i i =
990 Return of Organization Exempt From Income Tax [t semt
Form Uneler section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Déparimant of ths Treasary b~ Do net enter social secwity numbers on this form as it may be made public. "'“‘np_en to Public
Infermal Reverns Sovice B Information abeut Form 990 and iis instructions is at www.s.gow/formagn. Inspection
_A_ For the 2014 calendar year, or tax yaar beginning SEP 1, ED 14 and &nd’nr‘l_g AUG 31, g gl15
B Ghesk il C Name of organization D Employer identification number
azplicable
Sae’ | AUBURN PUBLIC THEATER, INC.
thange | Doing business as 20-3577149
- - Number and street (or F.0. box if mail is not defivared (o sireet address) Roomésuite | E Telsphone number
(I, | 8 EXCHANGE STREET 315-253-6669
sea City o town, state or province, country, and ZIP or foreign postal code G Grossressiste § 772,414,
[ Jhgeeds| AUBURN, NY 13021 Hia} Is this & group retum
[ Jieri= | £ Name and address of principal oficer:CAREY EIDEL for subordinates? | Ives [X)No
P | SAME AS C ABOVE - H(b) ave o8 cubordinates incudeel__Yes [ INo
1 Tax-exempt status: mm1fcﬁ3} ]:] S01{c { )4 (insert no) |4El-4?{a]-t1} uri 527 If "No,” attach a lisk. (a2 instructions)
Jd Webesite;  AUBURNPUBLICTHEATER.ORG Hie} Group exemption number b
K_Form of organization; | X | Corporation | Trust || Associalion || Other b | L. Year of formation; 20 0 5] M State of legal domizile: NY

| Part 1| Summary

w| 1 Brefly describe the organizaltion's mission or most significant activities: AUBURN PUBLIC THEATER, INC. IS 2
§ HOT FOR PROFIT CORPORATIOM LOCATED IN AUBURMN, NEW YORK WHOSE PURPOSE
E 2° Check this box [ m if the organization discontinued ile operations or disposed of more than 2556 of its net assets.
& | 2 MNumberof voting members of the governing body (Pact VI Bre 18} e 3 15
3 4 Number of independent voting members of the governing body (Part VI, line 1k) 4 e AL
@ | 5 Total number of individuals employed in calendar year 2014 (PartV, ine 2a) ... T i B g
2| & Total numbor of vokunteers (eSHMale HNGCESSAY) ... _...........ooooreoososoes e |8 55
E 7 a Total unrelated business revenus from Part Vill, colurmn ©), fne 12 e Ta 0.
b Met unrelated busingss taxable income from Form @80T, ine 34 oo - e 7b 0.
Price Year Currant Year
« | B Conkributions and grants (Part VIll, fine th} 255,285, 398,505.
£ | o Program service revenue (PartVill line2g) .. 365,157, 2339 574,
E 10 Investment income (Part Vill, column (&), linas 3, -: an-d ?d] 3. 4.
T 34 Otherrevenus (Part WII, column (4], lines 5, 6d, 8¢, 9¢, 100, a"ld 110} 3,232, 7,999,
12 _Total rovanue - add ines 8 through 11 (must squal Part VIIl, column (A), line 12) _ 623,717. 746,082,
12 Grants and simiar amounts paid (Part IX, column (8), ines 1-3) ..o | 0. 0.
- | 14 Benefits paid to or for members (Part IX, column (4], line 4) | Q. __D.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurmn. (A, nes 51 a_: 200,867. 250,754,
2 | 16a Professional fundraising feos (Part IX, column (&), line ey 0. .
8| b Total fundraising expenses (Part IX, column (), ine 25) P~ 28,765, | .
| 47  Other expenses (Part 1%, column {4}, es 11a-11d, 115:248) __ P STy 362,270. 391,349,
18 Total expenses. Add lines 1317 (must equal Part X, column (), ke 25) .. 563:137. 642,103.
| 19 Revenue less expenses. Subtract ine 18 rom Bne 12 o e, 60,580. 103,979.
EE Beginning of Current Year End of Year
$3| 20 Totalassets Pan X, fine 16) 869,568.] 1,078,779.
2| 21 Total kabilties (Part X, ne 26) — I T T Y 229,673,
25| 22 net assats or fund balanees, Subiract line 21 frnm line 20 . 745,137, B49.,106.

j_Fart Il | Signature Block

Under penalties of perjury, | declare that | have eamined this return, including accompanying schedules and statements, and to the best of my iknowledge and belist, it is
true, correct, and complete. Declasation of preparer (other than officer) is based on allinformation of which preparer has any immmdg&

Sign b Signature of oificer ',f -A}{ 2,‘,]_8_”_5"

Here CAREY EIDEL, EXECUTIVE DIRECTOR
Type or print name and St

Brint/Type preparer’s name g Preparer's signature Date :’“* [__j PTiN
Paid  ROGER J. BEER, CPA/ABV, Besn - 12/16/15|sersnsons [PO0026563
Preparer | Firm's name _p. GROSSMAN ST. AMOUR CPAS PLLC Fem'sEiNp. 46-0475780
Use Only | Firm's address p,. 1 10 WEST FAYETTE STREET SUITE 900
___SYRACUSE, NY 13202 Phoneno.315-422-1391
May the IRS discuss this raturn with tha preparer shown above? {see instructions) sl i L) Y Nu
432001 11034 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 2014} AUEURN PUEBLIC THEATEER, INC.
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains 8 response ornote to any ine inthis Part I ..o iaieasa

1  Briefly describe the organization's mission:

AUEURN PUELIC THEATER, INC.

20-3577149 Page?Z

X1

IS A NOT FOR PROFIT CORFPORATION LOCATED IN

AUBURN, NEW YORK WHOSE PURPOSE IS TO FOSTER CREATIVE GROWTH IN THE

COMMUNITY. APT PRESENTS AND PERFORMS

HIGHLY ARTISTIC THEATRICAL

PRODUCTION, PRESENTS EDUCATIONAL AND ARTISTIC MOVIES, AND OFFERS

2  Did the organization undertake any significant program sernvices during the year which were not listod on

the prior Form 890 0f 990-B27 e ) es X Ne
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? [ ves [XINo

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sorvices, as measured by expenses.
Section 501{c)(3) and S01(ch4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenua, if any, for each program sErvice mw.

da  (Code: ) [Expenses s 533‘7'54. Including grants of §

J {Fbmmm# 286 r 6?4. }
AUBURN PUBLIC THEATER, INC. IS A NOT FOR PROFIT CORFPORATION LOCATED IN

AUBURN, NEW YORK WHOSE PURPOSE IS TO FOSTER CREATIVE GROWTH IN THE
COMMUNITY. APT PRESENTS AND PERFORMS HIGHLY ARTISTIC THEATRICAL

PRODUCTION, PRESENTS EDUCATIONAL AND ARTISTIC MOVIES, AND OFFERS

WORESHOPS AND CLASSES TO THE COMMUNITY.

ah {Do-unc ]{Explnmt

Including grants of §

) (Reverme s

ac  (cods ) (e H

including granta of §

) (reverue s

4d Othear program sarvices (Describa in Schedula O.)
(Exponses §
Ae _ Total program sarvice sypanzes e

1

£
532 754

SEIOOD
11-07-14

Form 990 (2014)



AUBURN PUBLIC THEATER, INC. 20-3577149 Page3
Part IV Chackllst of Required Schadulas
Yes | No
1 s the organization described In section 501{cH{3) or 4847(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11 X
2 |s the organitzation required to oomphh .':"n:hadu.h E. Schad'uh of Cmn-ibumrﬂ e [oh- o l 5
3 Did the organization engage In direct or indirect pelitizal campaign activities on behalf of or h-:;pposimnto candidates for
public office? Iif *Yes, * complate Schedwe C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization angaga 1n lubba.rlnn activlﬂas nr ha.w a sacmn 501[?:} alacﬂon in arﬁnct
during the tax year? if "Yes," complete Schedule C, Part If o X
& s the organization a section 501(cH4), 501(cH5), or 51:!1{:}{5} organizatiun 'd'uat mewes mb-wshlp dh.v&s, massnmns, or
gimilar amounts as defined in Revenue Procedure S8-187 If "Yes, " complete Schedule C, Part il | peid [l - 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 O, Part! | & =
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If *Yes, " complete Schedule D, Part Il pi gy =
8 Did the organization maintain collections of works of ant, historical treasures, or other &Irnilarasam? -‘f "r"ﬂs, carm:hm
Schedule D, Part Wl ... e I - X
9 Did the organization report an amn»unt 1n Part x_ Iinar 21 for aacrow orwde amunt Ita.hnlptr. sanre as a r.:ustn-d:nn fnr
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 ] .S
10 Did the organization, directly or through a ralatod arg.ani::aﬁun huh:l as&eia. !n tm'poraﬁly rﬂﬁtrictﬂd andu'mnts, pnrmﬂnnnt
endowments, or quaskendowments? If "Yes," complete Schedule D, Part V . 1o =
11 If the organization’s answer to any of the following questions is Yes," then mplerta Schadula I:a Parts 'ﬂ W WIE lx, or x I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, * complete Scheduia D,
Fart W1 i e L11R] X
b Did the urgmzﬂtrm report an am:i.n'lt fq:r mvestmen’ts a:-th.-ar muntm In F'a.lt )(, Ilm 12 thatﬁ E‘K Of More nlrt:a ln:nal
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl o L1 P
¢ Did the organization report an amount for investments - program related hPartK. Iunn 13 Ihnt i 5’% o rnnmcn‘ rla tuta!
assets reported in Part X, line 167 If "Yes, * complete Schedwle D, Part Vill ; i 1112 X
d Did the crganization report an amount for other assets in Part X, 1|m‘|51hmls 5% or mnniﬂnmmlasmtampuﬂudm
Part X, line 167 If "Yos, " compiete Schedule D, Part IX E 11d }i_
e Did the organization report an amount for other lmhdnm in Pml x Iirm Eﬁ? h‘ 'r.gs, mmnpia!‘ﬂ S:*J'mdu.h D Pﬂn‘X 11e }j__
f Did the crganization’s separate or consolidated financial statements for the tax year includa a footnote that addmm.s
the erganization's liability for uncenain tax pesitions under FIN 48 (ASC 740)7 If "Yes, " complete Schedwe D, Part X |11 | X
12a Did the organization oblain separate, independent avdited financtal statements for the tax year? if 'Yas,' complote
Schedule D, Parts Xl and XN ... | 12a | X
b Was the organization included in uurmubdatad ln.dEpendant H.I.I:Iltﬂd ﬁllﬂnl:ﬁﬂ Biatmnm fnrtha tsxyaﬂr?
If "¥es,” and if the organization answerad "No" to lina 125, then completing Schedule D, Parts Xl and XN is aptional | | 12b X
13 Iz the organization a school deseribed in seetion 170017 i “Yes, " complata Schedule 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United Statas? | o 142 X
b Did the organization have aggregate revenues or axpensas of mors than 510,000 from g-mntmakhg Mndra-ahg bmm-asa
investment, and program sarvice activities outeide the United States, or anpgregate foreign Investments valued at $100,000
or mora? If "Yes,* complate Schedule F, Parts [ and IV . X
16 Did the crganization report on Part X, column (A), line 3 muraihsln ﬁ.mnnfgmnhnrutharammtnurhrany
foreign organization? If "Yes," complata Schadule F, Parts fand IV e 1 1B X
16 Did the organization report on Part X, column (A), line 3, more than EUNMaggmgmgmnhuruthurmtamew
or for foreign individuala? If *Yes, " complete Schedule F, Paris lll and IV 16 X
17  Did the organization raport a total of more than $15,000 of expenses for pmfasslnna} ﬁmdmhm mms N Fart IK.,
column {A), ines & and 11e? If "Yes," complete Schedule G, Part! I X
18 Did the arganization raport more than $15,000 total of fundralsing warrt gross irmm and cantrbubcm en Putvlll Imaa
1c and 8a? if *Yes, " complete Schedwle G, Partl! .. 18 X
19 Did the organization report more than $15,000 of grcaaa income from gm'rmg acmrrhas an Part "u"III lina Ha? if "'res,
complete Schedule G, Part il ... . wv| | X
20a [id the organization operate one or more hnspatal facnlmers‘? .I'f"'r'as, ncrmplate Bcheduule H T - -1 I 9
b_If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this mum‘? MMM RIS e 20b
Form 990 (2014)
&2 0EN

11-0F-14



Form 9590 (2014) AUBUEN PUBLIC THEATER, INC. 20-3577149 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or E
domestic govemnment on Part X, column (4), line 17 if "Yes,® complete Schedule |, Parts land it A R A et [ |
oo D'dmuwuatronrepcnmﬁmﬁ@dgmnruﬁuaﬂsﬁmmmfﬂdmsﬁcFndhrldualsun
Part X, column (A), line 27 If "Yes, " complete Schedule |, Partsfand . . v |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, orSabot.rtmmcnsaﬂunthamgamzathn'smn‘ent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J | O P4

24a Did hurgﬁnmtranhava amwnptbnnmmwmanmhndlngprhdpajmmtolmﬁm $1uor:m as oftha
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No*, go to line 253 o

b Did the crganization invest any procesds efmexarrpt bonds baryond a tarnpomry purlod mcupﬂon?
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dufefa.su
any tax-exempt bonds? |
d Did the erganization ar:tas an onb-al'-ah‘of" :ssuarforb-nnda uutsmndhgatt anyﬂmadurlng ﬁ'uyur'?
28a Section 501(c){3), 501(c){4), and 501(c)(29) crganizations. Did the organization angage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! 2
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified pemnn In apriur:.roa: am:l
that the transaction has not been reported on any of the organization’s prior Forme 520 or 880-EZ7 If "Yes," complete
Schedule L, Part |

26 Did the organization report wamnuntonpaﬂx. nnas G urQEMrmalvahhsfmmnrpayabmmanymmtnr
former officers, directors, trustees, key employees, highest compensated employees, or disqualified parsons? If "Yes, "
compiete Schedule L, Partil ...

27  Did the erganization provide a grant or oﬂ‘rﬂr Etssmm to an afﬁcaf dmtor trustae kay Bmplnyea suhslantl-al
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part i el g o U X

28 Was the organization a party to a business transaction with one ol' iha follw.rmg pames {m Sahadu!a L. Part N
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

A family membar of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule J'., F“art N . | 28b

¢ An entity of which a currant or former officer, director, trustoes, or key employee (or a family member thereof) was an m‘ﬁmr,

director, trustes, or direct or indirect owner? If “Yes, * complefe Schedule L, Part IV o tsaarataianinnd |-
20
30

‘H

¥ ER BB

IN

£
=

s

o
it

b

Did the organization receive mora than $25,000 in non-cash contributions? If “Yes,® Ewrmhm Schndurn M‘
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified mnmmn
contributions? If “Yes,* complete Schedule M ..
Did the organization liquidate, terminate, or dua.an!ve and Ceasg upamtmrﬂ'?
If *Yes,* complete Schedule N, Part! sy rnrrrall | b
Did the organization ssll, exchange, disposs nﬂ' or immfur more than 25% ui dx nnt aaxﬂts‘?!f Yes mmph!‘n
ORI IR . o o e
Did the srganization own 10026 of an entity disregarded as separate from the organization under Regulations
sections 201.7701-2 and 301.7701-37 If "Yes, " complete Scheduls R, Part |
Was the organization related 1o any tax-exempt or taxable antity? If "Yes, " complete Schedwle R, Part I, I, or IV, and
LT, e e SN sy i S A 7 M e 34
Did the organization have a controlled entity within the meaning of section S12E)1307 e eeeeeeens 35a
b If "Yes® to line 35a, did the organization receive any paymeant from or engane in any transaction with a controllad antity
within the meaning of section S12(BH12)7 If "Yes,” complete Scheduls B, Part ¥ Bne 2 o eieeeeossssrasssssessess s mnsas a5k
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Iif *Yes, " complete Schedule B, PartV, line2 R ]
37 Did the organization conduct more than 5% nf ] al:.thﬂtlof. thfuugh an &nﬂty that I's not a ralatud urgam:ntbn
and that is treated as a partnarship for federal incoms tax purposes? If "Yes, " compiote Scheduls B, Part VT e |37 b4
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines 11b and 15%
Nota. All Form 990 filers are required to complete Schedule © s s il - | 1 I <
Form 990 (2014)
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Form

880 20-3577

149 F'aqnﬁ

Statements Hegardmg Dthar IRS Fllngs and Tax Gnmplmnca

Check if Scheduls O containg a response or note to any line in this Party. e e ]
Gl Yes | Mo
1a Enter the number reported in Box 3 of Form 1086, Enter -0- f not applicable 1a 3_!:_[ ;
b Enter the number of Forms W-2G included in ine 18, Enter -0- if not applicable i 0
¢ [Dhd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | ety P R LRI S WS T il
£2a Enter the number of employees mpartnd on Furm W—E Tmn:mﬂ.'lal uf Wﬂﬂl wlr:l Ta: Etatmmts
filed for the calendar year ending with or within the year covered by this etvey 17"
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? |l 2b | X
Note. If the sum of linez 1a and 2a iz greater than 250, you may be required to e-file (see instructions) =
2a Did the crganization have unrelated buginess gross income of $1,000 or more duringtheyear? |3 X
b i "Yes," has it filed a Form S90-T for thiz year? If "No, " fo line 3b, provide an explanation in smmno gt [ T
4a At any time during the calendar year, did the organization have an interest in, or a signature or nﬂ':arauﬂ':urltymrer a.
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," anter the name of the foreign country: - i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter frangaction at any time during the tax year? =
b Did any taxable party notify the organization that it was or iz a party to a prohibited tax s!‘n-uhrtnnsacthn‘? .5
c W "Yeas," to line Sa or Sh, did the organization file Form BBBG-T? |
6a Does the crganization have annual gross receipts that are normally gm-alnr than $1Uﬂ Dﬂﬂ and dld th-u- nrganlzamn s-oﬂcit
any contributions that were not tax deductible as charitable contributions? el bl - X
b K "Yes," did the organization include with every solicitation an express sta‘turnarn'c ﬂ'-ual su;h mnirbuﬂuns nrglfts
O L e I e e S S e | Nl
7 Organizations that may receive deductible contributions under section 170{c). ;
a Did the organization receive a paymenl in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b i *Yes," did the organization notify the donor of the value of the goods or services provided? Th
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it wass raqum:l
‘to file Form 82827 R Tc x
d If "Yes,* indicate the number of Forms 8282 flled during the year _ Tza] ™ _
e Did the organization receive any funds, directhly or indirectly, to pay pra-rnmrns nn a p-efson-.al benefit contract? ... .. | 7= p-4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bencefit contract? . o p.4
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as mqurnd'? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C7 | Th
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the yvear? a
9 Speonsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496867 N e C M ROl [ *
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related pafmn‘? e ST e |-
10 Section 501(e)7) organizations. Enter:
a Initiation fees and capital contributions mcluded on Part VI, ine 12 s 1D
b Grossa receipts, included on Form 990, Part VI, Bne 12, for public use of ck.:b fﬂnium st Gn P ¢
11  Section 501(c)12) organizationz. Enter:
a Groas incomea from members or shareholdors | s e 108
b Gross incoma from other sources (De not net amounts due or paid to other sources against
amounts dua or received from them.) | | 11b
12a Section 4947(a){1) non-axempt l:h-urihbht'um Iamu Gmanbstlnn ﬂhg Fnrmﬂﬂﬂln Iiauuanrm 10417 12a
b If "Ya=z," antar tha amount of tax-axempt interest received or accrued during the year ... I 126
13 Section 501(2)(20) qualified nonprofit health insurance [ssuers,
a Iz the crganization licensed to iszus qualifisd heatth plans in more than one stata? N S I - - |
Note. Ses the instructions for additional information the organization must report on Sd'b&dulﬂ D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to izsue qualified haalth plane | rrsrierrersresserntsssenesrees 10D
¢ Enter the amount of reserves on hand | S A -
14a Did the organization receive any pa:.rmanta fﬂr mdﬂuriannng un'icus -durlng thu im: ynar'? R - | X
—b ¥ 7¥es " has it fled a Form 720 to report thess payments? i "Na,” provide an explanation in Schedule O s . | 14k
Form 990 (2014)
A3Z005

11-07-14



Form 890 Fu} AUBURN PUBLIC THEATER, INC. 7149 ¢ 6

Governance, Management, and DiSclOSUre For each "Yes* responsa to fines 2 through 7b behm and for a *No* response

to fing 8a, 86, or 100 befow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O containe 3 response of note to any ine inthisPart™ 0 e i S S (Xl
Section A. Governing Body and Management

1a

a
b
9

_____omanization's mailing addrase? if "Yae, * provide the names and addresses in Schedwle O
Section B. Policies (This Section & requests information about policies not required by the lntermal Habarive: L'.‘adﬂ }

b Mo
Entar the number of veting mambers of the goveming body atthe end of the taxyear . | 1a 15 E_-
If there are material differences in voling riphts among members of tha govarning body, or if the nnuerninﬂ.
body delegated broad authority to an executive commities or similar committes, explain in Schedule 0.
Entar tha number of voting mambers included in line 1a, above, who are independent | o ib E‘
Did any officer, director, trustes, mhynmhwﬂmahﬂ&rnﬂhrﬁpwabmn&s&mﬁhnnshmmwnm
officer, director, trustes, or key employes’? 2
Did the crganization delegate control over managamant duHascl.:lsiﬂn'la:'ﬂy parl'nnmd b}rarundurﬂwdkm-supanrnnn
of officers, directors, or trustees, or kay employeas to a management company or other person? | e et
Did the organization make any significant changes to its goveming documents ﬂrmﬂ"mpﬂmForm%ﬂwasﬁhd? 4
D’rdﬂ'mumanf]znhunba:nmnnmdurhgmnywdasbgn?ﬂnantd}vammofﬂworgﬂmzaimnsms? 5
Did the organization have membaers or stockholders? G
Did the organization have mambars, stockl‘m‘.dm or ather pammsmhnhad tl'paparm.rartoalec:l: orappmn:nnenr
more membars of the goveming body? | A 1
Are any goveImance dn:isinrmu!ﬂmmgarﬁzatbn mm&dtu{nrwhjacftoappmval hy'_l rn&mbﬂm stodctmldurs or
persons other than the governing body? SRR 27 -
| Ba |
| 8b |
g

FH P P [

Did the organizafion contemporaneously document tzhu nm’lhus hald or mman ar.:inm; undeﬂa}mn durimu ﬂ'n: yea h;r me Tﬂllumrru‘
The govermning body? | o

Each committes w&hmﬂhnntytu act on behalf of the gmarnang bod:.#?
ls there any officer, director, trustes, or key employee listed in Part VI, Section A, wrm cannm baread‘!&d atum

10a
b

11a

12a

13
14
15

16a

gl | |

Did the -:-rganitamn have lm:-ar chapters, branches, or affiliates? S e .
If "Yes," did the organization have written policies and prmadwas qmrmmng tha ar.:tmtlm uf sl.u::h l:I'ﬁptum, afﬂliatas
and branches 1o ensure their operations are consistent with the organization's exempt purposes? 106
Has the organization provided a complate copy of this Form 990 to all members of its governing hndy b-roraﬂh-g thu furrrl‘? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
Did the crganization have a written conflict of interast policy? If *No,* go to line 713 corr | i
Were officers, directors, or trustees, and key employees required to disclose annually interests that muld unﬂ: rise lu mnIII:E? R I - -
Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yas, " dﬁm‘be
in Schedule O how this wasdone | R T i e s g e s . -
Did the organization have a written whistleblower Pﬂll-'—'!i"? e st s e s Ll
Did the organization have a written document retention and r:lzxtmr:tnn p-ul'l:}fi‘ P I
Did the process for determining compensation of the following persons include a mvliaw and apprnual b].l' :ndapandem
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? )
The organization's CEO, Executive Director, or top management official e 1530
Dther officers or key employees of the organization || A i L e L e R ) [ x
If "Yes" to line 15a or 15h, describe the process trllSl:hlduFE D{m ‘rnstmcﬁuns)

Did the crganization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? | S . - X
If "Yas," did the organization iulluwawnttunpoﬁcywpmcudur& roqm'hgﬂﬂ urgant:aﬂ-onto m-abm im pmmlpmm '
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization's

expmpt status with respect to such amangaments? .. A i b bt S e e T S 1Gb

Eall ol Ea B o o

]

Section C. Disclosure

1w
18

19

List the states with which a copy of this Form 890 Is required to be filed NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(2)(2)= only) avallabls
for public inspection. Indicate how you made thees available. Check all that apply.
Ownwebstte || Another's webshe [X] Upon request (] Other fexplain in Schedute ©)
Describa in Schedula O whather (and if 2o, how) the crganization made its govemning documents, conflict of intarast policy, and financial
statements available to the public during the tax year.
State the name, address, and telaphone number of the person who possesses the organization's books and records:
CAREY EIDEL - 315-253-6669 L -
8 EXCHANGE STREET, AUBUEN, NY 13021

492068 19-07-14 Form 990 (2014)



Form 990 (2014) AUBURN PUBLIC THEATER, INC. _20-3577149 pPage7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any linginthigsPatvit e =

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart 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 (), (E), and (F) if no compensation was paid.
® List all of the organization's current Key employess, if any. Ses instructions for definition of "key employes.”
® |ist the organization's five current highest compensated employeas (other than an officer, director, trusteas, or key employes) who recelved report-
able compensation ([Box 5 of Form W-2 and/or Box ¥ of Form 1099-MISC) of more than $100,000 from the organization and any related crgantrations.
* | izt all of the organization's fermer officers, key amployees, and highast compansatad amploysas who received mone than $100,000 of
reportable compensation from the organization and any related organications.
= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List Emms in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and

r such persons.
1___] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.
A (B) {c) D) (E} {F)
Name and Title Average | SN Reportable Reportable Estimated
hiours oo, unboas paraon ls Bath an sation COl on amount of
mkw f"“""“d‘d"""’m corm::m m other
{lEst any g the organizations compensation
hours for | S 5 oarganization (W-2/1095-MISC) from the
related i g g (W-2/1088-MISC) organization
organizations £13 E e and related
below E E g i—é n organizations
o) | F|%|E |55 5
(1) ELIZABRETH XKOENIG 1.00
DIRECTOR b4 0. 0. 0.
{2) ERIC SPRINGER 1.00
VICE FRESIDENT p.4 b.4 0. 0. 0.
{3) ELAINE BUFFINGTON 1.00
TREASURER p.4 X 0. 0. D
(4) WENDY LADUCA 1.00
EREESIDENT X p:4 0. 0. 0.
(5) WILLIAM HECHT 1.00
m K n = u - n -
{6) CONNIE REILLEY 1.00
DIRECTOR X 0. 0. 0.
{7) PAMELA FREEMAN 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID TOBIN 1.00
DIRECTOR . X 0. 0. 0.
{9} ANTHONY DADDABEO 1.00
SECRETARY X X 0. 0. 0.
{10) BOMNIE FORD 1.00
DIRECTOR X 0. 0. 0
{11} SANDRA SHUTTER 1.00
DIRECTOR b4 0. 0. 0.
{12} CAROLE TRIPICIAND 1.00
DIRECTPOR X 0. 0. 0.
{13} ATLEEN BERLUCCHI 1.00
DIRECTOR X 0. 0. 0.
{14) DAWN AURIN 1.00
DIRBCTOR X 0. 0. 0y
{15) PETER ADAMS | 1.00]
DIRECTOR X 0. 0. 0.
{16} CAREY EIDEL 40.00
EXECUTIVE DIRBCTOR X 57.,4807. 0. 7,966,

432007 11-07-14 Form 990 (2014)



Form 880 (2014) AUBURN PUBLIC THEATER, INC. 20-

|Part WI] Section A. Officers, Directors, Trusiess, Key oyees, and Highest Compensated Employess (continued]
(A) (B} (C) (o) (3] (F)
Mame and title hﬁ;uwmnﬂ S J&*’“ﬁm o Reportable Reportable Estimated
& PBT | bax, uniless parson s both an compensation compensation amourt of
vt T et ] from from related other
(st any g tha organizations compensation
hoursfor | < E organization (W-2/1099-MISC) from the
refated | 2 i 2 (W-2/1088-MISC) organization
organizations % - E g and related
below i E i !% = organizations
ine) |28 | 85|78 8
1b Sub-total i 57.507. 0. 7.966.
¢ Total from continuation sheets to Part "u"ll A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. i .2 57.507. 0. 7.966.
2  Total number of individuals ['nc:lu::lmg bt nut hlrutm:l to ihm !hmld abmrn} whu- received more than $100,000 of reportable
compensation from the organization e 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployes, or highest compensated employes on
fine 1a? If "Yes," complete Scheduls J for such individual e - X
4 Forany individual listed on line 1a, is the sum of reportable cnrnpensaﬁnn and nthur cumpansaﬂon fmm 1he orgamzahon
and related organizations greater than $150,0007 If "Yes, " compiate Schedule J for such indiidual _ sl X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or ndhrrdual for a&wm
rendered to the organization? If "Yes," complate Schedule J for SUCh PerEon e s issse e eneim s seesssieses 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that received more than £100,000 of compensation from
the organization. Report compeansation for the calendar vear ending with or within the organization's tax year.
— Name and bu[gﬁsa address NONE Dﬁﬁwiﬂﬂmﬁlcf services Gﬂmﬁmhn
2  Total number of independent eonltractors including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0
Form D90 (2014)

SAR00E
11-07-14



Form 990 (2014) AUBURN PUBLIC THEATER, INC. 20-3577149 Page9
|Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill
' Total revens F‘Blﬁi;lu& n;‘ - gﬂfiﬂiﬂd
| | e |
22| 1a Federated campaigns 1a
gg b Membershipdues ... b
g.% ¢ Fundraizing events . ... 1e
A d Related organizations |id '
E*E e Govemnment grants (contributions) | 1e 91,980.
el f Al other contributions, gifts, grants, and
_EE similar amounts not included above | 1f 306 ,525.
BO| g Noncash contritutions inchuded In Woes 11t 3 45,000.
S8  h Yotal Addlinestatf o > 398.505.
Busin Co y
% | za THEATRICAT, SHOWS AND M | 711190 194,654.] 194,654.
Ts| b WORKSHOPS AND CLASSES | 900099 B4,021. 84,021.
‘EE ¢ RENTAL INCOME 531120 60,899. 60,899.
oo d
g5 e
o f Al other program service revenoe |
_ | o Tetal.AddlinesZaBf . P& 339,574,
3  Investment income (including dividends, interast, and
other Similar aMounts), ... ..c.c.ooivosmesssermsssrnanns P 4. 4.
4 Income from investment of tax-exempt bond proceeds >
5 Rovehies s e e >
(i) Real (i} Personal
Ga Grossrents ...
b Less: rental expenses .
¢ Rental income or loss) ...
d Met rental income or §088) ..o s P
7 a Gross amount from sales of | (i) Securities (i) Cther
assels other than inventory .
b Less: cost or other basis
and sales expenses
o MNet gain of JOS8) .......ococmeemememsmreeemsr s e |
@ 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
= Part IV, Bne 1B o rrerrenerniransenns B
g b Less:directexpenses .. b
e Net income or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Pt MiEne Y8 . msieisn s B
b Lessidirectexpenses | e
¢ MNet Income or (loss) from gaming activities ... B
10 @ Gross sales of inventory, less retums
and allowances ..., - S a| 32,204.
b Less:costofgoodssold ... ... bl 26,332.] :
¢ _Net income or (loss) from sales of inventory ... = 5,872. 5,872.
Miscellanecus Revenue husimsscude " 1
11a MISCELLANEOUS 711110 2.127. 2,127.
b i
c o
d Allotherrevenua .. .
s TotalAddlinesilatid ... » 2,127. : :
112 Totl revenue. See INStructions. ... # | 746,082, 286,674. 60,5903,

AR000
11=07F =1

Form 990 (2014)



Form 290

014}

AUBURN PUELIC THEATER,

Part IX | Statement of Functional Expenses

INC.

20-3577149 Paga10

Section 501(c)3) and 501(c)(4) erganizations must complete all colurmns. ANl other organizations must complete colurnn (A).

Check if Schedule O conlains a response or m[;?} any line in this Part D([E] s, ; L]
Do not include amounts on lres .
7b, 3. S andt 106 of Part VI Toslemanies | Sognsnie | Semcwlecas | fiainhe
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance 1o domestic
individuals. See Part IV, ine 22 . ...
a Grants and othar assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benafita paid to or for mambers s
5 Compensation of current officers, dlrmnm
trustees, and key employses | i 71,.138. 56,902, 14,226.
6 Compensation not included above, tn dsqualrﬁed
parsons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
T oo salaion s agwe: 5 144,900. 101,687. 18,721. 24,492,
& Pension plan accruals and cmtrhumns {hnluﬁe '
secthon 401(k) and 403(b) employer contributions)
8 Otheremployesbenefits .. ... . 13,.09]1. 10.473. 2,618,
10 Payroll taxes . .. 21,635. 15,754. 3,245. 2,596.
11 Fees for services Lmn-ampm,rms}
B WD s e sssiniar saninns b s
LT N e e G i e 994. 994.
e Accounting 5.500. 5.500.
d Lobbying
e Professional tunumlsunu mw&&&a& Part I'u’ !mn 1?
{ Investment managementfeas . ...
g Other. (If line 11g amount exceeds 10% of lina 25,
column (A) amount, list line 110 expenses on Sch 0.) 7.816. 5.710. 2,109.
12 Advertising and prometion 15, 154. 15,050. 104.
13 Office eXPENSES ... ..ccoournercemensssiisrnsanes 14,457. 10,842. 2.892. 723.
14 Information technology | .......ccccovvrrmesnnns
15 Royalties . .......coooercemencncnisnennnennsen s
16 OGCUPANGY ...........ooommmmmmscsssssssesnnssmmsssnnnnens oo e 202 . 29,730. 13,6891. 781.
ST 1 2,422. 2,422,
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest ... 5,637. 4,510. 1,127.
21 Payments to afﬁhatns .
pr ] Dup-matnn,daph‘thun andmrhzntmn ______ 33,382. 28,575, 4,807.
23 INSUMANCE ... 4,054. 3,243. B1l1.
24  Other expenses. ltemize expenses not covered . '
above. (List miscellaneous expenses in line 24e. If ling
242 amount exceeds 10% of lne 25, column {A} ]
amount, list line 24e expenses on Schedule 0. i,
a ARTIST FEES 99.,154. 99.,194.
b EDUCATIOCN PROGRAM EXPEN 61,561. 61,561,
¢ PERFORMING ARTS PROGRAM 34,969, 34,9689,
d FILM EXPENSES 10,732.] 10,732,
e All other expenses 51,272, 41 ,360. 9,739, 173.
25  Total functional expenses. Add lines 1 through 24e E42,103. 532,754. 80,584. 28,765,
26 Joint costs, Gomplete this fine only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hen = it soistwing SOF 88-2 (ASC 58-720)

4320 11-07-74

Form 990 (2014)



Form 850 (2014)

AUBURN PUEBLIC THEATER, TNC.

20-

3577149 Page11

| Part X | Balance Sheet

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

------------------------------

(A)
Eeginning of year

oW N

10a

h
11
12
13
14
15

17
18
19
20
21
&2

Liabilities

Met Assets or Fund Balances
B8N

ReELLs

Savings and temporary cash |mlastments =

Pledges and grants receivable, net ... ............
Accounts receivable, net .,
Loans and other receivables from cun“ﬂnt and fnrmr nﬂ'n:ars, dﬁ'ectors
trusteas, key employees, and highest compensated employees. Complete
Partllof Schedule L ...

Loanz and other receivables frﬁm mh&r d;squalrﬁnd pmmﬂs i_'as dnl'md undﬂr
section 4358{)(1)), persons described in section 4958(c)(2)(B), and contributing
employers and sponsoring organizations of section 501 (c){9) voluntary
employees’ beneficiary organizations (see instr). Complete Part lof SchL |
Motes and loansracabable, net s
Inventones for sale oruse

Prepaid expenses and deferred '—'*‘Iﬂfﬁﬂ‘i’- e R s e
Land, buildings, and equipment: cost or other
baziz. Complate Part Vi of Schedule D

10a 1,028,474,

BO 275.

205,540.

R A

831.

4,172,

0 (o |~

9,152,

Less: accumulated depreciation 10b 170 ,07B.

T79,76]).

10

858,336.

Investmeants - publicly treded secunties
Investments - other securities. See Part [V, line 1 'I
investments - program-related. See Part IV, line 11
Intangible assats
Cther assets. See F‘mt l'ur Iirlﬂ“ ST

16 Total assets. Add lines 1 through 15 {rrl.rsl nqr.mJ |IHE 3-4}

11

12

13

5,360.

14

4,920.

15

868,568,

1G

1,078,773,

Accounts payable and accrued expenses
GNP 5. o e e T
T PRORM -, o e e s
Teocoxnmpt DORG BADREIE .. . ... . csesssesmssssssissamssnsssressssenmensstarssssts
Escrow or custodial account fablity, Complete Part IV of ScheduleD
Loans and other payables to current and former officers, directors, trustees,

key employeas, highest compensated employees, and disqualified persons.

Complete Part Il of Schadule L

3,401.

17

24,352,

9,115.

18

95,025.

21

Secured mortgages and notes payabla to mnalatud th!rvd pm-tlas

Unsecured notes and loans payable to unrelated third parties
Other liabilities (inchuding federal income tax, payables to ralata-d th rd

parties, and other [abilities not included on ines 17-24). Complete Part X of
Schedule D

Total liabilities. Add Imas 1? thmu 35 :

Organizations that follow SFAS 117 (ASC 058), cmr.-h h-rn Il-
complete lines 27 through 29, and lines 33 and 34.
Unrastrictod net aSeels ... esese e e s e we s e
Temporanly restricted not assets
Parmanently restricted not assots i
Organizations that do not follow SFAS 117 (ASC 958), chack hers B-| |
and campleta lines 30 through 34.

Capital stock or trust principal, or current funds |

Paid-in or capital surplus, or land, building, or aquiprnnnl fuml
Retained sarmings, endowment, accumulated income, or other h.mds
Total net asaets orfund BalBNees | ... e e msee s
Tatal liabilties and nat assetafund balances

and

111,325.

109,696.

BRR

24,441.

3 B

229 ,673.

738,094.

789 ,106.

7,033.

60,000.

BBy

745,127.

849,106.

869,568.

S A R

1,078,779,

A0
11-07-14

Farn 9090 (2014)



Form 990 (2014) AUBURN PUBLIC THEATER, INC. 20-3577149 Page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany line inthis Park X1 0 e s immes smsmess e e sensnse o e sanas [:l

1 Total revenue {must equal Part VIll, column (8), line 12) || .. s 1 746,082,

2 Total expenses (must equal Part IX, column (A), INe 25) | . .......ccimmmssmmsrsssmsmsemsssssssssssssmsssinssssssssmsssnees |2 | 642,103.

3 Revenus less expenses. Subtract line 2 from fine 1 i 3 103 ,979.

4 Mot assetz or fund balances at baginning of year Errustaqun] F".a.rtx 1:1&33 EDIIJITIHM s 4 T45 ,12'_-." .
& Netunrealived gains losses) oninvestments L i 5
6 Donated services and uze of facilities > &
g Prior period adjustments - 2

@  Other changes in net assets or fund balances (explain in Schedule ©) . | 9 0.

10 Net assets or fund balances at end of year, Combine fines 3 through 8 (must nquanw'tX. line 33,
r.u;umn (=) —— R R R S R R e e e e |4 s 849,106.
! Financial Sta'laamenis a.nd Hapnrhng .
Check F Schedule O containg a rezsponze ornote to any line inthig PRIEXID ..o s e s srssersssass sssanns seren srmmnnsn E
Yes | Mo

1 Accounting method used to prepare the Form 980: || Cash [ Aceruml  [_] Other
If the organkzation changed its method of accounting from a prior year or checked "Other,” explain in Schadule O, 3 )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? sl R X
if "Yag." chack a box below to indicate whether the financial staternents for the year were compiled or mmwad o z %
soparate basis, consolidated basis, or both: | ;
[ Jseparatebasis [ Gonsolidated basis || Both consolidated and separate basis
b Wera the organization's financial statements audited by an independent accountant?
i "Yas," chack a box below to indicate whether the financial statements for the year were mdﬂed ona supmtu basls
consolidated basis, or both:
[X] separatebasis [ Consolidated basis || Both consolidated and separats basis
e If "Yes" to line 2a or 2b, doas the organization have a committea that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an indapendent accountant? i lhee] X
If the organization changed either its oversight process or selection process during the mxyrear mq:ﬂah In s::hedula D
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

.ig
e

Act and OMEB Circular A-1337 | i i ] e p.4
b If *Yes,* did the organization undergo iha requured au:!rt or auditg? lf the orgamxahm u:hd not mdergn the mqunrad audlt
or audits, explain why in Scheduls O and describe any steps taken toundergo suchaudite ..., PER b
Form 990 (2014).
AXDAZ

11=07=-14



SCHEDULE A
(Form 880 or 850-EX)

OMB Mo, 1545-D04T

Public Charity Status and Public Support

Complete if the crganization is a zection 501(c){3) crganization or a section 20 1 4
4847T{a) 1) nonexempt charitable trust.

Despariment of the Treasury = Attach to Form 50 or Form 980-EZ. Opcn'mpublic

Intamal Aevenus Sarvice

P Information about Schedule A (Form 890 or B80-EZ) and its instructions is at www.irs.gov/fonm 990, " Inspection

Name of the organization

AUBURN PUBLIC THEATER, INC. 20-3577149

F"Elrl: I | Reason for Public Charity Status (all organizations must complete this part.) Ses instructions.

Employer identification number

Tha
1

& W R

Eation iz not a private foundation becausa it is: (Fer lines 1 through 11, check only one box.)

A church, convantion of churches, or association of churches described in section 170(b) 1AM

] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

(] Ahaspital or a cooperative hospital service organization described In section 70BN 1 { AN

[ ] A medical research organization operated in conjunction with a hospital described in section 170[BN 1)(A)ii). Enter the hosphtal's name,
city, and state:

s 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit describad in

- &

=l -]

10 [
11 [

1]

section 170{B} 1MANV. (Complete Part 11)

[ ] Afederal, state, or local govemment or governmental unit described in section 170{b)(1)(A)W).
E An organization that normally recaives a substantial part of its support from a governmantal unit or from the general public described in
section 170(b)(1)(ANvi). (Complate Part 1)

A community trust described in section 170(b)[1{ANvi). (Complata Part 11}
An organization that normally receivas: (1) more than 33 1/3%4 of its support from contributions, membership fees, and gross receipts from

activities related to ite exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
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 L)

An organization organized and oparated exclusively to test for public safety. See section 509{a){4).
An organkzation organized and operated axclusivaly for the banefit of, to parform the functions of, or to camy out the purposes of one or

mare publicly supported organizations described In section S509(a)(1) or section 509(@)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
(] Type L. A supporting organization operated, supervised, or contralled by ite supported organization(s), typically by giving

=
78
]

]

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

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

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.

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 attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check thiz box if the organization received a written determination from the IRS that it iz a Type |, Type 11, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

{ Enterthe number of supported organizations | R s T

g_Provide the following information about the supported organization(s).

organkzation {desoribed on fines 1.9 listed in your

U} Mame of supported [} EIN (i} Type of organkzation Ewlstm organizalion| (v) AMmount of monetary {vi) Amount of
L&)

above or IBC section veming document? :"“Ppm_lm cther suppart (sea
{s88 Instructions]) Yes No structions) Instructions)

Tetal

LHA For Paperwork Reduction Act Motice, see the Instructions for

Form 990 or 900-E£.  sa0021 0b-17-14

ESchedule A (Form 950 or 560-EZ) 2014



JE PUEB. THEATER, INC. 20- Page 2
Support Eehaduie for Drganizattnns 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 Fart Il If the organization
talls to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2010 (b} 2011 [c) 2012 {d} 2013 fe) 2014 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants.”) 88,178.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organtzation without charge
4 Total.Addlines 1 throughd 88,179,
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of tha
amount shown on fine 11,
Public su 4 ' 1 091 719,
EBGtIOn B. Total Supp-urt
Calendar year {or fiscal year baginning in) b= {a} 2010 {b) 2011 {c) 2012 (d) 2013 {e} 2014 (f) Total
7 Amountsfromiined . 88,179.]| 132,823.] 216,927.| 255,285.| 398,505.] 1 091 719,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 127.] 90,320., 60,903.] 151,350.
8 Met income from unrelated business
activities, whather or not the
busineas i regularly carried on
10 Other income. Do not inchude gain
or Ings from the sale of capital

[}

32,823.] 216,927.] 255 ,285.| 398,505. 1,091 718,

=
il
%]
a2
[*]
(]

216 ,927.] 255,285, 398,505.] 3 091 79,

assets (Explain in Part V1) E S ' 1 25,127
11 Total support. Add Iin&?ﬂurﬂunh 10 - A R 1,245,196,
12 Groes receipts from related activities, ete. (see instructions) 12 | 798,497.
13 First five years. If tha Form 980 is for the erganization’s first, second, lhlrd founh or ﬁl’th 'I::ut yrearasasucunn 501 (c)3)
organization, chack this box and stop hare ., h-l:i
Section C. Computation of Public Suppﬂrt Pﬂrmntagﬂ
14 Public support percantage for 2014 (line 8, column (f) divided by line 11, column (0} ..o, | 14 B7.67
15 Public support percentaga from 2013 Schedule A, Part I, line 14 15 89.19
16a 23 1/9% support test - 2014. |f the arganization did not cheek Iha box on Im 13 and linn 14 1= 33 1!3% of mm'n. check this box and
stop here. The organization qualifies as a publicly supported organization | e el
b 33 1/9% support test - 2013, If the organization did not check a bex on line 13 nrmn, and Im 15 i 33 1ﬂ% or marn, ::hn::l-: thiz box
and stop here. The organization qualifies as a publicly supported organization | pl:i

17a 10% -facts-and-circumstances test - 2014, if the organization did not check abaxun Iunn 13 1Ea, nr‘lah and Im 14 iz 1084 or more,
and if the organization maets the “facts-and-circumstances" teat, chack this box and stop here. Explain in Part VI how tha organization
mests the "facts-and-circumstancas” test. The organization qualifies as a publicly supported organization .. ]
b 10% -facts-and-circumstances test - 2013, If the crganization did not chack a box on ling 13, 18a, 18b, or 173, and line 15 s 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 i i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 950 or 980-EZ) 2014

AFIUEE
D6-17-14



Schedule A (Form 990 or B90-E7) 2014 Page 3
 Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed 1o qualify under Part 11 If the organization falls to
ualify under the tests listed below, please bxte Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) e (=) 2010 [b) 2011 {c) 2012 {d) 2013 () 2014 {f) Total
1 Gifts, grants, contributions, and
mambarship feas racelved. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that = related to the
organization's tax-exempt purpose
2 Gross receipts from activities that
are not an unralated trade or bus-
iness under section 513

4 Tax mnnmsi&wﬁdfﬂrﬂm urgan
Iza'honab-unumednaﬂ':arpmdtn
or expended on its behalf | .

5 mavah.lenfsawmsmfadﬁm
furnished by a governmantal unit to
the organization without charge

& Total Add lines 1 throughS ...

Ta Amounts included on lines 1, 2, and
3 recahved from disqualified parsons

b Amounts included on lines 2 and 3 recelved
froem ot than disgunlifed pormons that
excebd tho greater of 55,000 or 156 of the
amount on lies 13 Mortheyear L

chAddlines Faand Vb o

8 Public support {Subtac ing Ic fom ined)
Section B. Total Support
Galendar year {or fiscal year beginning in) e (a) 2010 (b) 2011 {c) 202 {d) 2013 (e} 2014 __ () Total

® Amountsfromline6 | .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources |
b Unretated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

c Add lines 10aand 10b
11 Met income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) oo
13 Total support. (ved ines 9, 10, 11, and 12.)

14 First five years. If the Form 8§80 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (2)(3) organization,

Section C. Computation of Public Support Percentage

18 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f) .........cccccveiieeice. |15 %

1€ Public support percentage from 2013 Schedule A PartliL ine15 ., | 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 102, column () divided by Bne 13, eclumn () ... [ 17 %

18 investment income percentage from 2013 Schedule A, Part lIl, line 17 10 45

18a 33 1/3% support teats - 2014. If the organization did not check the box on I||'|u".|4 and irln ‘IE i mora ﬁ'lana.'! 1/3% , and line 17 is not :
more than 33 1/83%, check this box and stop here. The crganization qualifies as a publicly supported organization h—l:l

b 23 1/3% support tests - 2013. If the organization did not cheek a bex on line 14 or line 19a, and line 18 iz more than 323 1/3%, and
line 1B bs not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported omganization | :I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. [ |
432023 O0-17-14 . Schedule A (Form 990 or 990-EZ) 2014




Scheduls A (Form 990 or 890-62) 2014 AUBURN PUBLIC THEATER, IN 20-3577149 Pages

' Part V| Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. Iif you checked 11a of Part |, complete Sactions A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complets 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 goveming
documents? If *No* describe in Part Vi how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expilain. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 If "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509{al1) or (2).

3a Did the organization have a supported organization described in section S01(c){4), (3), or (B)7 If "Yes, " answer
{b) and (e} befow.

e b

b Did the erganization confirm that each supported organization qualified under section S01{c)4), (5), or (8} and
satisfied the public support tests under section S09(aM2)T If "Yes, * descrbe in Part VI when and how tha
organization made the determination.

e 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,

4a Was any supported organization not organized in the United States (*foreign supported organization™)? if
“Yus® and if you checked 11a or 11b in Part |, answer (b) and (c) balow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to tha forelgn
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discration
despite being controlled or supervised by orin connection with its supported organizations.

e Did the organization support any foreign supported organization that doas not have an IRS determination
undar sections 501(c)(2) and S0Na){1) or (2)7 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 T70{cI{ZNE)
pUrposes. ac

g

&

fa Did the organkzation add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
nurnbars of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ii}) the authorly under the organkzation's organizing decument authorizing such action, and {Tv) how the action

was sccomplished (such as by amendment fo the organizing document). Sa
b Typel or Type !l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing decurment? Eh
¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? Se

& Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone cther than (3) ite supported organizations; (b) individuals that are part of the charitable elass
benefited by one or more of its supported crganizations; or (g) other supperting organizations that atso
support or benefit one or more of the filing erganization's supported organizationa? If "Yas, " provide detail in
Part V1. &

7 Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial
contrbutor (defined In IRC 4958(z){3){C)), a family membear of a substantial contributor, or a 35-percent

controlled antity with regard to a substantial contributor? If “Yes,® complate Part | of Schadule L (Form 990). Fi
& Did the organization make a loan to a disqualified person (as defined in section 4058) not describad in lina 77

If "Yes," complete Part | of Schedule L (Form 280). a
Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more ¥
disqualified persons as defined In section 4945 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detall in Part V1. Sa
b Did ene or more disqualified persons (as defined in line B(a)) hold a controfiing interest in any enfity in which .

the supporting organization had an interest? If "Yes, ® provide detall in Part VI b o
c Did a disqualified person (as defined in line S{a)) have an ownership interest in, or derive any personal benefit -

from, assets in which the supporting organization also had an interest? If "Yes,® provide detall in Part VI, e

10a Was the organization subject to the excess business holdings rules of IRC 4543 because of IRC 4943(f)
(regarding certain Type Il supporting arganizations, and all Type Il nonfunctionally integrated supporting

organizations)? If *Yes, ® answer (b) below. 10a
b [nd the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 106

AZD04 D9-17-14 Schedule A (Form 990 or 880-EZ) 2014
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11 Has the crganization 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 ()
balow, the governing body of a supported organtzation?
b A family member of a person described in (a) abova?
& A 35% controlled @ of a person described in () or {b) above?lf "Yes"to &, b, or¢, ide delall in Part VI,

Yes

Mex

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularty appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax yaar? If "No, " describe in Part I how the supporfed organization{s) effectively operated, supernvised, or
eantrolied the organization 's activities. If the organization had more than one supported organization,
dascribe how the powers fo appoint and/or mmove diractors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did tha organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting onganization? If "Yes, " explain in
Part Vi how providing such benefit caried out the purposes of the supported organization(s) that operated,

or controfled the o organization. '

Yes

Mo

1y

Eactmn C. Type Il Supporting Organizations

1 Wara a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If “No, " describe in Part Vi how control
or managament of the supporting organization was vested in the same persons that controlfed or managed
the su, ization|

Yas

Mo

_____the supported organization(s).
Section D. Type Il Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appainted or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization® If "M, ® expiain i Part V1 how
the organization maintained a close and continvous working refationship with the supported organization(s).

3 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 timas during the tax year? If *Yes, " describe In Part V1 the role the organization's
supported organizations played in this regard.

Yes

Mo

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the integral Part Test during the yearses instructions):

a [ e organization satisfiad the Activities Test. Complete line 2 below.
b [__] The organization is the parent of each of its supported organizations, Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part W how you supporied a government entily (see instructions

2 Activities Test. Answer (&) and (b} balow.

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 W identify
those supported arganizations and explain how these aclivities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constitufed substantially all of its sctivities.

b Did the activities described in (3) constitute activities that, but for the crganization's invoivement, one or more
of the organization's supportad organization(s) would have been engaged in? If *Yes," explain In Part VT the
reasons for the organization's position that its supported organization(s) woulkd have engaged in these
activities but for the organization’s involvament.

@ Parent of Supported Organizations. Answer (a) and (b) balow.

a Did the organization have the power to regularly appoint or eiect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide detalis in Part VL

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of ite supported organizations? If “Yes,” desc in Part V1_tha role

Yas

Mo

|_3a

Sy

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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A (Form 880 or 580-E7) 2014 AUBURN PUBLIC THEATER, INC.
i Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check herae if the organization satisfied the Integral Part Test az a qualifying trust on Now, 20, 1870. See instructions. All

other Type |l non-functionally inteqrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

MWet short-term capital gain

Recoveriez of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

LEEN RN

olalalols |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consenvation, or
maintenance of property held for production of income (see instructions)

T Other sxpenzes (ses instructions)

~J

_8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

1 Agg;ngnt- fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

___a_ Awverage monthhy value of securities

ia

b _Averags monthhy cash balances

=]

¢ _Fair market value of other non-exempt-use assets

p -]

—d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebteadness applicable to non-exempt-use assets

]

3 Subtract line 2 from line 1d

Jw

4 Cash deamed held for exemnpt use, Entar 1-1/2% of line 3 (for greater amount,
goa instructions).

MNet value of non-exsmpt-use assats (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveres of prioryear distributions

nqinﬂm

Minimum Asset Amount (add line 7 to line 5)

|~ (@t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimnum asset amount for prior year [from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

m-h]wm...

| | (W (M -

Distributable Amount. Subtract line 5 from line 4, unless subject to
amargency tempaorary reduction (see instructions)

=

instruclions).

L | cheek here if the cument vear is the organization's first as a non-functionally-integrated Type |l supporting organization (zes

0@=17=14

Echedule A (Farm 990 ar 90-EZ) 2014



Schedule A (Form 990 or 990-£7) 2014 ATRURN PURLIC THEATER, INC.

20-3577149 ey

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distribution=

1

Amounts paid io supported organizations to accomplish exempt purposes

__Current Year

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported erganizations

Amounts paid to acquine exempt-use assets

Qualified sot-aside amounts (prior IRS approval required)

Other distributions (describe in Part VII. See instructions.

Total annual distributions. Add lines 1 through 8.

@ |~ |t (tn (4 L2

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section G, line 8

10

Line & amount divided by Line 8 amount

Section E - Distrihuti-on Allocations (see instructions)

Excess Distributions

] (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section G, lina 8

2

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carmyover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied [see instructions)

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

S L
-"':'lﬂ"'ilﬂ.ﬂﬂ"

Distributions for 2074 from Section D,
ling 7: 5

Applied to underdistributions of prior years

or

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014, Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructione).

Excess distributions carryover te 2015, Add lines 3j
and 4c.

Ereakdown of line 7:

Excess from 2013

L o T - -

Excess from 2014

43T T

OG- 1T =14

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Fo ; { PUBLIC THEATER, INC. 20-35771459
| Part VI | Suppluma-ntal Information. Provide the explanations required by Part Il, line 10; Past II, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 880 or 890-EF) 2014



Schedule B Schedule of Contributors

QAR Ko, 15450047

f:_” m 9;;"% 990-E4, B Attach to Form 990, Form 990-EZ, or Form S90-PF.
- 1A B Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 ‘1 4
irtormal Fvonam Sorvicn its instructions is at www.irs.goviform850 |
Name of the orgamzation Employer identification number

AUBURN PUBLIC THEATER, INC.

20-3577149

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X] 501 3 ) fenter number) organization

D 4947 (a){1) nonexempt charitable trust not treated as a private foundation
D 52T political organization

Form 990-PF [ | 501(c)(3) exempt private foundation
[ | 4947()(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only & section S01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Hula

] For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maney or
proparty) from any one contributor, Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

m For an organization deseribed in section 501(e)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections SOHa)(1) and 170({EN1)(A}vi), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16b, and that received from
any one contributar, during the year, total sentributions of the greater of (1) $5,000 or (2) 2% of the amount en (§) Form 380, Part VIII, ne 1h,

or (i) Form S80-EZ, line 1. Complate Parts | and |l

[] 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, iterary, or educational purposes, or for

the prevention of crusetty to children or animals. Complete Parts |, 11, and 1l

] rForan organization described in section 507(c)(7), (B}, or (10} filing Form 580 or 880-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.,
purpese, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 230, 380-EZ, or S90-PF),
but it must answer “No® on Part [V, line 2, of its Form 880; or check the box on line H of its Form 530-EZ or on its Form S80-FPF, Part |, line 2, to-

certify that it does not meet the filing requirements of Schedule B (Form 580, 850-EZ, or 580-PF).

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Sehedule B (Form 990, 990-E2, or 990PF) (2014)

Page 2

Name of organization

Employer identification number

AUBURN PUBLIC THEATER, INC. 20-357714%
Part] Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b} fc) ()
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 LYN F ATION Person [ X]
Payroll [ ]
PO BOX 22 30,000. Noncash [ |
(Complete Part Il for
SKANEATELE NY 13152 noncash contributions.)
(a) {b) (c) {d)
Ho. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EMERSON FOUNDATICN Person  |XJ
Payroll [ ]
5654 SOUTH STREET ROAD 37,.300. Noncash [ |
(Complete Part Il for
AUBURN, NY 13021 nancash contributions.)
(a) (&) (c) (d)
HNo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | METCALF FOUNDATION Person | X
Payroll [
120 GENESEE STREET, SUITE 503 10,000. Noncash [ |
[Completa Part Il for
AUBURN, NY 13021 - noncash contributions.)
(a) {b) (=) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEW YORK STATE COUNCIL ON THE ARTS Person | X
Payroll =1
300 PARK AVENUE SOUTH, 10TH FLOOR 91,980. Noncash [ |
(Complete Part || for
NEW YORK, NY 10010 noncash contributions.)
(a) {b) (=) (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
5 | JAMES & JULI BOEHEIM FOUNDATION Person [ X|
Payrall B |
MANLEY FIELD HOUSE 10,000. Noncash [ |
{Complete Part Il for
SYRACUSE, NY 13244 noncash contributions.)
{a) (b) (e} ()
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WILLIAM HECHT Person ||
Payroll [
8 EXCHANGE STREET 45,000. Noncash [X]

AUBURN, NY 13021

{Complete Part Il for
noncash contributions.)

AZBAET 11-05-14
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Schedule B (Form §90, 930-EZ, or 950-PF) (2014)

Paga 3

Kame of organization

AUBURN PUBLIC THEATER, INC.

Employer identification number

20-35771489

Part Il Nonecash Property (seo instructions). Use duplicate copies of Part Il if additional space is neaded.

::‘ (b) Frav {ur{:itimme} (d)
from Description of noncash property given e Inakrocond) Date recelved
Part |

PIAND
(3
45.,000. DB/31/15
(a)
(=)

Ma. b) - (d)
from Dascription of noncash property given '[:::: :‘: Ies-tm:la:; Date received
Part |

(a)

(=)

No. (b) . ()
from Description of noncash property given '[:::: 3 lmﬂ"::; Date received
Part |

(a)

(c)

Mo. o (B) ) FMV (or estimate) @ ;
from Description of noncash property given (see instructions) Date received
Part |

(a)

(=)

ho. _ (b) ) FMV [or estimate) (d)
from De=cription of noncash property given (ae I jona) Date received
Partl

(a)

()

Mo, k) : {d)
from Description of noncash proparty given I:::I[nrleshmmmi Date received
Partl )

423453 1 1-03- 14
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Schedula B (Form 980, 890-£7, or 890-FF) (2014) Page 4

Mame of organization Employer identification number
AUBURN PUERLIC THEATER, TNC. 20-3577149
art religious, Ehllilihlﬂ efc., contributions to organizations described in section 501(c)(7), (8], or (10) that fotal more than $1,000 for
the year from any one contributor. Cﬁrrlpl!t& cmumns [l] through (&) and the following (ing ENINY. Fee sepanteations
comploting Part M, enter the total of sxcusively rel e, mmﬂmmamunwmith.nm}'ﬁ
Use duplicate copies of Part 1l if addﬂ]:unal space i5 neadad.
(a) Na.
*nml (k) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, addrezs, and ZIP + 4 Relationship of transferor to transferes
(a) No. ]
f"ﬂ"'l‘ (b) Purpose of gift {c) Use of gift () Description of how gift is held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:'TI {b) Purpo=e of gift {c) Use of gift (d) Description of how gift is hald
(2] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
m (b) Purpose of gift (&) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Tr:_lnsleree": name, address, and ZIP + 4 Relationship of tranzsferor to transferee

APBISY 4051 Sehedule B (Form 890, 990-EZ, ar 390-PF) {2014)



SCHEDULE D Supplemental Financial Statements s
(Form 990) P Complete if the erganization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, .1.'_0,#1“1:. ;EFﬁc gg: 11e, 111, 12a, or 12b. Open to Public
il en il tion o 50) and ite i ctions i at www.irs. goviform 850, Inspection
Mame of the crganization Employer identification number
ATTBITRN OB ATER . THNC. 20-3577149

[Part I | Drgamznfmns Mamtaimng Donor Adumd Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line B.

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

1 Total number at end of year _
2 Aggregate value of mnmbuﬁons to [:luﬁng yaar}
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear .. ..
5 Did the organization inform all dmmanddnnoradﬂsm In writing that the assets held In donor advised funds

are the organization's property, subject 1o the organization's exclusive legal control? |:,| You |:I Mo
& Did the organization inform all grantees, donors, anddnnuradﬂmlnmﬂﬂngthatgranthndsr.anbuunrdurﬂy

fural‘mﬁtabll purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

iisey s & Mo
Conservation Easements. Complete if the organization answered “Yes* to Form 990 Part l'u" fine 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Presarvation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
]:f Preservation of open space
2 Complets ines 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 atthe End of the Tax Year
a Total numbaer of conservation BASEMENTE | .. .........coiiiicinieies eresserssasasseros sases =i
b Total acreage restricted by conservation aasaments i Zb
e Mumber of conservation easements on a certified historic stmcture m-ﬂhded ln {a} . L2
d Mumber of conservation easements included in (c) acquired after 8M17/06, and not on a hﬁtﬂﬁc shucture
listed in tha Mational Register e 2d
a Mumber of consarvation mﬂmms mud rl'md tmnsfm‘red raleasnd mlmutﬂwd or termmatad b:.r 1119 organuatmn during the tax

yaar
4 Mumber of states wheare property subject to conservation easement is located =
6 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
vialatisns, and enforcemant of the conservation easements it holds?  Elyee [Cwne
Staff and volunteer hours devoted to monitering, inspecting, and enforcing mer\ranm aa:s&mnms dunng m& y'aarh-
Amount of axpenses incurred in menitoning, inspecting, and enforcing conservation easements during the year = %
Does aach conservation easament raportad on line 2(d) abova satisfy the requiremants of section 17O A}END
and soction 170(h)(4)(B)? Ldves [Tlwe
9 In Part Xlll, describe how tha urgaruzahun napur'm. cnnmatiun aanmnts in .rls ravernue Elnd BXpENSS slainrrmt and balanm sheet, and
imzluds, if applicabla, tha text of the footnote to the organization's financial atatements that describes the organization's accounting for

@~ @

onservation sasements. - _ .
ﬁms Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a If the organization slected, as permitted under SFAS 116 (ASC 858), not to report in ite revenue staternant and balance sheet works of art,

historical treasures, or other similar assets held for public axhibition, education, or resaarch in furtherance of public service, provide, in Part X1,
the text of the footnote 1o its financial statements that describes thess items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assats held for public axhibition, education, or ressarch in furtherance of public service, provide the following amounts

ralating to these tems:
(i) Revenue included in Form GO0, Pamt VIl 08 1 N
(i) Assets included in Form 990, Part X gl :

2 Ifthe nrganbahonmcawedorhoidwdesnfart.hstoﬂcal treaaure:s or -:athar snmﬂar assets fnr'ﬁnancial gafln promde
the following amounts required to be reperted under SFAS 116 (ASC 958) relating to these ftems:

a Revenue included in Form 950, Part VIl ine 1 e P8

b Assets included in Form 990, Part X N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form $30) 2014
W&IZ05T
0-07-14



Schedule D (F 2014 AUBUREN PUELIC THEATEE, INC. 20-3577149 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collsction ftems
{check all that apphy):
a | Public exhibition d [_JLoan or exchange programs
b I:lsmnhurbrrasamnh e Dﬂrﬂﬁar'
c |:| Praservation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar aszets
to be soid to raise funds rather than to be maintained as part of the organization's collection? e, E‘rac D Mo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 99-:1 Part IV, line 8, or
reported an amount on Form 930, Part X, line 21,
1ia Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 8890, Part X? L dves  [lwe

b H"Yes” u:plaﬂnﬂﬂﬂnarbgmmtm]?’m)ﬂll a.nd cmnphtnﬂ‘mfdinmmtabh
Amount
I el L s T
e Distributions during the year . ... |_1e
f Ending balance ' if
2a Did the urgaruzatmn lm;ludaan ammnthu-rmBQﬂ Fa.rtx,i‘naE'I hrwarwﬁodhmcmuntﬁabllm D‘fas D Mo
b_If "Yes " axplain the arrangement in Part XIIl. Check here if the lanation b ded in Part Xl
| Part V- | Endowment Funds. Complets if the organization answered "Yes" to Furm 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions
& Nﬂtlmﬁsﬂ'rlﬂrlt Eﬂ]’ﬂhgﬂ g.'eun.a andlusaga
d Grants or scholarships ...
e Ciher expenditures for facilities
f anmh’ﬂﬂmﬂm
g End of yoar balanzs = M —

2 Provide the estimated pﬁmnmmﬂw ﬂ.lrl"ﬂl"lt year and balanca (line 1g, column (@) held as:
a Board designated or quasi-endowmant e o
b Permanent endowment b= %%
e Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 10086,
3a Are there endowment funds not in the possession of the crganization that are hald and administered for the erganization

by: Yes | Mo
(if) related organizations PP S ORe R e SR e el |1 ][]
b If *Yes" to 3a(i), aramemht&darganzaﬁons Iismdasmqulmdnn&:hadulu Fl'? i e st ena i s boee st g
4  Dascrbe in Part X1l the intended uses of the organizatisn’s endowmant funds,
| Part VI fLanl:l, Buildings, and Equipment.
Complete if the organization answsred "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or othor {b) Cost or athar {&) Accumulated () Book value
basiz (investment) basiz (other) depreciation
b BUIHAGS ... _ 293,683. 29,031. 264,652,
¢ Leasshold mpmnwm: 563,464. B5.,369. 478,095,
d Equipment | 157.661. 51,398, 106,263,
B CRBEE s s A 13,606, 4,280, 9,326.
_M-Mdlmas‘lathmu.ngh1a {Column (o) must equal Form 990, Part X, column (B), line 10c) e srrenoaar il - 858,336,
Sch:-duie- D (Form 990) 2014

422052
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Schedule D (Form 990) 2014 AUBURN FUBLIC THEATER, INC. 20-3577149 Page3
Part VIl| Investments - Other Securities.

Complete i the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(=) Description of sacurity oF CAIBDOTY jneiuding name of security) (b} Book value () Method of valuation: Cost or end-of-year market value
(2) Closaly-held equity interests
(3) Other

I@EEEEE

©

z

Total. (Col (b) must equal Form 880, Part X, col. (B) line 12.) b~
[Part VIl investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. Ses Form 930, Part X line 13.
(a) Description of investmant (b) Book value () Method of valuation: Cost or end-of-vear market value

Total. (Col. (k) must equal Form 990, Part X, col. (B) fne 13.) -
Part IX | Other Assets.

Complete if the organization answered "ves" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book vakue
{1
2)
)
4
(&}
(&)
i}
18
{8
Total. (Column () must equal Form 890, Part X, col. (B) fine 15.) ... iinninieisisssass s tiesscseeain e s | =
' Part X | Other Liabilities.
Complate if the organization answered “Yes*” to Form 990, Part [V, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value ;
(1) _Federal income taxes
(2]
(3
(4
{5)
()
{7
(5}
(=
Total. (Columa () must equal Form 390, Part X, col, (B) ine 25.) ...ooociveness P&
2 Liabiiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
aniration's kability for uncertain tax i r Fid Fi Check here if the text of the footnote has been provided in Part X
Schedule D (Form 990) 2014

437053
W-01-14



| 21 PUEBLIC THEATER, INC. __20= 35??149 Page 4
Reconciliation of Hevanua per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes® to Ferm 990, Part IV, line 122,
1 Total revenue, gains, and other support per audited financial SEEMBNTS ... ....cooereemmnmecnssnsssssssssssssensnns |1 746,082,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12: -
a Notunroalized gains (lossesjoninvestments | s
b Donated services andusaoffacilities s s
¢ Rocoveries of prior Year QRRIMEE | o eierstsissinssiasssssninhsssasas snsans smnnnnsmemes msn
d
L-]

wlelely-

Other [Describe in Part X1.)
AL Boow 25 U B | o e e e e s e e i e 0.
5 Subtractiine 2e fromlined .. .. . e e S N R R I 746,082,
4 Amounts included on Form 830, F"art‘h"tl[ ina'I.E butnntnnflhe1 ) 4
a Investment expenses not included on Form 280, Part Vil ine7b ... | 4.
b Other [Descibe I PEIEKILY ... essimsmsnssssssrssessms s sermsmsnsnissseanes | |_BE0
¢ Addlinesdaand &b .. TR B NGO 0.

5 Total revenus. Mdnmawmmmsfmrwmm.ms mm ......................................... 5 746 ,082.
nmlmtmn of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part [V, line 12a.
1 Total expenses and losses per audited financial statements | ... |1 642,103.
2  Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of fBCHEE o iitesneiieesreesessa e fanrann s annan
Prior yoar adlUsImemms .. ..o s s s s e e s s sssstsasnsns e
DUBT IR . ... ey biad Rtk e s e A i kB e AN s PR
Other ([Describedn Part ML) ...t ss s ssess s s asnans s smaians | |0
R I N O R o 1t et At e e R e e R e s i o | o 0.
3 Subtractline 2e fromline 1 e e AR R Do T [ £42,103.
4 Amounts included on Form 880, Partlx hnﬂEEr butnotunina'l
a Investment expenses not included on Form 880, Part Vil line¥b ... 4a
b Other (Describe in Part XIIL) s e e
c Addlinesd4aanddb ... Bt e e e 0.

Total expenses. ﬁg&!lﬁﬁ 5‘@ ﬂ ana.rmHﬂﬂ F’ar!.r .ihe m; 5 642,103,
Part Xl Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and &; Part 11l 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 X, lines 2d and 4b. Also complata this part to provide any additional information.

B

& o6 e

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS 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 TAKEM IN A TAY RETUBRN, INCLUDING MATNTENANCE OF TAX-EXEMPT

STATUS. SHOULD FPENALTIES OR INTEREST BE INCURERED RELATED TO A DISALLOWED

TAX POSITICN, THEY WOULD EE REPORTED AS OPERATING EXPENSES. THE

ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY

UNCERTAIN TAX POSITIONS.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES FOR 2 PERTIOD OF THREE YEARS FROM THE DATE THEY ARE FILED. AS
bR Schedule D (Form 990) 2014




Schedu orm §50) 2014 AUBURN PUELIC THEATER, INC. 20-3577149 Pages
[Part XIIl| Supplemental Information (continued)

OF AUGUST 31, 2015, THE TAX YEARS ENDING 2012 AND AFTER ARE SUBJECT TO

EXAMINATION.

Schedule D (Form 390) 2014



SCHEDULE M Noncash Contributions OMBNo. 16450047
Form 090 2014
: B Complete if the organizations answered "Yes* on Form 890, Part IV, lines 28 or 30, .
Cpartment of the Traasury P Attach to Form 990, Open To Public
e P information about Schedule M (Form 990} and its instructions is at www.irs.gov/form890. MpacHon
MName of the organization Employer identification number
a AUBURN PUBLIC THEATER, INC. 20-3577149
[Partl | Types of Property
(a) () (=) (d)
Check if Number of MNoncash contribution Method of determining
applicable Hmnt:ibuﬁnns or | amounts mmf‘tm:: r:u'n1l|:I noncash eontribution amourts
ems eontributed] Form 980, Part VIl line
2 Art-Historicaltreasures |
& Ast-Fractional interests | ..
4 Booksand publications ...
§ Clothing and housshold goods | ...
& Carzandothervehicles ...
7 Boatsandplanes e
g8 Intellectual property
9 Securities - Publiclytraded | L.
10 Securities - Closely haeld stock
11  Securities - Partnership, LLC, or
trust et s
1z Securities - Miscellanecus
13  Qualifisd conservation contribution -
14 Qualifisd conservation contribution - Other
15 Realestate-Residontial ...
16 Real estate - Commercial
17 Realestate-Other .. .. .......cocmmmmn
18 Collectibles ___..........ererenensiens
19 Foodinventory ... . ...
20 Drugs and medical supplies _...................
23 Historical artifacts
23  Scientific SpPecimens . ...
o5 Other B ( PIANO y X 1] 45,000. FAIR MARKET VALUE
o5 Other P | ]
o7 Other M | )
o8 Other P ( )
269 MNumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgoment .. | 29
¥Yes | No
80a During the yaar, did the erganization receve by eontribution any propoerty reported in Part |, Enes 1 through 28, that it
must hold for at least three years from the date of the initial contributicn, and which s not required 1o be usod for
exampt purPeses for the Gntie holdINg PEMOAT ... .......c.c.cismerssmssossssrssssistormsssiessissmeass sasessisssssassussrssiosssssssessssssesssons | 308 X
b If "Yes," dascribe the arrangamant in Part Il
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 =<
a2a Does the organization hire or use third parties or related organizations to solieit, process, or sell noncash
DOMMDRIIGIED" i b e ke A e R e e b AR At s TR A e s el s s Kk s ma e
b i "Yes. " describe in Part Il
33  If the organtzation did not report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 990) (2014)
23144
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Schedulahd Fo 2ATER, INC. 20-3577149 Page 2

SupPleEﬂl“al Infurmat]un Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is raporting in Part |, column (b}, the number of contributions, the number of fterns recaived, or a combination of both. Also complete
this part for any additional information.

AXZ 142 OB-12-14 Schedule M (Form 890) (2014)



(Form 950 or 980-EZ) Complete to provide information for responses to specific questionz on
Form 850 or 990-EZ or to provide any additional infermation.

SGHEDLILE O Supplemental Information to Form 990 or 990-EZ %i‘i

-" Attach to Form BEH:I or 990-EZ. Open to Public
0 ion abe icheduyle fi8] 1t fioms ks at Wi, s goviform 990, Inspection .
Mamu uf'lha- nrganlzatlnn Employer identification number
AUBURN PUBLIC THEATER, INC. 1 20-3577149
FORM 0, PART I, LI 1, DE IFTT o TION MISSION:
1S TO FOSTER EATIVE GR IN E _CO Y. T PREESENTS AND

PERFORMS HIGHLY ARTISTIC THEATRICAL PRODUCTION, PRESENTS EDUCATIONAL

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

FORM 9350, PART TITI1, LINE 1, DESCRIPTION QOF ORGANIZATION MISSTON:

WORESHOPS AND CLASSES TO THE COMMIONITY .

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

THE 990 IS REVIEWED AND APPROVED AT A REGULAR BOARD MEETING BEFCRE THE

RETORN IS5 FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY REVIEWS ITS POLICY WITH ALL BOARD MEMEERS.

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

THE BOARD SETS THE COMPENSATION AFTER REVIEW OF COMPARARLE SALARTES IN THE

CENTRAT. NEW YORE AREA.

FORM 550, PART VI, SECTION C, LINE 19:

THE ORGANTIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

AUDITED FINANCTAL STATEMENTS ARE AVAILABLE FOR REVIEW BY APPOINTMENT AT THE
ORGANIZATION'S OFFICE.

PART VII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

LHA Fer Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or B00-EZ) (2014)

432211
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Schedule © {Form 850 or 550-E7) (2014)

Mame of the organization
AUBURN PUELIC THEATER,

INC =

Page 2
Employer identification number
20-3577149

QVERSICGHT OF THE AUDIT AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT

SAME AS IN FRICR YEARS.

Schedule O (Form 990 or 890-EZ) (2014)



	990 signature page
	990 partial

