~m 990

(Rev. January 2020)

Department of the Treaspiry
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 chlendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020
Check if C Néme of organization D Employer identification number
applicable:
feares | AUBURN PUBLIC THEATER, INC.
i Deing business as k% _*k*k%7149
ot Niémber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 8| EXCHANGE ST. 315-253-6669
5™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 727,893,
amended| ATJBURN, NY 13021 H(a) Is this a group return
[ Jaelica- | £ Name and address of principal officert AILEEN BERLUCCHT for subordinates? [ Jves [XINo
RME. | 8 AS C ABOVE H(b) Are all subordinates incuded?__IYes [__INo

| Taxexempt status: [ X] 501(c)(3) L1 501(c) (

) (insertno.) [ 4947(a)(1) or [ 527

J Website: > AUBURNPUBLICTHEATER . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization: | X] Corporation [ Trust [ | Association [ ] otherp

[ L Year of formation: 200 5| M State of legal domicile: N

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: AUBURN PUBLIC THEATER, INC. IS A
% NOT [FOR PROFIT CORPORATION LOCATED IN AUBURN, NEW YORK, WHOSE
g 2 Check this box B> 1:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18)  .............cccoouuuiiiricmrerimimnnrseessinnsions 3 13
3 4 Numbet of independent voting members of the governing body (Part VI, line 1b) ..o 4 13
@ | 5 Total nymber of individuals employed in calendar year 2019 (Part V, line 2a) ..............cccooiimmiiviiiviininnrisins 5 24
£ 6 Total n}mber G AT TOiate T IMEIROBOAIY uccuccacuuasunuesiososaaisissiiadadsos s oy T BRI THHR B EATYS 6 25
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ... 7a Qs
b Net unrglated business taxable income from Form990-T, line39 ..o 7b 0.
L Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 850,255, 579,904.
E 9  Program service revenue (Part VIl N 20) ... .. ..o 240,064. 128,949.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 11. 0.
11 Other révenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢,and 11€) ... 19,962, 7,066,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,110,292, 715,919.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line4) ... [ 0.
@ | 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) ... 317,275, 287,767.
@ | 16a Profesgional fundraising fees (Part IX, column (A), ine 11€) ... .o 0. 0.
§ b Total fundraising expenses (Part IX, columnn (D), line 25) B 48,785.
W | 47 Other gxpenses (Part IX, column (A), lines 11a-11d, 11246} ... 310,445. 234,241.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 627,720, 522,008.
19 Revenue less expenses. Subtract line 18 from line 12 ........cooooovvieieiiiciciciiiices 482,572, 193,911.
'ggé’ Beginning of Current Year End of Year
B3| 20 Total assets (Part X, N8 16) . ... .coooooooocooeeeoeeemecse e sase e 1,509,499. 1,983,797,
<5| 21 Total ligbilties (Part X, line 26) e 129,143. 409,530,
Z35| 20 Net assets or fund balances. Subtract line 21 from iN@ 20 ..........oooooeiiriiiiviineee, 1,380,356. 1,574 ,.267.
[Part Il | Signature Block

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

Sign ’ Signature of officer | Date
Here CAREY EIDEL
’ Type or print name and title N s L
Print/Type preparer's name Preparer's signatur%bm W Che ][ PTiN
Paid ELAINE S. BUFFINGTON, CPAELAINE S. BUFFINGTONO1 / saremployet [P00064118
Preparer |Firm'sname p BUFFINGTON & HOATLAND CPAS PLLC Firm'sEiNp **—***7542
Use Only |Firm'siaddressy, 213 NORTH STREET
L AUBURN, NY 13021-3305 Phoneno.315-253-9744
'May the IRS discuss this return with the preparer shown above? (see instructions) ..., m Yes ]:| No
_ aszooi o1-20-20 |LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) AUBURN PUBLIC THEATER, INC. ¥k _**k*x7149 Page2
[ Part Ill | Statement of Program Service Accomplishments
- Chec:if Schedule O contains a response or note to any lineinthis Part Il .......oooeeieenneniiiise e [E

1  Briefly desche the organization's mission:
AUBURN| PUBLIC THEATER, INC. IS A NOT FOR PROFIT CORPORATION LOCATED IN
AUBURN, NEW YORK, WHOSE PURPOSE IS TO ENRICH THE SOCIAL, CULTURAL, AND
ECONOMIC GROWTH OF OUR REGION BY BRINGING PEOPLE TOGETHER THROUGH
AFFORDABLE ACCESS TO LIVE PERFORMANCES, CINEMA, ARTS, EDUCATION AND

2  Did the organization undertake any significant program services during the year which were not listed on the

Sy o o S S RO ——— [Jves [XINo
If "Yes," degcribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... |:|Yes E No

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

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

4a (code: ) (Exr $ 2 1 0 I 22 9 s including grants of $ ) (Revenue $ 7 4 7 285. )
THROUGH THEIR PRODUCING AND PRESENTING SERIES, AUBURN PUBLIC THEATER,
INC. BRINGS NATIONALLY TOURING ACTS, LIVE MUSIC, MUSICAL THEATER, PLAYS
AND COMEDIANS TO THEIR 199-SEAT MAINSTAGE FOR COMPELLING AND DIVERSE
PROGRAMMING THROUGHOUT THE YEAR.

4b (Code: ____| ) (Expensess 71 ; 295 . including grants of § ) (Revenue $ 24 = 356. )
AUBURN PUBLIC THEATER, INC. PARTNERS WITH AUBURN PUBLIC SCHOOLS AND
COM:MUHITY CENTERS TO PROVIDE FREE PERFORMING ARTS CLASSES. THE
ORGANIZATION ALSO HAS AFFORDABLE CLASSES AND SUMMER CAMPS RIGHT AT THE
THEATER IN FILM, THEATER AND MUSIC.

4c  (Code: ) (Expenses $ 43, 140 . includinggrantsof$ )} (Revenue $ 14, 613. )
AUBURI‘;] PUBLIC THEATER, INC. ENGAGES THE COMMUNITY WITH THEIR
INDEPENDENT, 65-SEAT ART-HOUSE CINEMA BY PROVIDING AFFORDABLE AND
ACCESSIBLE CINEMA PROGRAMMING TO A DIVERSE RANGE OF COMMUNITY MEMBERS.
THIS PROGRAM SEEKS TO INCREASE FILM LITERACY AND CINEMA APPRECIATION
THROUGH THE SCREENING OF INDEPENDENT, DOCUMENTARY, FOREIGN, CLASSIC AND
FAMILY FILMS IN A COMFORTABLE, CONVENIENT DOWNTOWN THEATER WITH THE
HIGHEST QUALITY DIGITAL PROJECTION AND HD SOUND.

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

(Expenses $ I 2 5 I 1 1 2 e including grants of $ ) (Flevanue 3 8 ) 5 2 4 . ]
._4e_ Total program service expenses B 349,776.

Form 990 (2019)
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klist of Required Schedules

Form 990 (2019 AUBURN PUBLIC THEATER, INC. kk k%7149 Paged
] Part IV | Chec

) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Vs, complete SCRBUUI A _.,......usmcmmiiniissismasiiis i 11 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgahization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt | ...t s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheAUIE C, Part Il . _...............cccccocumirmeeermimiimieisiossamisesimmsmienssssess s 4 X
5 |s the organijzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... ..........cooovceenes 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e iiiiieiens T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SORBOUE DEPEIEIL ....ocorvroess issusmsianssensissssssstasssmsntassassress sassasansnsssassor o Es o S A b s Vot bin 3 i 8 X
o Did the orggnization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," COMPIEE SCREAUIE D, PAMt IV ...\ ..\ \\o\\ooeooooeeeeeeeeeeeeeeee st 9 X
10 Did the orga}nization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi éndowments? If "Yes," complete Schedule D, Part V' . ...........cccccomimimimiiiiniiiiic s, 10 X
11 Ifthe organ?zation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the orgzlnization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
F T o O P OSSPy PP PP PP P T PP PR PR TP R 11a | X
b Did the orgénization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets repo_L'led in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ..........cccoiimiiisieesiiissie s 11b X
¢ Did the orgénizat_ion report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArt IX ... ... ...ccccccvieroeererasseesseisssemssieasssce e 11d| X
e Did the orgllmization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... 11e | X
f Did the orgflmization‘s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Bohoctle E PTG, |, ek BRSNS 122 X
b Wasthe oréanization included in consolidated, independent audited financial statements for the tax year?
If "Yes," an d if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional ... ... 12b X
13 s the organization a school described in section 170(p)(1)(A)ii)? /f "Yes, " complete BChedUISE: . isnmmsssi 13 X
14a Did the org?nization maintain an office, employees, or agents outside of the United States? .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment% and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1na IV ...t 14b X
15 Did the orgfmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreigj; individuals? /f "Yes," complete Schedule F, Parts I and IV e 16 X
17 Did the orgbnization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | ...............cccccccoviioiiciiiimiiiieiie s 17 X
i8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a?|If "Yes," complete SChedule G, PArt Il .. .........cccooeeeeeeeetee sttt sttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEte SCREAUIE G, PARt Il .| ...\ \\ 1 1 1\ .\ eoeeoooeeoe s oot 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . e 20a X
b If "Yes"to i’ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
.21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 21 X
932008 01-2020 | - Form 990 (2019)
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3300108 14}1702 35195 2019.05010 AUBURN PUBLIC THEATER, INC. 35195_ 1



Form 990 (2019) AUBURN PUBLIC THEATER, INC. *%_**%7149 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
Did the orgahization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, co!t;[wn (A), line 22 If "Yes," complete Schedule I, Parts 1and lll ... 22 X
23 Did the orgahization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
SoHOOtS I | vt et seperee e TEER R < a e none A A N R AR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schadule K|If "NO," GO 10 8 258 ... ... ..cecieoeii oot ee s e b et ee st ch bbb eSS T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e, 24b
¢ Did the orinzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-BXEMPE DONAST | 1. . oot ettt eee a2 bR S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction Wwith a disqualified person during the year? If "Yes," complete Sohadule L, Parf ] ....oomuimaiar s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
COhBUIENEEIET. o o s ooyt i N S DR A A S e e s saeman o oA e AT 25b X
26 Did the orge'mization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled eq[nthy or family member of any of these persons? If "Yes," complete Schedule L, Part Il __............ccoooevvivicenenne 26 X
27 Did the orga?nization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (incluhing an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructiong, for applicable filing thresholds, conditions, and exceptions):
a Acurrent o'f former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"YeS," COMPIELE SCREOUIB Ly PRI IV ... \.o.ooeeeoeoeeeees st e 28a X
b A family me{mber of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
c A35% conjtmlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
o - T T B ) RS —— 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . .................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CORITUBONST I *Yos, COMPISIO SONSUB M .\ i st a0 3 i 30 X
31 Didthe orglanization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! ... .. 31 X
32 Didthe orgianizaﬁon sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAFEIL oo oottt eeeee e e oot et ees e s er st e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections S(F 77012 and 301.7701-32 If "Yes," complete Schedule R, Parf | .. ... .....cccoiii 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, i, or IV, and
BEFEROIE s st S S A et st s AR 34 X
35a Did the organization have a controlled entity within the meaning of section 51 P2 ()1 <) SO UR ST RRURS 35a X
b If "Yes" to lLnea 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 | ... 35b
36 Section l1{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, lN€ 2 ... ...............cccoorsmreresimmsossiscossasississssmsssssnsisss e 36 X
37 Didthe orqanization conduct more than 5% of its activities through an entity that is not a related organization
and that is/treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Didthe org[anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..o iy 3g | X
| PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPart V. ... L |:|
Yes | No
1a Enter the qumber reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... |12 42
b Enter the n'umber of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the créanization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)|winnings to prize WINNers? . ..o, | 1€ X
932004 01-20-20 Form 990 (2019)
- 4
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Form 990 (2019) AUBURN PUBLIC THEATER, INC. Fhk_**k*T7149 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the talendar year ending with or within the year covered by thisreturn ... .. . 2a 24
b If at least ore is reported on line 2a, did the organization file all required federal employment tax returns’? ______________________________ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the WEAIE e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... ... 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial ac¢ount in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the ordanization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T? | . . iiiiiiiiiiriieeireisseeiaes st sabe s s et e seeesieeasaeeas 5c
6a Does the or anization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrib tlons that were not tax deductible as charitable CoONtDULONS e Ba X
b If "Yes," du;‘ the organization include with every solicitation an express statement that such contributions or gifts
were not ta{ EIEAGEHBIET onsromuiovr s o v o LS T B A R A SR A 6b
7 0rgamzah?ns that may receive deductible contributions under section 170(c).
a Didthe orgaqlzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
106 FOMMIB2B2? ... ovvuunrsesseisinsssss et bt 81 R 7c X
d If "Yes," inc{icate the number of Forms 8282 filed during the year . | 7d |
e Did the organizaﬁon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organlzanon during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organjzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h Ifthe organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsormg organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring| |organization have excess business holdings at any time during the year?

9 Sponsoﬂng organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 ... s | B8

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 507(c)(7) organizations. Enter:
a Initiation feLs and capital contributions included on Part VIll, line 12 ... 10a
b Gross recafpts, included on Form 990, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 50L1{c}(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dite: or received TIOM TBINLY ..oiimnmmammsimsimsissimssssisrivrmss st fryyors s sasesasbssersrss 11b
12a Section 7(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If "Yes," enfer the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(0){29} qualified nonprofit health insurance issuers.
a Isthe organ!zatlon licensed to issue qualified health plans in morethanone state? | .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the a}nount of reserves the organization is required to maintain by the states in which the
organizatio'_n is licensed to issue qualified health Plans e 13b
¢ Enter the amount of reServes 0N NaNG ... ..o eeeeeseeeeeseeseeseeeeeesoooseeereo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © . .................. [ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PayMent(s) dUring the YBAIT, | . ... ...t b bbb 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Isthe orgag’aization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X
If "Yes," complete Form 4720, Schedule O.
. ' Form 990 (2019)
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Form 990 (2019) AUBURN PUBLIC THEATER, INC. ¥k _**k*%T7149 Page6
I Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to lind 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; diregtor, ristee, oF KeY BINPIOVEOT ...miimmimiiimmismsins ot s s s s s e b s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StockhOIAErS? . ... ... ...icoooooiooomioomoooosiioseeeeesion, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING BOAY? it e eae et ss s se e s e e ese s aees e et es e et seene e eaeere e nene s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DOY? .\ oot 7b X
8 Did the orgarization contemporaneously document the meetings held or written actions undertaken during the year by the following:
R L 8a | X
g8 | X

b Each comn}’ittee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addr OF) B S O o s o s e i s 9 X
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? et e e ee e e e ereaeeeeaaeans 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the ordanization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in|Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," GO tolite 13 . et 12a | X
b Were oﬁiceré, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. .. i2b | X
¢ Did the org%anizaﬁon regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i SCREAUIE O ROW TAIS WAS TONE .\ oot e e et aees et ens e eee s en sttt 12c | X
12 Did the orgI nization have a written WhistleblowWar POICY T et e eaaaas 13 | X
14 Did the orgEnization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... .. ... ... 15a | X
b Other officars or key employees of the Organization .. ... reeare e e are s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entfty during the year? 16a X

b If "Yes," diq the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venl{Ure arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... WE— R e e e s s 16b
Section C. Disclosure
17 List the staies with which a copy of this Form 990 is required to be filed B-NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public errspechon Indicate how you made these available. Check all that apply.
[X] own website Ef_[ Another's website [X] Upoen request (] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements|available to the public during the tax year.
20 State the n§me address, and telephone number of the person who possesses the organization's books and records P
CAREY EIDEL - 315-253-6669
8 EXCHANGE STREET, AUBURN, NY 13021
932008 01-20-20 Form 990 (2019)
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Form 990 (2019) AUBURN PUBLIC THEATER, INC. kk_**k*71A9 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Checklif Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. ?

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

@ () © () () ()
Name and title Average | (ot d'lgf';‘g: _— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week o and e drsotor/fustos) from from related other
(list any 2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | £ | £ Z (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
below |Z|2|s|E |28l = organizations
ine) | Z|EZ|£|5|8E| 5
(1) DONNA AD.:ims 2.00
DIRECTOR . X 0 0. 0.
(2) AILEEN BERLUCCHI 2.00
PRESIDENT X X 0. 0. 0.
(3) MICHELE CHANDLER 2.00
DIRECTOR ! X 0. 0. 0!
(4) SEAN CHARLES 2.00
DIRECTOR X 0. 0. 0.
(5) ED CATTO 2.00
DIRECTOR ' X 0. 0. 0.
(6) JOE CALARCO 2.00
DIRECTOR X 0. 0. 0.
(7) SCOTT DELAP 2.00
TREASURER X X 0. 0. 0.
(8) RITA ISNAR 2.00
DIRECTOR X 0. 0s 0.
(9) SARAH REDDING 2.00
DIRECTOR X 0. 0. 0.
(10) SUSAN SCHEUERMAN 2.00
VICE PRESIDENT X X 0. 0. 0
(11) TOM SEELEY 2.00
SECRETARY X X 0. 0. 0.
(12) MELODY %MITH JOHNSON 2.00
DIRECTOR _ X 0. 0. 0.
(13) STEPHEN |ZABRISKIE 2.00
DIRECTOR | X 0. 0. 0.
(14) CAREY EIDEL 40.00
EXECUTIVE DIRECTOR X X 60,342. D 5,014.
932007 01-20-20 | Form 990 (2019)
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Form 990 (2019) AUBURN PUBLIC THEATER, INC. ¥k _%%%7149 Page8
Faﬂ vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
i Position .
ame and title Average {d ok Shack v tian ane Reportable Fieportab{e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | g | § (W-2/1099-MISC) organization
organizations| £ | § g (g and related
below HEIEH AR organizations
line) |S|E|5|5 25| 3
_l
|
1B SUBTOTAL | e > 60,342. 0. 5,014.
¢ Total from!continuation sheets to Part VII, Section A ... . . [ES 0. 0. 0.
d Total (add lines 10 and 1€) ..o > 60,342, 0. 5,014.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
I Yes | No
3 Didthe org:anization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete SChedule J Or SUCH INAIIGUEI ...................coooeoceerissesiss i 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any perison listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sUCh Person .............ooooieiereeeeeenensininin, 5 X

_Section B. Independent Contractors

1 Complete ltis table for your five highest compensated independent contractors that received more than $100,000 of comp
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

ensation from

(A) (B)

Name and business address NONE Description of services

€)
Compensation

2 Total numﬁer of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

932008 01-20-20
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' Form 990 (2019) AUBURN PUBLIC THEATER, INC. k% _%%%¥7149  Page9
|Part vill | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ..o ]
(A) (B) (€ (D)
Total revenue | Related or exempt Unrelated Revenue excluded

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

1 a Federated campaigns ... ia
b Membershipdues ... 1b
¢ Fundraisingevents ... ic
d Related organizations . ... 1id
e Goveinment grants (contributions) | 1e 373,070,

§ Al other contributions, gifts, grants, and

similaf amounts not included above . | 1f 206 ,834.
g Noncash contributions included in lines ta-1f | 19 $
h TotallAdd lines 1a-1f . oooiiiiiiiiiiiiiines, B> 579,904.

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code
g | 2a THEATER AND MUSIC 711190 111,666. 111,666.
2o| b RENTAL INCOME 531120 14,2317. 14,237.
2| o CLASSES & WORKSHOPS 900099 3,046. 3,046.
<] e
a f All other program service revenue ...
g Total A liNeS 282 ..o B 128,949.

3 Inves’tment income (including dividends, interest, and

other]similar aMOoUNts) . __..........ccverieririoseresesmmssensarensens >
4 Inco:{-ne from investment of tax-exempt bond proceeds P>
5 ROYAMI®S ..o | 4
(i) Real (i) Personal
6a Grossrents . ... 6a
b Lessirental expenses .. |6b
c Hentél income or (loss) 6c
d Net rental income or (I088) ..o B
7a Grosas[ amount from sales of (i) Securities (ii) Other
assetJ,s other than inventory |7a
b LessE cost or other basis
5 and sales expenses . 7b
g ¢ Gainjor (loss) ... 7c
i d Net gain OF (I05S) ...ooooioieiicceieieesree s saie e |
E 8 a Gross income from fundraising events (not
o inc!uling $ of
contributions reported on line 1¢). See
PartlV,line 18 ... 8a
b Less} direct expenses ... 8b
¢ Net ihcome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartIV, 818 ..o 9a
b Less: directexpenses ... [9b
¢ Net income or (loss) from gaming activities ... B
10 a Gros‘.ls sales of inventory, less returns
and allowances ... [10al 18,761,
b Less:costofgoodssold .. ... 1ob] 11,974.
¢ _Net income or (loss) from sales of inventory ... | 2 6,787. 6,787,
i Business Code
Eg 11 a MISCELLANEQOUS 900099 279. 279.
I
Eé ¢ {
£ d AllOINOI FOVBNUE ...
e Total. Add lines 11a11d .oveeieeieiiiiiiciiie B 279.
12 Totifﬂenue.Seeinstructions ....................................... | < 715,919. 121,778. 0. 14,237,
932009 01-20-20 | Form 990 (2019)
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Form 990 (2019)

AUBURN PUBLIC THEATER, INC.

*k_**%7149 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note{)t&o any line in this Part IX } e > B
not include amounts reported on lines 6b, ) (B . ©) D)
7, 8, 6, and 106 of Part VIl Tepenae P tee ™ | fenooxpensss Fé‘i‘ééﬁ’:;';g
1 Grants and other assistance to domestic organizations
and domestic{governments. See Part IV, line 21
2 Grants and pther assistance to domestic
individuals. Bee Part IV, line22 . ...
3 Grants and pther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensatjon of current officers, directors,
trustees, and key employees ... ... 73,207. 40,263, 21,963. 10,981.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons desaribed in section 4958(c)(3)(B) .........
7 Othersalarips and Wages ... 168,754, 125,018. 22,449. 21,287,
8 Pension planaccruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 28,432, 20,915, 4,006. 3,511.
10 Payroll taXeS .. 17,374. 11,988. 3,127. 2,259.
11 Fess for sefvices (nonemployees):

R R ———
b Legal . | ... 1,025, 1,025.
o BEBOUNENG e i 11,840. 11,840.
N R —————
e Professionalffu ndraising services. See Part IV, line 17
f Investmen’é management fees ...
g Other. (If Iir{e 11g amount exceeds 10% of line 25,
column (A) dmount, list line 11g expenses on Sch 0.) 55,534. 54,223, 1; 311
12 Advertising and promotion 5,971. 4,951. 1,020,
13 Office @XPENSSS., ... ... oo s s mmisississsasesanes 8,692. 6,085. 2,607,
14 Information technology ... ...
15, Royalties | -...cicennmaasaanies
16 Occupancﬁ' ......................... 9,958. 8,265. 1,693.
g el oloesmsnnanesansnsrne 750. 750.
18 Paymenis Ef travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings _..... '300. 3. 40. 257
20 IntereSt | ..
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 50,282. 35,197. 15,085.
23 In:-:urance'l 7738 7,739.
24  Other expenses. ltemize expenses not covered
above {Listnﬁwiscenaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list/line 24e expenses on Schedule 0.)
a CONSTRUCTION SOFT COSTS 26,172. 26,172,
b PROGRAM EXPENSES 19,058. 19,058.
¢ DEVELOPMENT & FUNDRAISI 10,490. 10,490.
d UTILITIES 8,7217. 7,243. 1,484.
e Al other expenses 17,703, 15,817. 1,886,
25  Total functional exp . Add lines 1 through 24e 522,008. 349,776. 123,447, 48,785,
26 Joint costs ' Complete this line only if the organization
reported in column (B) joint costs from a combined
educational!campaign and fundraising solicitation.
Check here bl I:J if following SOP 98-2 (ASC 958-720)
932010 012020 | Form 990 (2019)
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Form 990 (2019) AUBURN PUBLIC THEATER, INC. *k_***%T7149 pPageil
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ..o D
(A) (B)
Beginning of year End of year
1 Cash| nONNEreSt-DEaNNG ............o...oooococovvveeermmmmsssrsossesssseorsrenmmieoossooo 323,263.] 1 73,872,
2 Savings and temporary cash investments | ... 2 1,597,
3 Pledges and grants receivable, Net | ... e 3
4 Accimts TECEIVADIE, NBE . i ioooieoooeeeceeeeeeems et 13,733.] 4 1,885,
5 Loans and other receivables from any current or former officer, director,
trustde, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons i 5
6 Loans and other receivables from other disqualified persons (as deﬂned
undet section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories fOrsale OrUSE | .. ..., 8
< | g Prepr;id expenses and deferred Charges ... 2,084. o 5,654.
10a Land, buildings, and equipment: cost or other
basis! Complete Part VI of Schedule D .. | 10a 1,235,670,
b Less)accumulated depreciation ... 10b 391,978. 778,807./ 10¢ 843,692.
11  Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, fine 11 13
14 Inta:L]ibie BSSEES ettt r ettt 14
15 Other assets. See Part IV, line 11 391,612.] 5 1,057,097,
__ |16 Total assets. Add lines 1 through 15 (must equal line 33) 1,509,499.| 1 1,983,797,
17  Accounts payable and accrued eXPenSeS ... ..., 3L;259.] 47 21,982,
18 G PEVEDIR S S A R 18
19 Deferred revenue 21,991.| 19 27T
20 Tax-el"xempt bond liabilities 20
21 Escrde or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loan;e. and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties .. ... 73,643.] 23 67,612.
24 Unsdcured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities (including federal income tax, payables to related third
partiés, and other liabilities not included on lines 17-24). Complete Part X
OF SQNOUUIB D ...t sisssssss st s s ssse s 2,250.] 25 317,165.
26 Total liabilities, Add lines 17 through 25 ..o 129,143.| 26 409,530,
m Organizations that follow FASB ASC 958, check here B> x] .
2 and complete lines 27, 28, 32, and 33.
é 27 Net gssets Without donor restrictions ..................ccuivrinissnnisinissnrs 777,729.| 27 750,073.
m |28 Netassets with donor reStriCtioNS e, | 602,627, 28 824,194.
g Oranizations that do not follow FASB ASC 958, check here P> ]
"'6' and complete lines 29 through 33.
@ 29 Capital stock or trust principal, orcurrent funds .. 29
2 |30 PaicH'in or capital surplus, or land, building, or equipment fund ... 30
?_. 31 Retained eamings, endowment, accumulated income, or other funds .. .. 31
2 |32 Tota|net assets Or und DAIANCES ...........ccovvvevrmsisviomrssensissrerssscnoeen 1,380,356.| 32 1,574,267,
33 Total liabilities and net assets/fund balances . ... e 1,509,499.| a3 1,983,737,
' Form 990 (2019)
|
932011 01-20-20 |
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Form 990 (2019) AUBURN PUBLIC THEATER, INC. kk_***%T7149 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 ...

1 Total revenye (must equal Part VIIL, column (A), iN€ 12) ... ....coooriiuuieimsmiieriosieinissienss s sssssensisenas 1 715,919,
2 Total expenses (must equal Part IX, column (A), iNe 25) . __..__.....c.cceemrmriurmmmmmismimsmonsssnssssmsisssssssssssacs 2 522,008.
3 Revenue le!rs SXPONEOS: SUBIECENOB ZIOM MABT | ummsieivmmvissmisisnssssss ST SNSRI R 3 193,911,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 1,380,356.
5 Netunrealized gains (1055€s) ONINVESIMENS | ... ..o 5
6 Donated seszices and use Of fACHIEIES ... ...t 6
7 IAVESTMOTEEXDBNEEE | oo isisusmisss ssss snyss (i s isss s sy a5 o T 2SS T4 A 2 s p A TSR s T AT e n e 7
8  Prior periodladiustMents .. .......iiiuimiimiisi it inissesss inssens s Sruas s s eV S8 SRS S Sa s 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
i ) P e, 10 1,574,267.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ..o

1 Accounting method used to prepare the Form 990: D Cash IIJ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
x] Separate basis :l Consolidated basis D Both consolidated and separate basis
b Were the origanization's financial statements audited by an independent accountant?
If "Yes," chfgeck a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1:} Sepa}ate basis |:] Consolidated basis [____l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or q[ornpilation of its financial statements and selection of an independent accountant?
If the orgal Iizat'ton changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a Asaresult 'lof a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If"Yes," ditil the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2c | X

3a X

3b

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ......oooooeiinenieiiiiin,
|

932012 01-20-20
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E . . = OMB No. 1545-0047
iﬁ:ﬁou:; 99':‘_57_} Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasiry P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Servicq P Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUBURN PUBLIC THEATER, INC. *h_*%*x77149

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

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

1 [_] Achur

[ ] A schobl described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

]

bW N

0 00 B0 O

10

11

]
12 [

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

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

:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sectian 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activiti#s related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An org'anization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 1|2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Typ? I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

conﬁ'rol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

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

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

da ] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [ Che!pk this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

func%tional!y integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the n}lmber of supported OrganizZatiOnS | ...t i J
g Provide thd following information about the supported organization(s).
(i) Name jof supported (ii) EIN (i) Type of organization |, n{"’i sThe UW@““%“”“ "Sfﬂlﬁ? {v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 (LI COCIEL support (see instructions) | support (see instructions)
b above (see instructions)) Yes No
Total i

LHA For Paper\n}ork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. cazoz1 os-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AUBURN PUBLIC THEATER, INC._ k*k_*%*%T7149 Page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or ﬁécal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, |contributions, and
membership fees received. (Do not
include any "unusual grants.")

273,659. 287,052.| 413,242.| 850,255.[ 579,904.] 2 404,112,

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

3 The value of services or facilities
furnished by { governmental unit to

the organization without charge

4 Total. Add lines 1 through 3
5 The portion gf total contributions

273,659. 287,052, 413,242.| 850,255.[ 579,904.] 2 404,112,

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () | s
6 _Public support. Subtract line § from line 4. 2,404 112,
Section B. Tatal Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromine4 .. | 273,659. 287,052.] 413,242. 850,255,/ 579,904.] 2,404,112,

8 Gross income from interest,
dividends, piayments received on
securities loans, rents, royalties,
and income ffrom similar sources ___ 47,451.| 52,811. 45,408.] 28,228. 14,237. 188,135,

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

10 Other income. Do not include gain
or loss fromithe sale of capital

assets (Explainin Part VL) ... 2,155, 4,200. 1,726, 279. 8,960.
11 Total supp drt. Add lines 7 through 10 2 601 207,
12 Gross recei}ts from related activities, 6tc. (SBE INSHUCHONS) . ... ..o eeeeees oot sisieeees 12 | 133,129.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and STOP NEIe ... i it i, [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) ... 14 92.42 %
15 Public support percentage from 2018 Schedule A, Part 11, N 14 .. .o 15 90.05 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly SUPPOMEd OIGANZAHON __..._.........c.ceoreerrserrseorsooroersoes e »[X]

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | 4 ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... B 1]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2019
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+ Schedule A (Form990 or 990-E2)2019 AUBURN PUBLIC THEATER,
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

qual

{Conjlete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1 Gifts, grants,|contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year

¢ Add lines ?a]!=and 4 -

8 Public support. (Subtract line 7¢ from ling 6}
Section B. Tﬁtal Support

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Calendar year (or fiscal year beginning in) P>
9 Amounts fromline6 .. ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated bus&ness taxable income
(less section 511 taxes) from businesses
acquired after|June 30, 1975

¢ Add lines 1Qa and10b ...
11 Net income from unrelated business
activities no{ included in line 10b,
whether or not the business is
regularly carriedon ...

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

13 Total suppoj.a(Add lines @, 10¢, 11, and 12.)
14 First five y

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

check this box and StOP Nere ... i I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢ e 15 %
16 Public support percentage from 2018 Schedule A, Pat il line 15 ... ....ooooieennieiiinnieiiienes 16 %
Section D. Computation of Investment Income Percentage
17 Investment jncome percentage for 2019 (line 10c, column (f), divided by line 13, column [17) 17 %
18 Investment jncome percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... > |

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [:l

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

932023 09-25-19 |
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Schedule A (Form 990 or 990-E2) 2019 AUBURN PUBLIC THEATER, INC. kk_***%7149 Pages
[PartIV] Supporting Organizations
' (Comiplete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All|Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the org%:izaﬁon have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organizationl made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization "2 If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite befr?g controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectif)ns 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of|the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization 's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ot er than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined|in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to alsubstantiar contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c
10a Was the ojganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting| organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine Whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form|990 or 990-E2) 2019 AUBURN PUBLIC THEATER, INC. kk_**x%77140 Pages
[Part IV [ Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If['No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

or trustees lof each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Alj Type lll Supporting Organizations

1 Werea majFrity of the organization’s directors or trustees during the tax year also a majority of the directors

Yes | No

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

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

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 times during the tax year? If "Yes," describe in Part V1 the role the organization 's
supported prganizations played in this regard. 3

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

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

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

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the orgamzatnon exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
932025 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 AUBURN PUBLIC THEATER, INC. *k_***7149 Page6
Part V Typf IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %;)r;i?‘;?{ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciatior] and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection ofjgross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other experises (see instructions) 7
8 Adjusted Nét Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minirrum Asset Amount (A) Prior Year ®) %;rtrizrr:ta?;ear
1 Aggregate fgir market value of all non-exempt-use assets (see
instructionsifor short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount cfaimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deembd held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instrucéions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by .035. 6
7 Recoveries|of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% lof line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greatjer of line 2 or line 3. 4
5 Income taximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergencyl temporary reduction (see instructions). 6
7 |__] chedk here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 990-67) 2019 AUBURN PUBLIC THEATER, INC. *k - %*k*771 49 Page?
PartV I Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

4 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paib to acquire exempt-use assets
Qualified setlaside amounts (prior IRS approval required)
Other distriblitions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributionsl‘to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributabls% amount for 2019 from Section C, line 6

410 Line 8 amount divided by line 9 amount

[ RE I (IR R E e [

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributablé amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distnfibutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

'y

Applied to underdistributions of prior years
Applied to 2019 distributable amount
i Carryover fiom 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to nderdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder/ Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, prlatn in Part VI. See instructions.

6 Remaining lnderdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Seg instructions.

7 Excess di:l.'lributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Two (=0 |a|0|T|@

o o o (o |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 AUBURN PUBLIC THEATER, INC. *k_***7749 Page8
Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b; Part Ill, line 12;

z Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1t Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Sectibn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See |nstructions.)

932028 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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5 . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o o

Department of the Treasufy P> Attach to Form 990. pen to Public

intemal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
T AUBURN PUBLIC THEATER, INC. kk_*k%T149

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

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

Total numth at end Of YOar .. ......omieesmmmimnpsaseveaarare
lue of contributions to (during year)

Aggregate v
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the orgatuization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgahization's property, subject to the organization’s exclusive legal control? [ 1 ves ij No

(3 T - B

6 Didthe orgaFization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... |:| Yes D No
@rt 1] [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presefvation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat r_-_—l Preservation of a certified historic structure
D Presefvation of open space
2 Complete |i|1,193 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSemMeNtS . . . ... 2a
b Total acreage restricted by conservation @asements . .. ... 2b
¢ Number of conservation easements on a certified historic structure inclidedin (@) o smsinse s 2c
d Number of ; onservation easements included in (c) acquired after 7/25/06, and noton a historic structure
listed in the NtONEl REGISIET o it ieesceesste et ie e eaes e e a e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp |

4 Number of states where property subject to conservation easement is located P>
5 Does the ofganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation aSeMENtS tNOIAS T oot r et e e e et r_—_l Yes |____| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing_consewaﬁon easements during the year

> S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each [conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(H)

S BEOHOR TTOMNANBIINT 1rcsneescvossmmeromssesssspotesssspesseses 444558 4sLLE 46358 AN i AT CIves [no

9 In Part Xlii|describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yeas" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetﬁf included in FOrM 990, Part X i oeeeesieiin s e h s

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the followihg amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on FOrm 990, Part VIIL I 1 . ..........ccriiimimississsson s > s
b Assets included in FOrm 990, Part X . o s | )
LHA For Paper!work Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form|990) 2019
Part Il

Organizations Maintaining Col

AUBURN PUBLIC THEATER, INC. kk _*k%%T149 Page2
llections of Art, Historical Treasures, or Other Similar Assets(continued)

" 3 Using the or
collection it:

a l:l Public

b i:' Scholarly research

c l:‘ Prese
4 Provide a de
5 During the v,

to be sold t

anization’s acquisition, accession, and other records, check any of the following that make significant use of its
ms (check all that apply):

exhibition d |____| Loan or exchange program

e D Other

rvation for future generations

scription of the organization'’s collections and explain how they further the organization's exempt purpose in Part XIil.
ear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

raise funds rather than to be maintained as part of the organization's collection? [ 1vYes

DNO

| Part IV | Esc

repo

row and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
ted an amount on Form 990, Part X, line 21.

1a Is the organ
on Form 99

b If "Yes," exg
Beginning b
Additions d

uring the year

ization an agent, trustee, custodian or other intermediary for contributions or other assets not included
PRI KT it s s e e SR BT oA SN SRS SRR R R e S e e e e
lain the arrangement in Part XIIl and complete the following table:

alance

Distribution

Did the org

c
d
e
f
2a
b _If "Yes

5," ex

Ending balance

during the year

nization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
lain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIlI

|PartV

Enqlowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a
Contributio
Net investm
Grants or st

@ g 0 T

and progra
Adrninistraﬁi
End of year
Provide the
Board desi
Permanent

-+

Term endo
The perce
Are there e
by:

(i) Unrela
(ii) Relate
b If "Yes" on|l
4 Describe in

3a

Beginning lf year balance

Other expehd'rlures for facilities

gnated or quasi-endowment B>
endowment P>
wment P>

rtages on lines 2a, 2b, and 2¢ should equal 100%.

TN I O o reen ey mssaanen st st names ssn phas O F T B O o R S S

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

ent earnings, gains, and losses
holarships

D o R SRS
ve expenses
BalanGe . .aaiceniasss
estimated percentage of the current year end balance (line 1g, column (a)) held as:
%

%

%

dowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)
3a(ii)
3b

OUGANIZALIONIS ...\ .0ooeiio oo oeeuensanssonsrssssamsassan s smsnsenssesssangs s asasssnssnsessnabontas ssrsbbiss insssn cdastavtsmadbrsinia iimesiamon dborinios
ine 3alii), are the related organizations listed as required on Schedule R?
Part XIIl the intended uses of the organization's endowment funds.

] Part VI |Lan

d, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | Lo
b BUIAINGS | ..ooooooooooreeeee e 931,691. 255,025, 676,666,
¢ Leasehold improvements .. ...
d EQUIPMENT e 303,979. 136,953, 167,026.
e Other.....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. o 843 ‘ 692.
Schedule D (Form 980) 2019
832052 10-02-19 |
_ | 26
3300108 117'1702 35195 2019.05010 AUBURN PUBLIC THEATER, INC. 35195__1



Schedule D (Form|990) 2019 AUBURN PUBLIC THEATER, INC. *k_**k*7749 Page3
Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .................ccoomemsmesmssenesens
(2) Closely held efuity interests
(3) Other
A
B)
©
)
(E)
(F)
()]
(H)
Total. (Col. (b) mus! equal Farm 990, Part X, col. (B) line 12.) B>
[Part VIII] Invéstments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX| Other Assets.

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

(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 1,057,097,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
Total, (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .....c.ccoceeicecicvceeiieeiseeiiieneneeriaiiciciccicciis > 1,057,097,
Other Liabilities.
Conmplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 CHEMUNG CANAL LINE OF CREDIT 300,000.
@) M&T LINE OF CREDIT 17,165.
4)
()
(6)
(7)
8
)]
Total. (Column () must equal Form 990, Part X, col. (B) line 25.) .. T 317,165.

2. Liability for ubcertaln tax positions. In Part Xlll, provide the text of the footnote to the organlzahon s flnanmal staternents that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli ... m
| Schedule D (Form 990) 2019

932053 10-02-19 |
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Schedule D (Form{990) 2019 AUBURN PUBLIC THEATER, INC. kk_*%%T7149 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
" Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements ... 1
2  Amounts in¢luded on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments ... 2a
b Donated sefvices and use of facilities ... 2b
¢ Recoveries pf prior year grants ... 2c
d Other (Desgribe in Part XIIL) i e 2d
e A lINEs 23 ThrOUGN 20 . i oceiee ettt e n e ea e e 2e
3 Subtract iNB 2@ fOM NG T e s et e et s et e aa s s s 3
4 Amounts intluded on Form 990, Part VIII, line 12, but not on line 1:
a Investmentiexpenses not included on Form 890, Part VIII, line V4~ R | 4a
b Other (Desdiibe in Part XIIL) ..o Lab
G A TREEARARTNT e e R A S S R A S T SRR YR AR BT 4c
Total revenue. Add lines 3 and 4c. (This must equal Form GOUURARILINETE). s i e 5
Part Xl | Re?onclhatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total Sxpe'tes and losses per audited financial statements | ... 1
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use Of faCiliies ... 2a
b Prior year adiustments ... 2b
B RSB 5o i 5 A NS0 | 2c
d Other (Dsscribe INPAE RN  ciimmanmmmm i s seas sy SRS 2d
e Add lines 2F e 1o - BT T L — 2e
3 Subtract e 2e froMIIING T ...t it ihibsbiivevesdsie s iis ot s mndod 450 kb 4o e PR s SR T SRR R o0 3
4 Amounts |qc|uded on Form 990, Part IX, line 25, but not on line 1:
a |nves1ment|% expenses not included on Form 990, Part VIl line 7b ... ... 4a
b Other (Deseribe in PAr XIIL)  ............ccceerierrsemmsesorsoersonresisssooreossoni 4b
C AA INES A AN AD ettt eee et r et bbb 4c
Total t*xperllses. Add lines 3 and 4c. (This must equal Form 990, Part |, line T8 sy D S Sy 5
| Part Xlli| Supplemental Information.

Provide the descri

iptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X,

I

LINE 2:

THE ORGAD

JIZATION IS A NOT-FOR-PROFIT CORPORATION ORGANIZED UNDER THE LAWS

OF NEW Y(

D)RK STATE AND IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE

CODE_SEC

501(C)(3). IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE

3

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION

509(A)(2).

THE FINAD

VCIAL ACCOUNTING STANDARDS BOARD ISSUED FASB ACCOUNTING STANDARDS

CODIFICAT

'ION (FASB ASC), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS

REQUIRES

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS HELD

BY THE ORGANIZATION. UNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE
Schedule D (Form 990) 2019

932054 10-02-19
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Schedule D (Form/990) 2019 AUBURN PUBLIC THEATER, INC. **k_**%%7149 Page5
[Part X[ Supplemental Information (continued)

AMOUNT RJPORTED WOULD BE BASED ON PROBABILITY ASSESSMENTS OF THE

LIKELIHOOD THAT CERTAIN DEDUCTIONS WOULD BE DISALLOWED UPON EXAMINATION

BECAUSE THE TAXING AUTHORITIES INTERPRETED EXISTING GUIDANCE DIFFERENTLY.

FOR THE YEAR ENDED AUGUST 31, 2020 THERE WERE NO UNCERTAIN TAX POSITIONS.

THE ORGANIZATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX POSITIONS AS PART OF THE INCOME TAX PROVISION. FOR THE YEAR

ENDED AUGUST 31, 2020, THERE WAS NO ACCRUED INTEREST OR ACCRUED PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS FOR THE ORGANIZATION.

Schedule D (Form 990) 2019

932055 10-02-189
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

2 Form 990 or 990-EZ or to provide any additional information. 3

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

Internal Revenue Service| Go to .irs.gov/For| for the | information. Inspection

Name of the organjzation Employer identification number
AUBURN PUBLIC THEATER, INC. khk_*k%7149

FORM 990,

PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PURPOSE I

S TO ENRICH THE SOCIAL, CULTURAL, AND ECONOMIC GROWTH OF OUR

REGION BY

BRINGING PEOPLE TOGETHER THROUGH AFFORDABLE ACCESS TO LIVE

PERFORMAN

CES, CINEMA, ARTS, EDUCATION AND COMMUNITY EVENTS.

FORM 990,

PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY

EVENTS.

FORM 990,

PART III, LINE 4D, OTHER PROGRAM SERVICES:

AUBURN PU

BLIC THEATER,

INC. SERVES AS A DECENTRALIZATION SITE FOR THE

NEW YORK

STATE COUNCIL OF ARTS (NYSCA) TO REGRANT FUNDING FOR THE ARTS

IN THE CA

YUGA, SENECA, WAYNE, YATES AND ONTARIO COUNTIES. THESE GRANTS

ENABLE EM

IERGING ARTISTS AND ORGANIZATIONS TO GROW PROFESSIONALLY AND TO

ENHANCE T

HE CULTURAL CLIMATE IN COMMUNITIES AND NEIGHBORHOODS WHERE

THEY LIVE AND WORK. AUBURN PUBLIC THEATER, INC. ESTABLISHED FINGER

LAKES COMMUNITY ARTS GRANTS (FLCAG) TO ADMINISTER OVER $§89,000 PER YEAR

IN GRANTS

FROM NYSCA FOR ARTS PROGRAMMING BY EMERGING ARTISTS AND

NON-PROFI

T ARTS ORGANIZATIONS.

EXPENSES

§ 25,112, INCLUDING GRANTS OF $ 0. REVENUE § 8,524.

FORM 990,

PART VI, SECTION B, LINE 11B:

THE 990 1

S REVIEWED BY THE TREASURER, FINANCE COMMITTEE, AND EXECUTIVE

DIRECTOR

BEFORE IT IS MADE AVAILABLE TO THE BOARD OF DIRECTORS.

FORM 990

PART VI, SECTION B, LINE 12C:

ALL BOARL
LHA For Papery
932211 09-06-19

)

3300108 14

1702 35195

MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT ON

vork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AUBURN PUBLIC THEATER, INC. *hk_*k*7749

AN ANNUAL |BASIS.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF

DIRECTORS

FORM 990,/ PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE TO THE PUBLIC

UPON REQUEST AND ON BOTH THE ORGANIZATION'S AND GUIDESTAR'S WEBSITE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES :

CONTRACTED LABOR:

PROGRAM SERVICE EXPENSES 526.
MANAGEMENT AND GENERAL EXPENSES 562.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES _ 1,088.
FILM FEES:

PROGRAM SERVICE EXPENSES 1,486.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,486.

SERVICE [FEES:
932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)

X 31
L3300108 1#1702 35195 2019.05010 AUBURN PUBLIC THEATER, INC. 351951
|




Schedule O (Form ?90 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

' AUBURN PUBLIC THEATER, INC. *k_**¥%7149
PROGRAM SERVICE EXPENSES 1,749.
MANAGEMENT AND GENERAL EXPENSES 749.
FUNDRAISING EXPENSES B
TOTAL EXPENSES 2,498.
ARTIST FEES:

PROGRAM SERVICE EXPENSES 50,462.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXBENSES _ 50,462.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 55,534.

T
932212 09-08-19 | 32 Schedule O (Form 990 or 990-EZ) (2019)
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i Send with fee and attachments to:
CHAR 500 NYS Office of the Attorney General 20 1 9
. o . i e Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 09/01/2019 and Ending (mm/dd/yyyy) 08/31/2020

Check if Applicatfle: Name of Qrganization: Employer Identification Number (EIN):

[ Address Change | AUBURN PUBLIC THEATER, INC. 20-3577149

[ Name Change Mailing Address: NY Registration Number:

[ initial Filing 8 EXCHANGE ST. : 21-60-85

[ Final Filing City / State / ZIP: Telephone:

] Amended Filing AUBURN, NY 13021 315 253-6669

[ ] RegIDPenfling | Website: Email:
AUBURNPUBLICTHEATER.ORG CAREYQGAUBURNPUBLICT

Ehaciyork oigamton’s Confirm your Registration Category in the

registration category: ) 7aonly [_JEPTLonly  [XJDUAL@A&EPTL) [1EXEMPT*  (parities Registry at www.CharitiesNYS.com.

2. Certification
See instructions|for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certifyy under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.
ED CATTO
President or Authorized Officer: CURRENT PRESIDENT
Signature Print Name and Title Date
CAREY EIDEL
Chief Financial Officer or Treasurer: EXECUTIVE DIRECTOR
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemlption[s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EFTL only filers) or both
categories (DUP‘{L filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedhles, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

[ J3a.7a filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
dxceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
gontributions during the fiscal year.

L__] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the followinb page
for a checklist of r_—l Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. [X__l Yes l___] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your —
fee(s). Indicate fee(s) you ", pa:ya © :‘f‘L .
Iz Lepariment orLaw

are submitting here: $ 25, $ 250. $ 275. epartment of Law
CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)
*“The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
968451 01-08-20 1019 Page 1
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AUBURN PU

BLIC THEATER, INC.

CHAR

Annual Filing

000

Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of

Schedules and Attachments

Check the scheduiles you must submit with your CHARS500 as described in Part 4:

|:| If you answ

@ If you answi

ered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS500:

E IRS Form 9
All addition

disclosure

:1 Qur organi
filing year.

if you are a 7A on
D?_l Review Reg
L] Audit Repo
[_] No Review
|:| We area D

00, 990-EZ, or 990-PF, and 990-T if applicable
nd will not be available for public review.

e have included an IRS Form 990-EZ for state purposes only.

Calculate Your Fee

For 7A and DUAL

I:I $0, if you cl
[X] ses, if you

For EPTL and DU

[Iso,ifyouc
[ $25, ifthe
[ 1950, if the
(I $100, if the
[X] $250, if the
[ s750, if the
1 $1500, if th

‘Send Your F
Send your CHAR

NYS Office of the
Charities Bureau
28 Liberty Street
New York, NY 10

filers, calculate the 7A fee:

hecked the 7A exemption in Part 3a
did not check the 7A exemption in Part 3a

AL filers, calculate the EPTL fee:

hecked the EPTL exemption in Part 3b

NET WORTH is less than $50,000

NET WORTH is $50,000 or more but less than $250,000

NET WORTH is $250,000 or more but less than $1,000,000
NET WORTH is $1,000,000 or more but less than $10,000,000
NET WORTH is $10,000,000 or more but less than $50,000,000
e NET WORTH is $50,000,000 or more

iling
500, all schedules and attachments, and total fee to:

2 Attorney General
Registration Section

005

Need Assistancef?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities. Bureau@ag.ny.gov

968461
01-08-20 1019

5430108 14T1702 35195

SHAR500 Annual Filing for Charitable Organizations (Updated January 2020)
2

2019.05010 AUBURN PUBLIC THEATER,

bred "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

4l IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

tion was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

ly or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
yort if you received total revenue and support greater than $250,000 and up to $750,000.

t if you received total revenue and support greater than $750,000

Report or Audit Report is required because total revenue and support is less than $250,000

UAL filer and checked box 3a, no Review Report or Audit Report is required

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part |1, line 23(b}).

Page 2

INC. 35195__1



CHARb00 2019
| schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
IUse additional pages if necessary. Include this schedule with your certified CHARS500 NYS Annual Filing for Charitable Organizations.
1. Organization Information
Name of Organization: NY Registration Number:
AUBURN BUBLIC THEATER, INC. 21-60-85
2. Government Grants
Name of Government Agency Amount of Grant
1. NYS DECENTRALIZATION AND REGRANT PROGRAM 1. 31,800,
2. NYS COUNCIL ON THE ARTS 2. 42,813.
3. CITY OF AUBURN 3. 11,000,
4. NYSCA REGIONAL ECONOMIC DEVELOPMENT COUNCIL 4. 230,000,
5. PAYCHECK PROTECTION PROGRAM GRANT - SBA 5. 57,457.
6. 6
7/ T
8 8.
9 9
10. 10.
11. i
12. 12.
13. 13.
14, 14.
15. 15.
Total Government Grants: Total: 373,070
‘assasi 0i-08-20 1019 CHARS00 Schedule 4b: Government Grants (Updated January 2020) Page 1
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