is regularty camed on |

40 Other income. Do not include gain
or logs from the sale of capital
assets (Explainin Part V) .,

11 Total support, Add lines 7 through 10 Bi6,B68.

12 Gross recaipts from related activities, etc. (see instuctions) | 12 | 487,618.

13 mmmwﬂuﬁmmﬂummammﬂmm thin:l inurﬂ'l u’ﬂMlﬂxmraaaMhnﬁm{n}ﬁ]

organization, duckmubmmldﬁl_'l? i o RS e T [
Section C. Computation ic l.q:portPammtagJe

14 Public support parcentage for 2013 (iine &, column (1) divided by line 11, colmA M) ... |14 89.19 %
16 Pubiic support parcentage from 2012 Schedule A, Part il Ene 14 5 99.65 %
16a 33 1/3% support test - m13ﬂ&mm‘g&n1mﬂmﬁdnﬂidﬁa¢kthabﬂxmh13.m1dl1314i3351a’3%urmm chack this box and
stop here, The organization qualifies @s a publicly supported organzation . .. »lX]
b 33 1/3% support test - 2012, if the organization did natuhud-;aboxonﬂnﬂaﬂrwa.andlnem taaam'aa oF more, -:hn-dcﬁﬂubux
and stop here. Ths organization qualifies as a publicly supported organization el
17a 10% -facts-and-circumstances tast - 2013, lfmmgmhmhndhnmﬁmkaboxommm ma or‘[ﬁb andlhﬂ‘l-‘i hsW% or more,
and If tha organization mests the “facts-and cireumnstances® test, check this box and stop here. Explain in Part IV how the organization
meats tha “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization o Fl:l
b 10% -facts-and-circumstances tast - 2012, |f the organization did not check a box on lino 13, 16a, 16D, ur1Ta,.m'-dena1ﬁm1mﬁur
miore, and if the organization meets the “facts-and-clreumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

18 Private foundation, Hf the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see Mintruchoe .
Schedule A (Form 980 or 83)-EZ) 2013

Axa0a2
D813



20-357714

Page

(Compilata only if you checked the box on line 9 of Part | or if the organization failed to qualify undar Part I1. If tha organization fails to

undar the tests listed below Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) = {m) 2009 {b) 2010 (e) 2011 (d) 2012 (e} 2013 (1) Total

1 Gifts, grants, contributions, and
inglude any "unusual grants.’)
2 Grose recaipts from admissions,
marchandise sold or services per-
formed, or facilities furmishad in
any activity that is related to tho
organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unretated trade or bus-
inoss under saction 513
4 Tax revanues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The valus of services o tacilties
fumished by a govemmental unit to
the organization without charge
6 Total Add lines 1through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amourits inchuded on lives 2 and 3 received
from othr than dipquaifed persons Shat

wusesd the greaber of §5,000 oo 19 of the
arnound on ive 13 forthayoar

:A.ddllnﬂ?alnd?h
laa Je 4]
Euctiun B. Total Support
Calendar year (or fiscal year beginaing in) = {a) 2003 (b} 2010 {c) 2011 [d) 202 (@) 2013 {f) Total

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busingss taabls ingoms
{less saction 511 tawes) from businesses
acquired after June 30, 1978

c Add lines 10a and 10b

11 H&thmﬁomunmhtadh.umn
activities not included in ling 100,
whiather or not the business is
regularly camied on

12 Cther Income. Dunuth-uhjagah
of loss from the sala of capital
assats (Explain in Part V) -l

13 Total suppoil. (add lines 8, %o, 11, and 12}

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

Section C. Computation of Public Si.lpport Famﬂntaga-
15 Public support muwaﬂﬁmnna column (7) divided by Kne 13, column () .. - o
6 Public s 1 Part ll, ling 15 I | 16 4
Section D, Gumpuht‘lnn of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column () divided by line 13, column () ... |17 i
18 Investment income percentage from 2012 Schedule A, Part Il line 17 ... 18 e
192 33 1/3% support tests - 2013, tha'olganlzmmmdnntmmkmmmmﬂ anﬂhu15l:mma-31mi and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., el

hﬂmnmpmm:h-mmkfthaumanmﬁmmunﬂnnmamunntu'm14orhuma,m1hﬂﬁismumnas1mi,md
line 18 Is not more than 33 1/2%, check this box and stop here, The organization qualifies as a publicty supported organization . L]

20 Private foundation. If the organization did not check a bax on fine 14, 18a, or 18b, check this box and see nstructions
3AI003 00-28-13 SGMMGA[FMMMMEZ}HMS




'Schedule A (Form 990 or 990-E7) 2013 AUBURN PUBLIC THEATER, INC.

20-3577149 Pagea

I Part IV | Supplemental Information. Provide the explanations required by Part II, i
Also complete this part for any additional information. (See instructions).

ne 10; Part Il, line 17a or 17b; and Part ill, line 12.

332024 08-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors R

{Form 900, 990-EZ, B Attach to Form 990, Form 890-EZ, or Form 980-PF,

. B Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 2[’13

internal Fivonug Service its instructions Is at www.irs.gov/form230.

Mam of the organization Employer identification number
AUBURN PUBLIC THEATER, INC. 20-3577149

Organization type{check onej:

Filers of: Section:

Form 990 or 090-E2 [X] so1iel 3 ) enter number) organization

[] 4047(a){1) nonexempt charitable trust not treated as a private foundation
[ s27 poltical organization

Form 890 PF (] s01(c)3) exempt privats foundation
] 4947(a)1) nonexampt charitable trust treated as a private foundation

[] s01(c)3) taxable private foundation

Chack if your organization is covered by the General Ruleora Special Rule.
Note. Only a section 507(c)(7). (8}, or (10} organization can check boxes for both the Genaral Rule and a Special Rule. See nstructions.

Genearal Rula

[ | Foran organization filing Form 830, 880-EZ, or 920PF thal received, during the year, £5,000 or more (in maney or property) from any one
contributor. Complete Parts | and |1,

Special Aules

[%] Fora section 501(c)) organization filng Form 990 or 990-EZ that met the 33 1/3% support tost of the reguiations under sections
506(a)(1) and 170(E)(1){AYv]) and receivad from any one contributor, during the year, a contribution of the greater of (1) §5,000 or (2) 2%
of the amount on () Form 990, Part VIl line 1h, or (i) Form 980-6Z, line 1. Complete Parts | and Il

] For a section 501(c)(7), (8), or (10) organization filing Form 980 or S80-EZ that received from any one contributor, during the year,
total contributions of mono than 1,000 for use exclusively for refigious, charitable, scientific, fterary, or sducational purposes, of
the prevention of cruslty to children or animals. Complete Parts 1, 11, and Il

[ ] For a section 501(c)(7), (8), or (10) organization fiing Form 980 or §80-EZ that received from any one contributor, during the year,
contrbutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total lo mare than £1,000,
If this box iz checked, enter hera the total contributions that were received during the year for an exclusivaly religious, charitable, ste.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becausa it received monexchsively
religious, charitable, ete., contributions of 55,000 or more during the YBar ... |

=

Caution. An organkzation that is not coverad by the General Huhmfmtnaﬁpad&!mﬂdmsnmmsdmduhﬂwmm.murﬂ‘BﬂPF}.
but it must answer "No® on Part [V, lina 2, of Its Form 990; or check the box on line H of its Form 900-EZ or on its Form 990-PF, Part |, line 2, to
cartify that it does not maat the filing requirernents of Schedule B (Form 990, 890-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notioo, see the Instructions for Form 890, 880-EZ, or 990-PF. Schedule B {Form 830, 980-EZ, or 990-PF) (2013)

ATI451
10-24-10



Schedule B (Form 990, 990-E2, or 890-PF) (2013)

Page?

Mame of orpanization Employer identification number
AUBURN PUBLIC THEATER, INC. 20-3577149
Part]! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | ALLYN FOUNDATION poaon: [ B4
R Payroll |:|
PO BOX 22 15,000, | MNoncash [ |
{Complate Part 1l for
SKNEATELES, NY 13152 nencash contributions.)
(a) {b} (e} (ci)
Mo. Nama, address, and ZIP + 4 Total contributions Type of contribution
2 | EMERSON FOUNDATION Person [ %]
payroll ]
5654 SOUTH STREET ROAD 36,000. | Neoncash []
[Complete Part [l for
AUBURN, NY 13021 noncash contributions.)
(a) (o) ] (<)
Mo, Nama, address, and ZIP + 4 Total contributions Type of contribution
3 | METCALF FOUNDATION Person | XJ
. Payroll
120 GENESEE STREET, SUITE 503 21,000. Noncash
(Complete Part Il for
AUBURN, NY 13021 nencash contributions.)
(a) () {c) {d)
No. Mamae, address, and ZIP + 4 Total conftributions Type of contributicn
4 | FRENCH FOUNDATION Persan [ XJ
Payroll ]
120 GENESEE STREET, SUITE 503 10,000. | Neoncash []
{Complete Part Il for
AUBURN, NY 13021 noncash contributions.)
{a) {b) () (d)
Mo Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW YORK STATE COUNCIL ON THE ARTS Pecson  [XJ
Payrol [
300 PARK AVENUE SQUTH, 10TH FLOOR 78,.300. Noncash
(Complate Part Il for
NEW YORK, NY 10010 noncash contributions.)
(=) (b) (<) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
6§ | JIM & JULIE BOEHEIM FOUNDATION Person [ XJ
Payrall
MANLEY FIELD HOUSE 10,000. | Neneash [ ]
(Complete Part Il for
SYRACUSE, NY 13244 noncash contributions.)

AZILET 10-24-13

Schedule B (Form 380, 990-E2, ar 990-PF) (2013)



Schedule B {Form 890, 980-EZ, or 980-PF) (2013)

_Page3

Mame of organization Employer identification number
hﬂgm' PUBLIC THEATER, INC. ZQ-35T7149
Partll Noncash Property (see instructions). Usa duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b} (d)
FMV {or estimate)
;:tni Description of noneash property given fees Inotrusct Date recelved
(=)
(=)
No. (b) MV fd)
F {or estimate)
from
iy Description of nencash property given (see instructions) Date received
(=)
(=)
e (b) FMV (or estimate (d)
)
fr
P:lnl Description of noncash property given (soe instrict Date recelved
(a)
(c)
i (b) FMV (or estimate (d)
)
ir
P:I Description of noncash property given (see instructions) Date received
s (c)
ooy (b) FMV [or estimats] (d
" )
::-tnl Description of noncash property given (sea instructions) Date received
(a)
(=)
o (b) FMV (or estimate (d
)
fr
P:t“l Description of noncash property given (see instructions) Date recelved

A7A453 30-24-13

Schedule B (Form 989, 980-EZ, or 990-PF) (2013)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

20-3577149

dual contributions fo section 501#:“?] B, or| rqlnﬁﬂin af total more than 51,000 for the
n:-nr.d uufdlwhu [ine entry. For organizations completing
igious, charitabls, ete., contributions of $1,000 o less for the vear. mmmm L g

year, Complet s m&'l um e
1hee fotal of evcclusfvely

Use ins of Part Il if additional is
(a) No.
hml {b) Purpase of gift (o) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Nio.
fl'ﬂml {b) Purpose of gift {z) Use of gift (d) Description of how gift is held
d
{&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
(a) No.
irnm! (b) Purpase of gift () Use of gift {d) Deseription of how gift iz held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg-t“l (b) Purpese of gift () Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee

T Schedule B (Form 990, 390-EZ, or 990-PF) (2013)



. |___OMBMo 1545007
SCHEDULE D Supplemental Financial Statements >
(Farm S80) P Complete if the organization answered "Yes," to Form 880, 2013
pmw,uma,r.e.s.;‘ﬂa.«s;:,uc,;&m.m 12a, or 12, ey Eha )
rado Mo n a Sehedule D I < s at www.irs.gov/form330. In on
Hil'l'll of the uman]zaﬁnn Empioyer identification number

URN PUBLIC THEATER, INC. 20-35771493

Al
I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered “Yes" to Form 990, Part IV, fine 6.

L INE ST~ R -

-]

(a) Donor advised funds {b) Funds and othar accounts

Total numbar at end of year
mmmmmmmmummﬂ
Aggregate grants from (during year)
Aggregate value at ond of year
[}dﬁwmgmmuonmmahdnnmanumndﬂsnmhwmhgmmﬂmmmumdmuradmadtu'm

are the organization's proparty, subject to the arganization's exchsive legal control? L dves [lne
Did tho organization inform all granteas, danors, and donor advisors in writing matgmm fundscan bausad only
TwmﬁahwnumomwmmmmmmthAMnrdmndmm.wimunyumwpurpmmﬂmrﬂng

o private beneft? EETE—— ol Jyves [ Ino
Partil | Conservation Easements. omnpmmumanrganmuunm-vwmmm ssu.an.r lina 7.

1

oan oo

Purposels) of consarvation aasamants hald by the organization (check all that apply).
[ Preservation of tand for public usa (e.g., recreation or education) | Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[ preservation of Opén spaca

Complete ines 2a through 2d if the organtzation hald a qualified consarvation contribution in the form of a conservation easement on the last
day of the tax year,

Held at the End of the Tax Year_
Total pumber of CONBervation BASBIMBIE . .. ... msssmsis i sensimaiprassamsss sisssassasrensimerssss, - | 0
Total acreage restricted by consarvation aaumunu 2b
Numberﬂmmemtmaammmnnamnmmmm:mmhdadhm . L2
Number of conservation aasemants included in (c) acquired after 817,06, and not m nhmlndn: stm:::wfa
listed in thé National Register 2d
Number of conservation eaamma mﬂd!ﬁnd tmnaa‘-n-ad mlimd mh—:uﬂhm ur mnﬁnamd trl_.r thu urganizaﬂon durng the tax

year p-

Number of states whare proparty subject to conservation easement is located

Des the organization have a written policy regarding the pariodic monitoring, inspection, handiing of

viodations, and enfarcemant of tha conservation easements it holds? l:l Yes [_INe
Staff and voluntaar hours devoted to monitoring, inspecting, and enforcing c-onsnrvatlun aasemﬂa durhgthamr b-

Amount of expensas incurred in monitoring, inspecting, and enforsing consenvation easements during the year = §

Does each conservation easemant reported on line 2{d) above satisfy the requirements of soction 170N E)END

and section 170} AXENR? . Cves [Cne
In Part X, describa how tha nrganhaunn mpmx cmuw-ntuun auamants k's i‘ta revenuu and expms& stal.ufmnt ancl hdama shiaat, and
inciude, if applicabils, the text of tha footnots to the organization's financial statements that describes the organization's accounting for
mmwahnn gasements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a Ifthe organization elacted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or athar stmilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
thi text of the footnota to its financial statemants that describes these items.

If the organization etectad, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiiar assats hald for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating 1o thess tems:
(i} Revenues included in Form 80, PARVIL NG T ..o eeseessssnesssesseenmssrsns .8
(i} Assets included in Form 880, Part X . s

2  if tho organization received or hald works of ar, hLutm:il mm: nfnu'par aimhr aaws fwfmanchl pah prwldnr
the folowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items: '
a Revenues included in Form 890, PAR VIILHNB 1 ____.......cc..cemmmees s sssssssemsssseemmmsssssssssessssmmmsssasssssissss P 9
b Assotsincluded in FOMM B0, PAMX . nieecemssssssssssssssssseesssessssssssssmssossssssssssinsiesssssssesssiess PP 9
LHA For Paperwork Redustion Act Notice, see the Instructions for Form 930, Schedule D (Form 980) 2013
230081

[0-25-13



Schaduli D (Form 990) 2013 AUBURN PUBLIC THEATER, INC. 20-3577149 pPage2
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures;, or Other Similar Assetsiontinued) -

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

{check all that apply):
a :IF‘uqumfbiliun d Dmnoramhmnnpmgmm
b [ Scholarly research e [ Other

¢ D Preservation for Tuture generations
4 Provide a description of the organization's collections and explain how they furthar the organization's exempt purposs in Part X
5 During the year, did the organization solicit or receive donations of art, histnmai troasures, or other similar assets

45 b B0l 15 Faki sk o o' callaction® [ Jves [ INe
Es«crnrw and Custodial Arrangements. Gompl&tuﬂthn orgmzunm answered “Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part ¥, line 21,
1a Iz the organization an agent, trustes, custodian of other intermediary for contributions or other assets not included
on Form 990, Part X7 L dves [lne
b It *Yes,® sxplain the arrangnmen'l h Pm :H:III an:: mnpleta- Uha fullm-.ri'rg tahh.
Amount
d ACCHIONS GUANG I8 YOAE | oeeeceesssssseesseseeesrer e sens s sssd sttt s ssssissasssssnsssoss |10
& DiStributions dUrRD ThE YBAM ... ... inssssasrsmssssres emssss vebsastmise 1o s et sd s man s e s e
23 mumampﬂ:atbnlncﬁman-rrmnmnmnnm PartX, ino21? .. F AN e =
If “¥es,* ment in Part XIll, Check rrrhu_xp_hna:mmumnmmad Pa
[PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 950, Part IV, line 10.
{a) Gurrent year |  (b) Prior year () Two years back | (d) Thres years back | (e} Four years back

1a Baginning of year balance
Met investment samings, gains, and losses
Grants o scholarships ...
Other expenditures for faciities

L - -

1 Mmmwem

g Endof yearbalance ...

2 F'rwlidallwasth‘mladmmmmmmntwmdbahnm{ﬁmm.mim{a}]mﬂu
a Board designated or quastendowment - ¥

b Permanent endowment %

e Temporarily restricted endowment

%

The percentages In ines 2a, 2b, and 2¢ should equal 10096,
ga Are there endowment funds not in the possession of the organization that are hetd and administared for the crganization

by: Yes | No
{i} unrelated organizations SO £ (1] et
b If "Yes® WM“} ﬂlﬂﬂ‘ﬂﬂ"-ﬂlﬂﬂﬂfﬂmm |ﬁtﬂﬁa&l‘ﬂqlﬂmﬁm5‘=hﬂd“hm R o e TR B I A —_—
g janization's endowmant funds.
Land Buildings, and Eq:tpmunt.
Complulmlﬂ'mm‘iaﬂmﬂuﬂmmd“rm o Form 890, Part IV, fine 11a. Sea Form 980, Part X, line 10.
Description of property (a) Cest or other {b) Cost or other () Accumulated {d) Book value
hasis (investment) basis (other) depreciation
1a Land |
b Buudtnga . 293,683, 21,501. 272,182.
c Lmal‘mldinpmm 511,950, 69,595, 442,355.
d Equipment 97,.657. 42,4985. 55,158.
ORI s s 13,6 606. 3,.540. 10,066.
Total, .Pddlll_'{ﬁ gmmu_g_h 16, Mumfg]mrggﬂ@ﬁu Part X, column (B), fine 10(c).) e P 779,761.
Schedule D (Form 990) 2013
s3p052

Di=E5=13



LIC THEATER, INC. 20-3577 3

Completa If the organization answered "Yes" to Form 880, Part IV, line 11b. See Form 950, Part X, line 12.

{a) Desoription of sacurity or GAtegory pnouding name of security)

(b) Book valus

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

(1} Financial demvalives . .. ......;commemmmne
(2) Closelyheld equityinterests ..
{3) Other

(A

_®

—©

[ Investments - Program Related.
st it the answered "Yes®
{a) Description of investment

to Form 880, Part IV, line 11c. See Form 950, Part X, ine 13.

{b) Book value

(c} Method of valuation: Cost or and-of-year market value

Compilete if the organization answered "Yes” to Form 830, Part IV, line 11d. See Form 990, Part X, ina 15.

(a} Description

(b) Book value

=

ol

s,
b
For”

SEgEEg

| 2

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. Ses Form 890, Part X, lina 25.

1. (a) Description of lability

{b) Book valus

(1] Federal incoms taxes

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

2. Liabiity for uncertain tax positions. In Part XIil, provide the text of the footnate 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 in Part X/l

232043
00-25-13

Schedule D (Form 990) 2013



_20-3577149 Paged

Compiate if the organization answered "Yes” to Form 980, Part IV, lina 12a.

1 Total revenue, gains, and other support per audited financial StAleMEMS | s

Amounts included on ke 1 but not on Form 820, Part VI, line 12:

a Netunrealizod gains On INVESIMBIMIE . sses s s rarss e
b Donated sorvices and USe of ACHIBBE | ...
d
2

Otther (Describa in Part X1

1 €23,717.

b b o

3 Subtractiine2efromiing 1 . ...
4 Mmmmummmam.mwl hnz hmnutunim1

a Investment expenses not included on Form 990, Part VIl line Tb ..o,
b Other [Desorba in PA ML) s resssssss sessssssms srmsaresssasssrasssssss

Total revenue. Add lines 3 and o, (This must squal For L fine 12) )
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expensus par
Complete if the organization answered "Yes® to Form 980, Part IV, line 12a.

0.
623,717.

MJE

ﬂ?

dc Q.

5 623,717,

Return.

1 Total expensas and lossas par audited financial SEIBMENS || s s s s s

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

PTIOE VAT BCIRIITIIIRE o oo vt msmins s sl S oS RS R B

Othor (Describe in Part XIll) S "
AQ I SR ITOII R o e B R

a
b
d
e

3 Subtractliné 2efromine1 ..
4 mmmmmanmmmﬁhﬁbﬂmmmﬂnﬂi

a Investment axpansas not included on Form 990, Part VIl ine 7b

b Other (Describa In Part XIIL)

1 563,137.

bbbl

3 563,13

la |2

dc 0.

5 563,137,

Total expensas. Add lines 3 and 4e. (This must Pt i g 18 i s
[ Part XIII] Supplemental Information.

Provide the dascriptions required for Part |1, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

Bnes 2d and 4b; and Part XII, lines 2d and 4b. Also compbete this part to provide any additional infermation.

" PART X, LINE 2:

EXPLANATION: THE ORGANIZATION HAS ADOPTED THE PROVISION OF FASB ASC 740,
INCOME TAXES, WHICH REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

DERECOGNIZED ON A MORE LIKELY THAN NOT THRESHOLD. THIS APPLIES TO

POSITIONS TAKEN OR EXPECTED TO BE TAEEN IN A TAX RETURN INCLUDING

MAINTAINING ITS TAX-EXEMPT STATUS. THE ORGANIZATION BELIEVES IT FINANCIAL

STATEMENTS DO NOT INCLUDE ANY UNC ATN TAX POSITIONS.

AXXAL
Of-28-13

Schedule D (Form 880) 2013



CME Mo, 13450047

SCHEDULE O Supg emental Inifpmgat:_?n to F?nrm 390 or 990-EZ 20 1 3
n on respon c ons on
(Form 90 or S00-E0) Fummmnﬁﬂwémﬁmwmmhnwxﬁmxmhwm;m
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AUBURN PUBLIC THEATER, INC, 20-3577149
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
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PERFORMS HIGHLY ARTISTIC THEATRICAL PRODUCTION, PRESENTS EDUCATIONAL

AND ARTISTIC MOVIES, AND OFFERS WORKSHOPS AND CLASSES TO THE COMMUNITY.,

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

WORKSHOPS AND CLASSES TO THE COMMUNITY.

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

EXPLANATION: THE 990 IS REVIEWED AND APPROVED AT A REGULAR BOARD MEETING

BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
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MEMBERS .
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PART VII, LINE 2C
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CERTIFIED PUBLIC ACCOUNTANTS PLLC

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
Auburn Public Theater, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Auburn Public Theater, Inc. (a nonprofit organization),
which comprise the statement of financial position as of August 31, 2014, and the related statements of activities,
functional expenses and cash flows for the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We cnndu‘icred our
audit in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financlal statements. The procedures selected depend on the auditor's judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair presentation of
the financial statements in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's-internal control. Accordingly, we express
no such opinion. An audit also includes evaluating: the appropriateness of accounting policles used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.
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Opinfon

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of Auburn Public Theater, Inc. as of August 31, 2014, and the changes in its net assets and its cash flows for the year
then ended in accordance with accounting principles generally accepted in the United States of America.

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of functional expenses is presented for purposes of additional analysis and is nota required
part of the financial statements, Such information Is the responsibility of management and was derived from and
related directly to the underlying accounting and other records used to prepare the financial statements. The
Information has been subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconclling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Other Matter

The financial statements of Auburn Public Theater, Inc. for the year ended August 31, 2013, were audited by another
auditor who expressed an unmodified opinion on those statements on January 10, 2014. In our opinion, the
summarized comparative information presented herein as of and for the year ended August 31, 2013 is consistent, in
all material respects, with the audited financial statements from which it has been derived. ]

Syracuse, New York '
Fabruary 3, 2015
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AUBURN PUBLIC THEATER, INC,

Statements of Financial Position
e ——— e —— ——— e —
ASSETS
August 31,
2014 2013
Current assets:
Cash and cash equivalents s 80,275 5 99,072
Aceounts receivable - 10,660
Prepaid expenses 4,172 10,735
Total current assets 84,447 120,467
Property and equipment, net 779,761 728,617
Closing costs, net _ 5,360 5,800
5 869,568 5 854,884
LIABILITIES AND MET ASSETS
Current liabilities:
Current portion of long-term debt 5 2,323 5 2,214
Accounts payable and accrued expenses 3,401 8,391
Deferred revenue 9,115 47,887
Total current llabilities 14,839 58,492
Long-term debt 109,602 111,845
Total liabilities 124,441 170,337
MNet assets:
Unrestricted 738,094 684,547
Temporarlly restricted 7,033 -
Total net assets 745,127 684,547

5 269,568 5 854,884

The accompanying notes are an Integral part of the financial statements,
.




AUBURN PUBLIC THEATER, INC.
Statement of Activities
Year ended August 31, 2014

{with Summarized, Comparative Financial Information for the year ended August 31, 2013)

Temporarily Total Total
Unrestricted Restricted 20148 2013
Support and Revenue:
Contributions $ 165,952 $ 7,033 $ 172,985 $ 136,627
Government grants 82,300 - 82,300 80,300
Program service revenue 274,883 - 274,883 170,157
Concession sales, net 3,232 - 3,232 4,096
Rental income 90,317 - 80,317 92,984
Miscellaneous income - = = 1,028
Total support and revenue 616,684 7,033 623,717 485,192
Expenses:
Program services 491,373 - 491,373 362,881
Management and general 71,764 - 71,764 69,932
Total expenses 563,137 - 563,137 432,813
Change in net assets 53,547 7,033 60,580 52,379
Net assets at beginning of year 684,547 - 684,547 632,168
Net assets at end of year 5 738,094 § 7,033 8 745,127 $ 684,547
|——] e———————e e ] ——

The accompanying notes are an integral part of the financial statements,
ailw




AUBURN PUBLIC THEATER, INC.

Statements of Cash Flows

Year ended August 31,
2014 2013
Cash flows from operating activities:
Change in net assets $ 60,580 § 52,379
Adjustrments to reconcile net assets to net cash
provided by cperating activities:
Depreciation and amortization 28,938 26,179
Contributed property and equipment (15,000) -
Changes in operating assets and liabilities:
Accounts recefvable 10,660 (6,600)
Prepaid expenses 6,563 {1,332)
Accounts payable and accrued expenses (4,990) 6,765
Deferred revenue (38,772) 30,016
Security deposits - {4,500)
Net cash provided by operating activities 47,979 102,907
Cash flows from investing activities:
Purchase of property and equipment : (64,642) {49,848)
Cash flows from Investing activities:
Payments on long-term debt {2,134) {2,028)
Met increase (decrease) in cash {18,797) 51,031
Cash and cash equivalents at beginning of year 59,072 48,041
Cash and cash equivalents at end of year $§ 80275 S 99,072
Supplemental disclosure of cash flow information:
Cash paid during the year for interest 5 5,733 .S __.6272

The accompanying notes are an integral part of the financial statements.
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AUBURN PUBLIC THEATER, INC,

Notes to Financial Statements

Summary of Significant Accounting Policles
MNature of Operations

Auburn Public Theater, Inc. {APT) is a not for profit corporation located in Auburn, New York. APT is an
intimate, publically accessible and affordable theater space that challenges and educates the community
and fosters creative growth through shared performance experience. The Organization’s programs include
the following:

Performing Arts — APT, through their producing and presenting series, brings national touring acts, live
music, musical theater, plays, comedians and other artistic performances to their stages,

Film = The Organization operates a 65 seat independent theater that seeks to increase film literacy and
cinema appreciation through screening of independent, documentary, foreign, classic and family films.

Education = APT offers year-round learning opportunities through Auburn Public Studio, with dynamic
programs in dance, theater, music and writing from ages 3-18 and adults.

APT also serves as a decentralization site for New York State Council on the Arts by administering grants to
support emerging artists and not for profit arts organizations for the Finger Lakes region.

Basis of Presentation

The accompanying financial statements of APT have been prepared on the accrual basis of accounting. APT
follows the puidelines and accounting policies as outlined in the AICPA Audit and Accounting Guide, "Not
for-Profit Organizations.”

Cash and Cash Equivalents

APT considers all short-term investments purchased with an original maturity of three months or less to be
cash equivalents.

Revenue Recognition

Contributions recefved are recorded as unrestricted, temporarily restricted, or permanently restricted
support, depending on the existence and/or nature of any donor restrictions.

Support that is restricted by the donor is reported as an increase in unrestricted net assets if the restriction
expires in the reporting period in which the support is recognized. All other donor-restricted support is
reported as an increase in temporarily or permanently restricted net assets, depending on the nature of the
restriction. When a restriction expires (that Is, when a stipulated time restriction ends or purpose
restriction Is accomplished), temporarily restricted net assets are reclassified to unrestricted net assets and
reparted in the Statement of Activitles as net assets released from restrictlons.




AUBURN PUBLIC THEATER, INC.

Notes to Financial Statements

summary of Significant Accounting Policies (continued)
Accounts Receivable

Accounts receivable are considered by management to be fully collectible, If collection does become
doubtful, an allowance for doubtful accounts will be established by management.

Property and Equipment

Property and equipment is recorded at cost or, if donated, at fair market value on the date of the gift.
Depreciation is calculated using the straight-line method over the estimated useful lives of the respective
assets. Repairs and maintenance are charged to expense as incurred. Acquisitions, major improvements,
and renewals are capitalized. When assets are sold, retired or otherwise disposed of, the applicable cost
and accumulated depreciation are removed from the books and the related gains or losses on dispositions
are included in the statement of activities in the year of disposition.

Closing Costs

Mortgage closing costs related to the donated bullding are reported as other assets and amortized over the
term of the mortgage using the straight-line method. Amortization charged to expense for the year ended
August 31, 2014 was $440,

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenditures during the reporting
period. Actual resuits could differ from those estimates.

Advertising

Advertising costs include non-direct response advertising, which is expensed as incurred. Advertising costs,
charged to expense during fiscal 2014 and 2013 were approximately 521,000 and $15,000, respectively.

e ——
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AUBURN PUBLIC THEATER, INC.

Notes to Financial Statements

Summary of Significant Accounting Policies (continued)

Classification of Net Assets

Net assets and revenues, expenses, gains and losses are classified based on the existence or absence of
donor-imposed restrictions. Accordingly, net assets of the Organization and changes therein are classified
and reported as follows:

Unrestricted net assets — Unrestricted net assets consist of net assets that are not subject to donor-
imposed stipulations, If a donor-imposed stipulation is fulfilled in the same fiscal year In which the
contribution Is recelved, the Organization reports the support as unrestricted.

Temporarily restricted net assets — Net assets subject to donor-imposed stipulations that may or will be
met, either by actions of the Organization and/or the passage of time. When a restriction expires,
tempararily restricted net assets are classified to unrestricted net assets and reported in the statement
of activities as net assets released from restrictions.

Permanently restricted net assets — Net assets subject to donor-imposed stipulations that they be
maintained permanently by the Organization. There are no permanently restricted net assets as of
August 31, 2014,

Donated Services

A substantial number of volunteers have donated significant amounts of their time in furtherance of the
Organization's program services and its fund-raising campalgns. However, donated services for volunteers
have not been recorded since an objective basis has not been established to measure such services.

Deferred Revenue

Deferred revenues result from the sale of non-refundable subscriptions and advance sale tickets for next
season's productions. As each production is presented, the portion of the advance sales that pertains to
that production will be recognized as revenue.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the schedule of functional expenses. Accordingly, certain costs have been allocated among the
programs and supporting services benefited based on management’s estimates. Other costs specifically
identified to a program are directly charged to that program.

S ————— i
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Summary of Significant Accounting Policies (continued]
Income Taxes

The Organization is exempt from income taxes under Section 501(c) (3) of the Internal Revenue Code and |s
not a private foundation within the meaning of Section 50%(a) of the Code. The Organization complies with
the provision of FASB ASC 740, Income Taxes, which requires that a tax position be recognized or
derecognized based on a “more likely than not” threshold. This applies to positions taken or expected to be
taken in a tax return including maintaining its tax-exempt status. The Organization believes its financial
statements do not include any uncertain tax positions. It is the Organization's policy to recognize any
interest and penalties in the statement of functional expenses.

As of August 31, 2014, tax filings for years ended in fiscal 2011 and later remain subject to examination by
major tax jurisdictions, generally for a period of three years from the filing date.

Subsequent Events
The Organization has evaluated subsequent events through February 3, 2015 which is the date the financial

statements were avallable to be issued. There were no material subsequent events that required
recognition or additional disclosure in these financial statements.

Property and Equipment

Property and equipment consisted of the following at August 31:

2014 2013

Building and improvements S  B05,633 $ 780,751
Mavie theater equipment 18,614 17,819
Theater equipment 54,619 11,209
Café equipment 6,767 6,767
Office equipment 17,657 7,102
Signage 13,606 13,606

816,896 837,254
Less accumulated depreciation (137,135) {108,637)

S 779,761 § 728,617

Depreciation expense for the years ended August 31, 2014 and 2013 was approximately 529,000 and
$26,000, respectively, '




AUBURN PUBLIC THEATER, INC.

Motes to Financial Statements

3. Long-Term Debt

Long-term debt consists of the following at August 31:

2014 2013
Mortgage payable in monthly installments of
5656, including Interest at 5% through May 2039,
secured by property. S 111,925 $ 114,059
Less: current portion {2,323) {2,214
Total long-term debt S 109,602 $§ 111,845
Future maturities of long-term debt are as follows:
2015 5 2,323
2016 2,442
2017 2,567
2018 2,698
2019 2,836
Thereafter 99,059
5 111,925

4. Temporarily Restricted Net Assats

Net assets at August 31, 2014 have been temporarily restricted for the following purposes:

. 2.
Capital improvements S 3,003
Program scholarships 4,030
$ 7,033

5. Economic Dependency and Concentration of Credit Risk

~ The majority of revenues are from admissions, contributions, grants and sponsorships received from
individuals, foundations and the local government. Economic conditions in New York State affect the
amount of revenue earned.

Uninsured cash balances potentially subject the Organization to credit risk. Cash deposits are subject to
Federal Deposit Insurance Corporation (FDIC) coverage. At various times throughout the year balances may
exceed FDIC limitations,
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