EXTENDED TO JULY 17, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4B47(a){1) of the Internal Reveniss Cada {exeept private foundations)

b= [.‘runnlanﬂrmﬂllmmnummunﬂiifnmuitmnrh-mdlmtlm ™ s
semal Mgyposn e srapvi.irg. g o FormB90 1o ictions and the |3 =l 0 Inspactan
A For the 2021 calengar Enlurtinuw IHHI g SEP 1, 2031 and AUG i
B (rackd Z Mama of arganization O Empleyer identification rurmber
azphsabe
[ 'Im-u- | AUBURN PUBLIC THEATER, INC.
Dmnp D:IIEI:H.EI.II‘IEH!H- ‘30—35?‘?1"]9
| e Mumber and stréat [or P.0. bo if mail is not delivered 1o sirest address) Acomysuile | E Talaphora numbesr
i, 8 EXCHAMGE ST. 315-253-6663

v City of o, $1819 Of provinoa, country, and 2IP or fareign poatal code

[ Geimd recepits §

1,360,383,

M| AUBURN, NY 13021
[ EE™* | F Marrw and addross nfpnrrnnal officer TOM SEELEY

SAME AS C ABOVE

Hia} |2 this & growp raturm

for subardinates?  [_1¥es [KlNo

Hb) am nl sutorsinem ncksed? EI'T'H. |___|Hn-

| Tas-axem b 50{e] { 1+ {insan no E ""5"”]:*|[1EE| |g i “Mo,* attach a list. See nsbuchons
J Website: b= RUEURHPHELIETHEATER DRGE Hlg} Gr tian numbar
P ign: G poration Trust Association [ | Other e [L¥ w2005 m domicle WY
mmary
1 Eviofly descriva the organization's missian or mast signficant activiies: SEE SCHEDULE O
g 2 Chack this box = :l|r1han—nanm-unm.mmlmmuqunmnmuuqm:nun!mmmEﬁ-%uhlur-ulaaum.
S 8 Mumber of vating membars of ihe goverming body (Part V1, line 1a) e a £
4 Mumbar of mdepandant veling mambers af 1he goweming bady (Part V1, Ilr'l1l:|1 4 :
B| 5 Total rumber of indivicuals employed in calendar year 2021 (Part V. kna 2a) 5 30
€| 8 Total number of volurtsars (sstimats f necessany) .. ... [ 20
§ 7 o Total unméated busingss revanue from Pan Vi, r.'umniﬂillnn‘li : Ta =9 ,815.
| b Net ureslated business taxalls ncoma from Form S90-T, Pari | na 11 7h 0.
Priar ¥Year Currani Yaar
o| B Conributions and grants (Part VI, fine 1) 709,037 A77,780.
9 Program senvice revenue (Paet VI, line 2g) _ 33,813, 106,825,
S 10 Ineesimant income Part VI, colemn [A), fres 3, 4, mu?m ; -10.575. -9, Bl5.
11 Other revanus (Part Vill, column (&), ires 5. 6d, 8c, B¢, 10c, and 118) - —aa T 3,723.
| 12 Tots revenue - add lines 8 through 11 jmust equal Part VIll, eolumn jA], line 12) 31,928, 578,513,
13 Grants andg simiar amounts paid [Part (X, column {A), fnes 1-3] Pt A 0. 0.
4 Benafie pakd to or for mambaors [Part 05, colurnn (A, Bna d) 0. 0.
15 Salarkes, oihor compenrsation, emaloyss banalits [Part [X, :mmnw lines 5.1«:5:. 181 ,855. 243,036,
i 18a Professionsl tundraising fees (Par 04, column (A, line 118} 0. 0.
l% b Tots fundrising expenses [Part X, column (D), ine 25) I+ 42 842, |
17 Other exponsas (Part X, column (8], nae 118114, 114240 ;gg ,i__ﬁ . ggg, 165.
18 Tots oxpenses. Add inos 1317 {must egual Part X, column :.ﬂ.] um.::s.;. 4 . 201.
___| 19 Fevenus less gxgensas. Subsract ne 18 trom ne 12 . 393 ,517. 455, 313.
; rgntYear | End of Year
4,283,931, 2,.550,074.
316,147, 95 278.
1,967,784, 2. 454 796.

Under panakies of parjery, | declare that | hava exemired this refurn, including accompanying scheduls and glitments, and (o th best o my knowlkdge and beked, & &5

brus, corracl, and complets, Declarason of preparar {ofer than otficar) |s based on all infarmation of which prapares has By knowisdps.

Sign } Sgnature of ofhcar Tata
Hirg TOM SEELEY, PRESIDENT
Ty or print rame and TR .
Print/Type pregarer's name epartr s:nnwx%\%ﬂ} Date oo _J] FIN

Faid ELAINE §. BUFFINGTON, CPA LAIHE s FINGTONP1/31/23| e POO0GA11E
Praparar | Fem'scame DAMMIBLE & MCEEE, LL LLE Firm's EIN e 33-0996661
Use Oaly | Firm's addess g 221 S0UTH WARREMN ET*

ETRAEUEE, NY 13202 Phonena 3165-472-9127
jam woezn  LHA For me Raduetion Ast Hntm see the np-r-m instructians. Forn 880 2021}



Form AUBUEN PUBLIC THEA . INC. 20-3577149 Page?

1

ETHEN gram ce Accomphshments

i adule ) COnlens & fe o noe ling in this Part (il ol 4 ]E
Briafly duscrita the organization's mission:
AUBURN PUBLIC THEATER, INC. IS A NOT FOR PROFIT CORPORATION LOCATED IH
AUBURN, NEW YORK, WHOSE PURPOSE IS TO ENRICH THE SOCIAL, CULTURAL, AND
ECDNQHIL‘ GROWTH OF QUR REGIOM BY BY BRINGING PEOPLE TOGETHER THROUGH
AFFORDABLE ACCESS TO LIVE PERFORMANCES, CINEMA, ARTS, EDUCATION AND

2

3

a4

rivenue, if any, for sach Drogram sarvce reported.

&0

Did iha prganization undoriake any aigndican! program sereces dunng the year which were not lisled an the

prigr Farm 60 or S80-E27 o [Tves [(K]ne
¥ “Yas," dmmmmmwmhtﬁ
Did tha crganization cease canducting, 6f Maks sgnikcant changes in how it conducts, any program sendices? [ Ives [X]no

M “Yas," describa thess changes aon Schedule C.
Dieacribs the orgenization's program serice accamplishmants for each of &5 three lergest program sanices, 48 messuned By expenses.
Saction 5071{cKE) and 501(cH4) crpanizations ane reguired 1o repor tha amount of grants and allocalons to olbhers, the 1olel axpandss, and

fiads ) {Erparaen § 145,471, wuasgpemot § {Aevene s 38,814, )
THROUGH THEIR PRODUCING AND PRESENTING SERIES, AUBURN PUELIC THEATER

INC., BRINGS NATICMALLY TOURING ACTS, LIVE MUSIC, MUSICAL THEATER, PLAYS
AND COMEDIANS TO THEIR 1995-SEAT MAINSTAGE AND B0-SEAT CABARET FOR
COMPELLING AND DIVERSE PROGEAMMING THROUGHOUT THE YERR.

4b

[izada: Hiﬂl__grm iy it o j (e 27 LHE. §
AUBURN PUBLIC THEATER, INC. PARTNERS WITH AUBURN PUBLIC SCHOOLS AND
COMMUNITY CENTERS TO PROVIDE FREE PERFORMING ARTS CLASSES. THE
ORGANIZATION ALSC HAS AFFORDAELE CLASSES AND SUMMER CAMPS RIGHT AT THE
THEATER IN FILM, THEATER AND MUSIC. THE QRGANIZATION OFFERS OHNSITE
CLASSES IH ITE STUDIO.

4o

(oo ___ J iFaparses § Eﬁiﬂ'lgr Ny grata o B B T 1-‘! 0496, ]
AUBURN PUEBLIC THEATER, INC. EERVEE AS A DECHHTRHLI!-&TI'E’H SITE FOR T'HE

NEW YORK STATE COUNCIL OF ARTS {NYSCA) TO REGRANT FUNDING FOR THE ARTS
;H THE CAYUGA, SENECA, WAYNE, YATES AND ONTARIC COUNTIES. THESE GRANTS
ENABLE EHEHGIHG ARTISTS AND ORGANIZATIONS TO GROW PROFESSIOMALLY AND TO
ENHANCE THE CULTURAL CLIMATE IN COMMUNITIES AND NEIGHBCORHOODS WHERE

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

LAKES CG}EEUHIT? ARTS GRANTS !F CAG) TO .ﬁDHIHIETEE OVER ;EH 000 FER YEAR
IN GRANTS FROM NYSCA FOR ARTS PROGRAMMING BY EMERGING ARTISTS AND
NON-PROFIT ARTS ORCGANIZATIONS.

4

Dahar prograrm services [Descrine on Gchedule 0.
[Espwene3 27,323, coucgpemers ) (ranesd 7,058.)

4Tty program service axponses e 227,750,

b Foe e BT B3

Fermn 990 (2021)
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Ia ihe cepanization described In section S0ME)EH) of 4DAT{EI01] {oiher tham o privale Toundation)?

W "¥oa, " complate Schadule A e

Is the arganization reculed 18 WEM& Mmﬁunhﬁwm'?&mﬂﬂ'm

CHd the crganization sngage in disct or indinect palitical campalgn activities on behalf of or In oppasition 10 I:-nddﬂﬂ{n-
puandic office? if “Yias,® complete Schadkils C, Bad |

Saction 501{e){3) organizations. Did the arganizaion munui in Hmm.uu .a:bmnﬂ ar hm- nu:m:n El:l1|;h] ﬂn:.'lm i al'l'-uct
duifing thie 18 yeaer? \f *Ves, " complele Schedwls C, Pacdt I ... e
I% ihe ongarization & section S01(cH4E) 50105} or B0 c)E) n-n.lmaﬂnn ﬂml rRCEaL mm-ufmn duua-. iaaauarrwa.
simiar amounts as dafined = Rey. Proc. 98187 ¥ *Yas,® complete Schedule C, Padt it . ..., .
Diid the cagarezaticn mantain Ay donor achvised funds or any simiiar funds o mmwmumhmmnmtm

provide advize on the detrbuton or iInvestmant of amounts in such funds or acoounte? i *Yas * complate Schedua D, Pert( | 8

Diidl the prganization recaive of hold B consardation aasomaent, including easemanls (0 presandd Open BRAcs,
tha amvirpnmant, hislorc land anas, of histonc scbures? 1 *Yes, " complele Schedule 0. Part I,
Dl ihi prganizagion makntain colections of works of art, historical treasurnes, or ather similar ssssla? if °Yas * .:adm.pmu-
Schoohde O, Padk itV ...
D the crganization repan mmm InF'arr}L lrmE‘l I‘-:rrmwnr msbnﬂam:rum HDIH'-' mﬂﬂﬂiﬁ-}mwmw
amoumnts nod listed in Past X, or provide credd counseding, delbt management, cridit régair, or debl negobalion sarices?
if *Yas,* compiate Scheculp O Part % ! -
Diid ihe coganzaiion, direcily ar through a related -:rgmmtl-:-n mﬁ:lnnmn dnwr!lh'u:!nd ondowments
of i quasd endowments? I “Ves, © complela Schedwe D, PartV ..
¥ the organization’s answar bo any of 1he fallawing questons s “Yes.” mwaaﬁchmdvﬂ P'-lr'-lu"«ﬂ WL A, L e X,
&S applicable.
[id the crgarization reporn an amount for tand, buiidings, and equipmant in Part X, line 107 If vz, * complele Schedue £
Part B
Dﬂﬂwmmmmmmh'nﬁmmwn u:hﬁmrrllﬂnF"mI.llnﬂE that is S% or mors of s total
essats reported in Part X, lirs 167 “Vas,* complede Scheowe O, Part W
Did the crganizatisn repart an amount far inviatimans - program related in Par X, Im- 1.1 thart s 588 o rnuudi'lumﬂ
Bssats mported in Part X, lina 167 ¥ “vos,* compisée Schedule 0, Farf U
Chd the chganizaiien repart an amount far oller aseelis Ir-F'u.rtx.I-mm.ﬂwllab%urmm dmmﬂumummmn
Part X, g 167 If "Vas," complate Schedkuls 0, Pard (X ... . .
M1hwmmmmwﬁhﬂhrhﬁlmunpﬂ! IMEE‘?H 'Fas, mmumﬂ,mx
D44 the enganizalion's saparats o consciinated firancial statemants for th LEx yaar inchedo a footnate thal addressoes
the crganization’s Baldty for uncedtain tax positions undiar FIN 48 (ASC TANT I *Yes * complale Scheaule 0, Part X
Dmhmmrﬂuhnﬂhtﬂhmmh.mdwmdﬂﬂd!mﬂmmﬂh'm'ﬂﬁm it "¥osg, " compiaie
Schodwio 0, Pads Xand XKW ...
Was the organization inckided hwmmldnml |m|p-ru:|mi :.rdn-:l ﬁ-uru:llj uuimu rur1r1na:-:ruﬁ

if *¥a3," and if he orpanisalion answeved "No® fo ling T2a, then complating Scheduls O, Parts X and XII i3 oo
Is iha afgarization & schodl desoribed in gsction 1TOTHANET ¥ Ve, " campdsds Schedule £
CHd the organization maintain an office, employees, of agents culside of tha Linited States? foah
Did the organization hawve aggregale revenues or axpenses of mere than $10,000 fom granimaking, hndmmm h.mm
irvestment, and program sarvics activities oulside the Linted States, or aggrogale Tansgn investments valued at $100.000
or mora? I “Yes, * compitie Scheduls F Parts lamd (V| ;
Did the crganizatisn rpor on Fad X, column (4, e 3, mmMniEEmM-prmhumharmmm I:a--:h' fnrln:r
foraign crganizatian? f *Yes * complote Schedule F, Parts Naad IV
Did ihe crganization repart an Pat 13, caluemn (A, 08 3, mone than £5,000 of aggregats nmwnmarmmm
of for oreign individuals? i *ves, * compéeda Schede F, Parts i and (v y ;
Dig tha prganization repari a tedal of mane than $15.000 of axponses for profossional I'n.:m'nmnq Bﬂﬁ'ﬂﬂﬂ-mhmll
colamn (8, lines 6 ard 1187 ¥ “Yes, " compials Schesia 5, Pan [ See nalructions
[Hd the coganization napart mare than 515,000 total of furdraising event gross neodma nrunmmmm-umunhm.rlu hn“
¢ and Bat if *ves,* compieie Schoduly G, Part ¥ .
D|.[|1h-ﬂgd'ﬂ.i.rq.|£mmnﬂmmﬂ1ﬁﬁmﬂ1mlmhmmmmﬂmm“ Ir-uEa‘? .u- m
SO SERmhle G, PET I i imin i ot mims it e s R A ks bk
D4 the organization oparabe ang of marg mﬂulmum‘f o m WMH ;
I *vaas® bo na 204, gid the arganization atach a copy of its audited linancial statemants fo this :r-1.urr'|'i"

Chd the n-'guh:.amn mpm more than ﬁﬂm::fgmﬂurmr'#MBmm w'l].--r.lurrw-: oeganizatian o
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o chedules jcantinued]

Yaou | Mo

O 1he crganization repan morne tham $5,000 of grants or othes pssistarce to or for domastes indhaduals o0
Pan X, coiumn (A, Ine 27§ *¥es,* complade Schaaws [, Pats | and il . = .S
23 [ad the organization answer “Yes® to Part VIl Saction A, line 3, 4, ﬂr&nuﬂutcuﬂw'u:uhnnﬂhnrummmnnmmt
and fomar officans, deschors, trusbeas, key employees, and highes! componsaled employess? I *Yes," comolele
Scheduin J ...
4 5 mwwmmnm-mmemMmemmmmmrr-um'lhmi mcm-m'w
last day of the yoar, sl was issued after December 21, 20027 ¥ “Ves, © answer lines 240 throuph 24d and comphale
Schaduie K. Iif "N, " go io fine 25a i
b Did tha prganization Imtmmmmmmmwdiwmm m&nlw" i
¢ Did 1ha organization mhnmmwmtmhrmmnmwm#whmmmﬂ-ﬂ'ﬂ?ﬂmm

any taxempl bangs? | -
d Dﬂhmmmnﬂum o0 bahaif af* |mw1whuﬂ=mmwﬂw1nﬂmrhnmﬂ y

28a Section S01e)E), 501ick4), and 801(c)|28) organizationa. [Hd the onganization engags in an axceds Dansdi
tranaaction with a dsqualified perscn during the Year? ¥ "ves ™ compeis Schaeduls L, Farf )

b I% the orpanization pware that it engaged in &0 excess benafl fransaction with a disgualified persen manmry&ar arr:l
thurt thee {ranmaction has nat bean reganted an ary of the srganization’s prior Forms 950 or B00EZT | “¥as. * compdate
Schaduie L Part ] s -

i ) thmmmymthmiimﬁmﬂ{wmblu1mmmplﬂbﬂtnm5rwnmt
of formas efficer, direchor, trugteo, key smployos, creabor o lounder, subatandial coninbutor, or 356%
cartrofiad anity o tamity member of any of thase persena? If “Yes, " compiste Schede L, Parf i o Fui) X

27  [Digd tha crgRnizatinn provide a grant or athes assslancs 1o amy current or icemaer officer, director, Trustee, w!ﬂ'ﬂlwﬂ
criatar af founder, aubstantal contrbutor af edmployes theneal, a grant salpction commitios mamber, of 108 X5 conbolied
entily [incluging an employes themaf) or iy memibes af any of these persons? ¥ *Yas, * compiete Schedule [, Par it 7 X

28  Was the organization a party to a buainess tranasction wih one of the following parties [sea the Schedule L, Pad IV,

instrustions for applicagle filing thresholds, cond®iens, snd exceptions):

a A eurrent or formmer officer, direcior, trusies, key employee, creator of founder, or substantial eontribuler? W

b Ammwaluﬁdwﬂummlnhmﬂﬂ n' 'ﬁp; mnph-mwl. Parml'

e Amwmpludmmﬁrmmpamﬂdmdmlnwﬂnrmqhﬂ'lﬂﬂlmﬂlﬂﬂi‘ﬂiﬂim i

*Yos, " compinio Schedwe L, Parf iV ...

CHd iha crganization mmmmmiﬂﬁmmmmmmmwﬂ H‘m WBMM

Did 1ha crganization receive conlributions of s, historcal roasurss, of olhar simdlar asaals, :}aniﬂidmllnn
contributions? ¥ *Yas, * compials Scheaive M .

31 Did tha crganieation liqudate. terminate, mdllmlﬁdﬂm&nﬂllﬂrﬂ" J.r '|"H-. mmu%: .

32  Didihe srganization asll, sxchange, disposs of, or transler more tham 255 of its met assets? ¥ “¥os, * compiate
Schede N, Fart ...

Did the prganization own mn'umanamrn- mmu mum I'n:-mﬂ'u nrgmmn uru:.lat Hw.lllmr'q
garhong 30, 77012 and 307, 7701-37 ¥ “vee, " compiele Schedwie B, Par | i

34 'Waa the organization related be any tax-exempt of taxable entty? i “ves* wm&:m&mw I.h"ﬂ-" EH{'-'
Pad W el . ...

38a Did tha organization hirve @ controlied entity within the maaning of sectian 512(I013}7

b o “Yaa® m!na!ﬁn.:lu:rumnnrrmmmwwnmmnrﬂmnnwummmnavawm
within tha meaning of section ST2LK1207 ¥ “Yes, " compleie Schodwie R, Pad V. fne 2 ... .

38 Section S01|c)3) organizations. Dif 1he arganization make &y tranafiens 1o an Hwﬂrmﬂ- rwated nmmmn‘?
i "¥aa," compene Schadula A, Fart V¥, fne 2 . =

ar Wﬂmm-ganzmmm'qdmrmma.ﬂEﬁu!rnmnqrnduqughmmuh-lnmhmtaml&mdwmnimmﬂ
and that is treated as a partnership for fedaral incomp tax purposesT F “Yos, " compiate Schedwe R, Pat vl .. ...

an mumwgari:mmmrﬁmmmﬁandmwa&mpﬂm-mSﬂﬁddﬁﬂtﬁ?ﬂt“lhﬂﬂ:hm‘ﬂ?

B ORER BR B

5

¢ls BlE BE

N EH E A I

H?.Iaﬁﬁnla!a

crmkmsmmmﬂmmampmnnrmummlmmwa?m'nr - — ]
‘l'ﬂ_ )

4m Enter the number reported in box 3 of Form 1006 Enter 0 #nctapphcable | 4a 13
b Enter the numiber of Forma W-20G included on ine 1a. Enber -0  not applcable | el i |_“I g
¢ [Did ihe ceganization comply with backup withnodding anwmpumbhmmalummmmpmmgmmg

{gaembing) winnings to grize winrors? lo |
Feern 580 2021)
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egarding r ihings and Tax Compliance oninued)

Za

E A

ool

Erer the ruimber of employeas reported on Form WA, Transmittal of Wage and Tax Slalemants,
filod for tFue calendar yoar ending with or within tha year covered by 12 reéturn 20 30

If at loast ane & reporied on ling 2a. did the ceganization file 2 roguined federal ermpkyment LIJ: I"Bturﬂﬂ""

Maote: If tho swm of nes 1a and 28 is greaiar than 250, you may be equired b g-fg. See inalreclions,

EChidl ihe crganization faws unmlabed busingss gross income of 51,000 o« mere during the year? B

i “vias," haa It fled & Farm B80-T tor this year? ¥ “No® io fno 36, prowde an explanabon ar Schedue O .

i any time during the calendar year, oid the organization have an inbenest in. of a Aignatue o mharil-tmnrymr a
finangial accaunt in a foreign couniry [such as a bank accoun, securilies account, or ather financlal account)?

I *¥as," antar tho rame of tha fareign country =
Sae Insinsctions for Bing roguiremants for FIRCEN Form 174, Aoport of Forsign Bank and Financial Ascounta [FBAH).

Was the oeganization a party bo & prafebited 1ax shelter transaction ab any time during the tax pear?

Cd any tanabla parly nosify tho onganizalion that i was of |8 a party 1o a probibited tax shelbar frarsaction?

it "Yas" bo ird 5a or 50, did the geganization file Form BASETY |

Does this oigaizason have anrual gross rocoipts that ane rarmally greater I:hnn S'Dﬂlﬂﬂﬁ. Bm'dh:l Hwnrqmmlnn aolell

any coririsutions that ware not tax deductitle as chariiable contributions?

If *Yas,” did ihe crganization include with every salicitation an exprass atabement tha w.n:h contrioutions nr-arl'tu

were not fax deductible? - = ~n
Organizations that may receive dumuﬂhl'n nnthmiuna mﬁunﬁm 1?':1:]

Did tha organization moshve & paymen! in expass of 575 mada partly 35 2 contribution snd parthy lor goods and services provided to e payor?
I¥ "vas," dig ihe crganization notify the danor of the value of the geods or services provided 7

g Did the crganization s, gxchanga, or athenwise dispods of tangible personal propary for which mmm:r&d

14a

15

16

Lh)

to fibn Forn 82827 & ; sy
i *Yas,* |mmruu-memﬂM?ﬁmumruﬂuw Llﬂ f

i

¢ e p

i 1ha organizabion recehd any furds, drectly or indroctly, %0 pay PremiuIms a0 au-ara.nnaj barﬂn mrnrucﬂ'

Déd the crganization, during the year, pay pramiums, dinectly or indirectly, on a pesanal bamdlit Gentrae? <

if the arganization recahvad a contribution of qualfied ntalletiual propedy, did ihe arganizabon fils Form 8859 as m:pnnd‘i'

If ihe orgenization recoived a contibulion of cars, boats, aplanes, or cihar vahickes, did thi arganization e @ Form 1088-G7
Sponsaring crganizations maintaining denar advised fends, Did a danas advissd fund mantained by ne

sponscring ooganization have oxcess businoss holdings at any tims duting ihe year? o

Sponsoring organizations maintaining denor advissed funds.

Cid the sponsoring onganizalion maxe any 1axable digtibutions under saction 46667

D iha sporsorng anganizalion make a dstfcution bo a dones, donte advisor, or ralabed pmun?
Sacticn 501cHT] organizations. Efar

Irsitiakion fnes and capital contibutions inckided oo Pan Vil ne 12 e

A B B B B

lele] Bl BERRE[ B BRI khh

| 108
100

Gross mopiots, included on Facm 890, Par VI, line 12, for publio use of club facilties
Zaction 501(cH12) organizations. Entar:
Groas incoma from members or shanehalgers o 1ia

Greas income from ofher sounces. (Do ok el ameunts umwpldlnumm! unmnai
gmounts duo or received from them) | 115

Spction 4847[a) 1) non-sxempl charitable rusts, 1-11'-# W'—'ﬂlm rlnn Fnrrr' Q'Elﬁ in unu n! Farrr 97
I "Yas," anter the amount of lax-axempt intorest recelved or accrued during the year ...,

Section 501c)H23) quaiiled nongredit health insuwrance isuers.
Is 1he organizabion licensed te Esue qualiied health plars n more than one slate? .

Mate: Soa the instructons for additional infprmation the arganization must nepon an Schedule '-'-'-

Erfer the amaunl of resenmas the crganization is reguined ta maintair Dy the slaiss o which the
organization is fcensad 1o Issue qualified haalth plans i e T 1

13a

Erter the amauet of resenves on hand 18

Crd thi crganization recea any payments {:rmm1mr'-n|;| m’ﬂaa dmrrgﬂ*m:x yw‘i' 3
If *Yas,” has it fied @ Form 720 10 roport those paymanis? If “No, " provide an emn‘mmm o
I5 tha organization subject 1o the soction 4560 tax on payment(s) of moss than $1.000,000 in remuneration ar
If vas," ssa ihe instrusctions and fila Form 4720, Eﬂhﬂdlﬂ- H
Is the oeganization an educational institution subject 1o the ssction 4968 axcise tax on net imvastrment income?
If *Yas," complats Farm 4720, Schadula O,
Saction 501(c)21) organizations. Did tha trust, ary dequaifisd person, of Mind operator angage in army
activitios That would resul in the imposition of an axcise tax undes asslion 4851, 4952 or 49537

I “Yeg,” complate Form 6069,

148

Jdb

15

18

17

AN 13-00-01
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F 1 AUBURN PUBLIC EATER, INC. 20-3577148 Page B
varnance, Management, a ECIOBUTe. rorpach "Yas" response [ knas 2 through 7h baiow, and for 8 “Mo® reeponse
mmﬁ,-ﬁh.mfﬂﬁ-bﬂhmmHﬂmm.ﬂfn’mmma.&tfmm

1a Enter ihe numnbar of veting members of tha goverming body al the and of the laxyvear g
Il et gre maieried gifarences i wvoting rights anong membecs al the governmnp body, o I tha governing
body delsgated Broad authority B0 an execulive commitiss of gimiar commifies, axpiain on Schedula O,

b Entaer ihe number of voting mambers incluged ¢ ling 1a, above, who are independent S | 9

2 Did any officer, dirsctor, Erugtes, or key empioyee hava & {amiy relatonship or & business relabanshey with any othar

officar, director, trusies, of kiy SmpioyeaT e 2

[id the crpanization delegata mnu:mwmmagmrn dl.mn l.'-l.m-:mlﬂ; pﬂfumwd I::.'nrundlf mmmm BLADET VB0

of oificers, directars, trustess, of key amplovess 10 & managoment company or Ciher parsan? i |3

(i the crganization make ary significant changes 10 its governing docusmants aincs e prior Fom 980 wa.um-d'? ) 4

ID4d tha orpanization becoma dware during the yoear of a significant diversion of the arganization’'s assets? e — |5

[Did the organization have membens of stockholdens? e 8

Ta [Did tho organization have mambers, stockhoidors, nrﬂr-fmrm'ﬂm had mmwmﬂm thﬂ o
mane members of the govering body? il T8

b A anry goveeTancs decisons of Hmmg.mm!luﬂ rnan-au I:u[nr :uhanl 14 l.ppm-rlhﬁn‘m'ﬂm umumgu or
peragng oihes than the govoming body? | _Th

o

2]

& m A
o g | 2 f el

I

8 Did (ra eganization contamparaneously docamen the muhnuz held or wrlllun a:hnns undmahn uurrn-n'lhe :mmr I!'-! I'nlll:rmna. |
a Tha goveming body? . et i . i Ba | X
b Eunmmmuwwdhwﬂmﬂundnnbﬂﬁ'nfmmﬁmﬂﬂmﬂ fLs]

@ ummm dracior, trusins, of kay employen listed in Part VL, Sestion A, whio cannot be reached ot the

Yeas | Mo

10a DHd ihe crganization have local chapiers, branches, or afffiabes? S s (=
b H *¥as," did the oegarization have written policies and proceduros gnm'nmn tha mhﬂlmm‘m H'ln.pm mﬁum“.
and branches {6 ensit s ooeratons are corsistort with the organization’s exemal purposes? | 90
11a Has the arganizaiion provided 8 complata copy of this Farm 900 o a8 membeds of i85 goveming body b-u'lnrlﬁmq-h- rn-rn? 11
b Describe an Schaduls O the process, i any, wed by the ofganization fo revite this Fom B90.
123 [Hd 1ha organization have a written confict of interest policy? IF "Mo " go fa ling 12 : 1
b ‘Wea oificers, direclors, or irusfees, and key employees mquirdd b ciscioge annually injeiesis tal could uh'a ﬁﬁttﬂw"m" e LYE
| 12¢
| 13
14

& Did tho orpanization reguiarty and conaistently monitor and enfome compliance with the solcy? i “Yaa, " desonba
an Scheouip. & how ifds was done 2
13 [Did the organizalion have & wiithan muhﬂuwpnhcr‘i'
14 Mhmmmhnuuamlmmummmmmnmﬁﬂwnﬂmw i
16  IDid the process for Setermining compensabon of the folloeing parsans inciude Efﬁhﬂﬂl‘-ﬂlﬂm W'mﬂt
perscna, comparabiity daia. and confemperannous substantiation of the deibaration and decison?
a Tha ceganization’s CEQ, Execitive Dirctor, or fop management official e U e i | 15a
b Cihar officers or koy gmpioyees of the ceganaation . e A R X
. ]

H|H I'.'ﬂ-di'.'ﬂ-dl -

B “ves" o ling 15a or 150, describe the procass on Smarm.rln{l EH trrl-ln..uﬂm
16a Did ihe croanization Imwest in, contribube assals 1o, or paficipate In a joint ventun or simitar arangamant with a
taxable antity durng the year?
b o “¥es," ok the grganization follow 1m:lunmhc:1.lﬂ-rprmmm m-:lu-ﬂnu :h- l:rn,ﬂ.rn.il-tn o avaluaie 18 panhdpnm
in jiing varure mar-umm:umhr appécable federal tax bw, and take 51903 10 safeguard the arganizalion’s

37 List the states with which a copy of this Ferm 590 s regquined o be fied I=NY

18  Section 5104 requires an crganization to make As Foems 1023 {1024 oo 1024-A, # appicable), 90, and B90-T {saction 501iciE)s only] avaiabie
for public Fspecticn. ngcate how you made those avadable. Check all thal apply
[E]mmm mMr!wthu |I|L.lpmruqum1 :lﬂmlrmmsmqj

18 Duscribe on Schedula O whathar (and if 50, haw] tha erganization made 18 govweming decuments, conflict of intenast policy, and Bnancial
stabomants avaiable 10 1he puiziic durng the fax year,

20 Siate the namo, &ddrass, and ledaphona numbar of the person who possassas the organization’s Dooks and records [ 2
CAREY EIDEL - 315-253-6669

B_EXCHANGE STREET, AUBURN, NY 13021

108 e Fmﬁ" (A1)




Emplujr&a-u, and Indapnm:lu-nt Gnnim::lnru
Chack if Schedule O contains a response of note 10 any ina in this Part Vil []

md Highos f.:-um

1: wﬂn this tablg for all persans mq.urudh: b listsd. Aeport compensation 'I'|:|r'|hu calandar year ending with or within 1ho onganzalion's 1ax yoar.
® izt &) of the organization’s current officens, directors, trustees [whather indivicuals or crganizations), regardess of amounl of compansalion,
Entar 4 in coumng [0, (E}, and (F} ¥ no compansation was paid.
® Lizgi &1 of the organization’s current key amployees, It any, Soe tha instruciions for dafinion of "lkey empicyes.
# List the arganization’s fve ceifent highest compensated ernployees lathe: than an offices, directar, iusies, or key ermployes] wha received ropan-
abis compansation {bo 5 of o W-Z, Fonm S088-8156, andfor boo 1ol Foem 1058-NEC) of mon tran $104,000 rom ihe cepanization and any related organizations.
® | iz @il of the argantzation’s former afficens, key emaloypess, and Righes! compendeated amployess wiv recened mang than 5100,000 of
repariable compansation fram the arganizalion and army relabsd arganizalions.
® | izt all of tho organization's farmer directars or frusiess that received, in the capacity as a former direcior or trustes of the organizabion,
rrang than 510,000 of reportable compansation from the arganization ang any related cepanizations,
Soe ihe instructions for the ordar in which B0 Rat the parsons aiowve,

[ chech this box if neither the arganization nor any related ceganization compensated any curren oéficer, drector, or trustas.
[A) 1)) Gl {e]] {E] F
Harna and title Average | RO e Regonable Reponatie Estimated
houws poT | ioos, ushess perscn m btk an Eompansatian campansation amaunt of
wonk DL # 300 B OF BT ram froem rodatnd athor
flisl any i gt arganicalions campanaation
hours far arganization -2 CoBRISCS fraen e
rolatod | ¥ i {W-2/1008- MISCY 1088 NEC) peganization
jorganizations E s E 1088 NEC) and rolaled
bl g ! (1 arganizations
firs]) E g %5 i
{11 CAREY EIDEL 40.00
EXECUTIVE DIRECTOR X 26, 456. 0. 2,632,
2] ED CATTO 2.00
FORMER FRESIDENT ® X Q. 0. 0.
{1} MICHELY CHAWILER 2.00
DIRBCTOR _ S 0. 0. 0.
{4} OJOANNE 0O'CONEDR 2.00
SECAETARY X ¥ 0. 0. 0.
(%) BCOTT DELAP 2.00
FORMER TREASURER oA X 0. 0. 0.
(6} RITA ISKAR 2.00
DIRECTOR bl 0. 0. 0.
{7} SARAE REDDING 2.00
DIRECTOR X 0. 0. 0.
(4] BUSAN SCHEUERMAN 2.00
b IRECTON X 0. Q. 0.
(9] TOM SEELEY 2.00
CURRENT FRESIDENT X [X 0. 0. 0.
[10) MELODY SMITH JOENSON 2.00
YICE PRESIDENT X X 0. 0. 0.
[11) MIEE EEREN 2.00
DIRECTOR X . 0. 0.
{13} ROGER DEER 2.00
CURRENT TREASURER X| |X 0. 0. 0.

S1I0OT 17-08- Foern BE0 g2a21)



AUBURN PUBLIC E:HEA.TEE, IHC. 20-3577149  Page8

W TR c) o T ® "l

Nama and title Avorage | Positon Repartablo Reportatie Estimated
hEUmS D¢ | bas, crices period @ Bom COMEBHNARIN compunsation armeur ol
Wil o frisn fram rolated o
3l ary E tha peganzaticns comgengation
hours for pepan zatian (W-2F0BB-MISCY fram the
reisted | 5| E (W21 D9S-S T/ 1083-NEC) arganization
anganizations | ; E 1009-KEC) @nd rolsted
Dt aizaticns
el HHAH -
1b Subtatal i A 26,456, [ 2,632,
¢ Totsl from continuation sheets to PartVil, Section A e 0. 0, 0.
d_Total (age lings 15 and 1c) —— 26,456, 0. 2,632,
2 Tolad number of individuals fnciudimg but not limited mmum:mﬂw mceied mang tan $100,000 of reporinbie
o compénaation fom the crganization 0
Yes | Mo
3 Didthe crgarzation list any formes cficer, directar, tustes, key employse. of highest compansated employee on e |
fina 187 | “Vas, " complete Schedule J for such indhidual  _....... i A
4 Fuw.mmm.ﬂm|.m1a.|¢ﬂmnr-muwmmwmmmmwmmmm I
and rolabed arganizations greater than 31500007 I "Yes, " compiede Schesul J for sinch imdiwdual 4 X
& Dudmypmmlmmmtm 1o recahe oF Bccrse compensatian from any unrelated m;an:mhnurlruwmunlh;unm |
- . s 5 X

Baation H Irlﬁq:lulnl;hnl {:m'lﬂcturl

1 Complete Ehis tabie for your five higheat compensated noependant contractors that recesved mons than 300,000 of compensation trom

the organizatisn. Bapon Wﬂuhﬂl‘l for the calendar vear anding with o within ihe orgargalion's tax year.
(&} [
aaited and u-m.lr-raa adciress HONE Dascriplian &f SBACHS Comparaation

& Tatal nemser of Independent contractors {incheding but nat limited (o those Hated above) who received maor than

510,000 of gompenisation fro i rganization b .

Form B8O p2o21)

NI12008 1240821



TRO0E 130T

AUBURN PUBLIC THEATER, INC. 20-3577148 Pagn '§
Check il Scheduls O conlaing 8 mapcnss of nobe 5o any ling in this FEF Wl 7y - [
Todal revanyuo Folated or axsmgs Usinalabed Rervesrasd ptigded
funclion revenus  (business revenua  IN0M 12 unoér
seclions 512 - 514
E 1 » Fadarated campaigns 1a
5 b Membership cues 1ty
& Fundraising ewants g
g d FAslated organizations 1
¢ Government grants m-urrlnb-.rmmb | 18 §E|-'?,HU|5+
§ 1 Wi oter conbributions, gifts, grants, and
similar amounts not includid aboes . |11 289,974,
g @ Pineash eonistasbons mokised e 1 ¥ | 1915
ineg Ta11 | 2 'T'T,'i‘_g_l',}.
| Business Code S : i 2
g | 2a THEATER & MUSIC 7111440 73,943, 73,942, =
v RENTAL INCOME 531120 22,334, _ a2,334.
%‘E . CLASSES & WORKSHOPS 2000889 10,549, 10,549,
d
a o
[ § A0 othar PEOgrm SOrECE MeanUn
ol Totg Ack ings 2a2! p | 106,825, |
3 Irasiment income [nciuding dividands, intacesl, and
oihver sémilar amounts]
4  Inopmo from investmant of lax-axempl bond procesds e
5 PRoyaies ... |
(i} Feal I} Porsonal
B a Grossrants | 3
b Lass: renial sxpansas | Bh
o Fantal noome or (oes]  8e
d Met renial ncoma or (oss] i 2
7 a Gss amount from sales of i) Sacuriles | (i) Other
psals oiher than iwventory | Ta B65,919.|
b Lesas postof obfer Dags
wsspsmpantss . |7B T5,734.
§ e Gainorfoss) . |Zg -9,815.
El o metgainorposs) . | -9,815. -9 815,
g B a Gross incoms from fondeatsing mvants {nol
ncluding & of
contribution reportad on kne 1), Soe
Part I, ina 18 Bl
b Less direct axpensas | B
& et income or {loss) from tundraising evenls | -
B 8 Gross incoma froem garming Sctndtess, Ses
Part Iv, ine 19  |oa
b Less direcl expenses
o Met ncome or loss] fam nml'lgamm-:-aa |
10 o Gross sakes of inveniony, e reiums
and allowances 9,526,
b Loss: cost of goods sold g 6,136, g
¢ Mat incomae or Sass] om sales af mmﬂl;w 3,380, 3,390.
Bugineas Cods :
i 11 » MISCELLANEOUS 500099 333. 333,
b
’E ¢
= d Al olbar revenue | e
a e_Total Add lings 112.11d ™ 333, > R ¥\
T if 978,513, A8, 314. -9,815 22,334,
Foemn 590 (2021)



AUBURN PUBLIC THEATER, INC.
R mmerTorrincionaExpenses —

Section 501
Chaak if Schsdule O containg a respanss or nabe 16 ary [ne in this Fam (X

Pmnram =|:usvr'-.-a:a.u

and 501 g mul

Da not incluge amoun s regoded on fines &b,
Th, 4b, Bb, and 108 oF Parr LW

I8 b columng. AT oifer arganizations misst compinde ooiwn (1),

TeAR sMpEnsas

BARANERS

1

2

3

nESR

16
i

B

PERER

o =8 a6 oN

LT = S = T =+

Grants and ofher assibance 1o domdstic orgarsrations
and domestic govermiments, See Pai IV, line 21
Granis and oiher assistance to domaslic
individuala. Soe Part IV, Bra 22 TR
Grartts and other assistance bo foreign
arganizaticna, foreign govermmants, and farekgn
individuale. Ses Fari IV, inas 15 and 18
Benafits pad o or for mamDers
Compensation of cument officars, dr-:h:lr:
trusiees, and ey omplopess .
Gompengaiion nol inciuded above bo nuqunriu:l
parsors (a5 Safinsd under sachon SA55{IH 1) and
parors descrined in section SA5B[CHIIE

iOiher salares and wages ; -
Pension plan accreals and condribubons L-r'-l:h.ldl
settion 4010k} and #33(0] employer coniributiong]
CHhar ompiayes Banefis

Payroil axes ;

Fes for sardces |mrrﬂn-yﬂu|-c
MAanagamant

Loegal -

Accounting L

Loblying S

Professional 1urr|:||1|sn;| swm EH Fil-!l f'-l' Ima 17
Invesimend managemant feas .

Oikar, {If ling 115 amount sxceeds 10% of ling 25,
column (), gmoun, 8 ne 11g axpenses on Sch 0.}
Advartiging and gromaticn

CIfash Suparoan ST :
indeemalion technology
Heyalies y

Cecupancy

Teaved L A A o,
Paymants of travel or ertertainmant axpansas
for any todaral, state, of laeal pubiic officials
Carferances, camantions, and mootings
F‘l}minm'ﬂ T,
Dapreciation, dephation, and am-u.uﬂm i
ImEranEE

Other aspenzae. ‘I'II'F'I.Tl mrsu i} m'.-uaﬂ
abon. (List miscs lamaous axpanees on line Me. 1
lma 24a amount gwuieec B of line 25, column (A,
gnounl, st line 248 expenses on Soteduls 0.)

PROGRAM EXPENSES

70,980.

46,137.

3,548.

218 849.

115,421,

19,718.

7,349,

Pk P

667.

54,142,

-35,191,

-4,331,

3.170.

11,600.

.
Loy
|~
any
L
L

[
[

164.

Bd
=
b= | L

&
Lk | LD
==
Leb|

[o
[T
=]
=]

484.

21, 044.

3,310,

356.

91,891.

59,729.

4,595,

2,943.

25,7B6.

24,038,

PRODUCTION EXPENSES

23,456,

17,531,

5 514,

REPAIRS & MAINTENANCE

16,155,

13,409,

DEVELOPMENT & FUNDRAISI

11,771,

0.

11,729,

Al cihar @Mpansas

758.

i jaal ngen. Addli 1 ghi 2da

533,201.

327,750,

42 B4Z.

Joint pests, Cormplete this ling enby if the o/ganieaton
reporied in column [8) joid costs fram a cambined
educational campaisn and fundrafging edficikation,
et harn i [ #isagaing 5oe o83 paic: nsa-taey

(=rod RS ]

Feemn 990 2021



AUBURN PUBLIC THEATER, INC.
By [Balmcegpeat——

20-3577149 page 11

if e O eontaing A fin in this Part X » [ ]
A (3)
Beginning of yoar Eng ol yoar
1 Cash-noninterestbearng 320,978.( 4 347,510,
2 Bayings and temporarny cash Avnstmants _ 37.| » 97.
3 Plodges and grants recesable, nel 3
4 Accounts receivabls, el 0. i d,ZSE.
5  Loans and other roceivabies from n.ny I:J.lrrmtl:r!u-rmumr"m diesciod,
triastee, Koy employes, creator or founder, subsiantial contributor, or 355
controled antity or iamily membar of any & theda persang 5
Loaris and ather recaivables from other disqualified persans (as defines |
urdar saction 495811, and persons described in section 4558{C3E) B
T Mates and loans receivishio, ned T
5 & Irvenbodes for BEl of e 0. 1,537.
9 Propad exponses and deforred charges. 4,973.1 ¢ 45,078.
10a Land, buligings, and equipment: cost ar othor
basls. Complate Part VI of Schedule D }_ﬂ. 2,094,647. A
Less: accumulaied depreciation 10k 553 . BEB. 773,253, 10¢ 1,540,779.
11 Ireesiments - publicly raded securities i1
12 Irvastmeonts - other aecurities. See Part IV, line 11 12
i3 Invasimants - pregram-rdtated. See Part I, line 11 13
W Inlangiblo assels g : 14 __
i5  Otveassets SooPart IV e 19 1,184,631.| 18 Bl0, THS.
7 1 ’ 55 , 4,283, 931.] 18 | 2,550,074,
ir #m-.m'apamhmdmmudmmm !._5-..53i- 1T 25,509,
16 Grams payable 18
10 Doferod reverus 162,861.] 21,546.
20 Tax-eummpt bond liabiltiss ) T 20
a1  Escrow gr custodial account kEability. G:lrnpmu Fart f'-' nﬂEth!H!uH D — 21
& | 22 Loans and other payables 1o any cument o former officar, direstor,
% trustes, key emnployee, creator or founder, substartial contributor, or 35%
o cantralisg anity or family membar of any of hese porsons B |z
3 29 Sacursd Moeigages and notes payable 1o unvelated thind partios 58,125.]| =3 a8, 323,
24 Unsecured notes and lpans payable to uarelated thind paries ; 24
24 Oghar llabiities (incuding federal income (ax, payablas o related thind
parties, and obher abBties mot included on lines 17-24). Compiels Pan X P
of Schaduls O 79,630.) 28 0.
— 1 o] 3}5114?. 26 9L 278,
Drganizations that follow FASE ASC 0SB, chack hore = IE
E and eamplete Ines 27, 38, 32, and I3, 5
27 Net xsssls without donor restrictions 897,090.) or 1,694,796,
F 120 st ansets with dorir estriotons .. 1,070,694.] 28 760,000.
E Organizatians that dio not follow FASE ASC 968, chack hers = [
(T and complete Fnes 28 through 33
5 7 Capital ®iock or irst principal, or curmant funds | 29
E 5 Paldin or capital surplus, oF land, Buliding, or SqUEDTHM 'ul'-ﬂ [
31 Fataingd samings, endowment, accumuiaied incama, of otfer finds a1
g 3 Tuunmmgmww 1,957_,_25"-- az 3;‘54 7551
_ = - 5 4 b 2 283, 931.( 1 2,550,0?4.

Foem 990 a2



E AUBURN PUBLIC THEATER, INC. 20~
Reconciliation of Net Assets

I o~ O M B L RN i

10

577149 pPagpi2

Chisck if Schedule O coniaing 3 rmsponss or nols 16 Ay line in s Par X1 [X]
Tatal reveniss [mus! squal Pan VI, column (8), ing 12) 1 978,513,
Total axpanses imust sgual Past X, column (4], line 25) 2 523,201,
Revanus less expanses, Subtrac line 2 frem lina 1 [ 3 455,313,
MtMmmummumwmmmmﬂmx line 32, :nhmnw: 4 1,967,784,
Nat unrealzed gains (lossos) on inwsatmaents -

Domabed servicos and ves of faciliees ]
Irvesimant expenses | . Fi
Prior panod afustmants , L]
ﬂmwwmwmmﬁnﬂb&l&muﬂxmmcnﬁdmuum ] 31,700.
Mat assats or fund balances at end of year, Gombing lines Eﬂ‘lmdlﬂ-lfr'm.r!'lmualF'mx. irriﬂ&.
. 2,454,796,
ﬁﬁ?ﬁﬁhl Statements and Reporting

Check if Schedule O conlang a sponse of fole 1o any e in this Part X4 W

Yes | Mo
Accounting mathad used 10 prepan 1he Fom 960 ] casn |I|Amum |:|l:rm-
if ihe onganization changed £s methad of accounting fram & prar year of checked “Othor,” axplain on Schedule O.
Were the organizatian's financial statemants complied or reviewasd by an indepandant accountant? _2a| X
It *Yes," chock a box below 10 mmgﬂmhrmﬁmndmmmhrtrmywwmmmmdﬂt
gaparate basis, consobdated bases, o both;
%] separate basis [ Conscidated basis [ Both consolidated and separate basis
Were the orgarization's financial atabements audited by an independent sccourant? 2h X
I “Yes," m;bp:buh:fn-tuImm-wwmﬁmﬂumrnermmmudmnn lwnnm
cartoliiated basis, or both:
[ ] Separate basis || Consoidated basis || Bath carsolidated and sspamis basis
if "ves® to line #a or &b, does the organization hawe a commitioe that assumes responsibildy for ovarsight of the audit,
review, o compiation of its fnancial statemants Gnd selection of an independent sscourlan? 2o | X
if the arganization changed aither its cversghl process o selection process during 1he tax yaar, nqﬂmm&:ﬂnﬂduﬂ |
A5 & résdll of & federal award, was the crganization reguined to undenge an sudit of U8 &5 50t Torth in the Singla Audit
Act and OMB Giroular A1337 SR 4
IF iea," i mmmm Ln-.dlrga.:m mqu:md nudq u:m;in-']' If!hu m;mm dﬂnm urm-rgn'lnn n:rqunrnd ll.n:li'r




& . e _ Ol s, TS B052T
SCHEDULE Public Charity Status and Public Support
(Farm } Complete i the srganization is @ section 501(c)3} organization or & saction 2“21
4947 [a) 1) nanexempt charitable trust,
Dppartmant of B Traasry P Attach to Form 590 or Form 890-EZ. Opan to Public
Inkarranl Fowersed iridce B Go 1o www.irs.gowForm@90 for instructions and the latest iMarmation. S
Marme of thi ofganizatan Employer identification number

AUR LIC THEATER, INC. 30—35?7145
Sason [= ar US. [All orgarizations must completo this part.| Se0 instnuctions,

The organization s not o privats foundatkon because it is; (For lines 1 threugh 12, check andy cne box.)

1 |:i & ghurch, conventian of churches, or association of churehes describied in section 170N AN

2 [ ] A school describad in section 170(b) 1ANiL (Attach Schedule E (Form 850}

3 [] Amospital or a cocperative hospital service organization described in- section 170{b) IHANji).

4 [ Amedical research ceganizaiion oparated in conunclion with a hespital described in asction T7MRI{TNAN]. Enter th hoapilals name,
city, and stabe:
Bin capantzation oparated for (ke Bena® of a colege or unvenity awned o oparated by a govesmimantal uni described n
goction TN 1AW (Complota Par IL)

A faderal, statn, o local govemment or governmental un descrived in section TTOMI AN,
An prganization that normaly fecelves @ substantial part of its suppart from & povernimental unit of Tram the general public sescred in
gaction 170 TNANN]. (Complate Part 1)
A cosmimeinity trust descnbed in section 170N AN, [Complete Part IL)
An agricufiuml resssnch OfpENZATIoN Cescrived in section 170 1HANx] operated in conjunclion with a tandgrant coliege
or unikersAy or a nardand-grant colege of agricutiure (see instructions], Enter the name, city, and stabe of the college or
Lnvarsity;
(1] |:| An organization that narmally receives: (1) mona than %3 /9% of its suppest lram contributions, membeshio fees, and gross recapts Trom
activities relabed to its exemp! functions, subject b0 carlain exceatons and () ra mons than 33 1/3% of its suppart from gross investmant
income and unmeiated Dusingss taxablo income fess section 511 tax) from businesaes acquired by ihe organization aftor June 30, 1975
Saa sectian BOSa)2). (Complede Part (1.}
11 [] Anorganization organized and oparated exclusivedy 1o test for public safety. Sea  section S00a)4).
12 [ Anorganization crpanized and operated exclusively for the benefit of, to parform tha functions of, ar 1o carry out the purpoasss of cna or
frans publicly supported organizations described In section 509{p){ 1} of section S00{a)(2}. Sen section B0G[)A]. Check the bax on
Eres 124 through 12d that describes tha type of supporting arganization and complote lines 12e, 121, and 129,
a [] Type ! Asupporting orgarization operated, supervised, or contraliad by its supported arganization(s), Typacally by ghing
ihe Supported organization(s] the powee 1o regulary appeint or elect a majority of the dirscions o tuslsss of 1Ne sLpponing
pripanization, You must complete Part IV, Sections A and B.
b [ Typell Asupporting organization supérvisad or contralied in connection with 93 supgoned crganization(s). by having
contred of managemant of the susporting orpanzation vested in the same perscns that conirel or manage the Supponed
crpanization(s). You must complete Part IV, Sections A and C.
e [ Type Ml functionally intograted. A supporting oeganization operated in cannection with, and functionally integrated with,
Hs supporbed erganization(s) (se0 instructions]. You must complete Part IV, Sections A, D, and E.
d [ Type Ml non-functiorally integrated. A supporting crganization operated in connection with its supparied organizationis)
that ts ned functonaly intoprated. The aiganization ganomily must satiefy & distrisution mquiremant and an alientivandss
requinemnan jsees instructions]. You must complite Part IV, Soations A and D), and Par W,
8 [ Check ihis bax if the organization receivad & written determination from the IRS that it is a Type | Type IL Type
furictionaly integrated, or Type Il nonfunctionally integrated supporting aranizatan.
{ Entar the number of supparted crganizations e W ST e i |

-

o m

00 8O O

g nmuy_uhﬁmmmw.u%amm_
(i3 Pl 0f suipprind I [1i7] Typa of crganization Tﬁm vl Amount of moretany [l Aemuin et &l el

ey ioescrbad on bneas 110 Yoa Mo | upRort fees instrucsons) wipper {soe instructons)
— Bl fwas inmingc o)

Jatl
LHA For Paperwork Reduction Act Notioe, see the Instructions for Form 880 or 880-EL. sy 2102 Sehedule A (Form 890) 2021
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{Complete only if you chacked the box an Bing &, 7, ar 8 of Part | or if the organization falled to qualify undar Part 1il. B the organization
faits 10 gualify undar the tesis listod balow, pleass camglete Pan 1)

Zectlon A. Public Support

Calendar year [or fisesl yaar baginning in] b= {a) 2017 () 2018 2018 [d) 2050 [} 2021 [i} Total
1 Gifis. granis, contributions, and
mamibership less received. (Do not
inelsts any “unusual grants."] 413,242.| B50,255.| 579,504.] 709,037, g77,780.| 3430218.
9 Tax revenuos lovied for the organ:
wation’s banadil and sither paid ta
of pxpanded on i behal
3 The valus of sanvices or faciliies
fhemigned by a govermmental unil o
the argarization without chamge oy - —
4 Total, Add lines 1 theough3 7.242.] B50,255.] 579,904.] 700,037.] 877,780, J430218.
5 Tha portion of tolal coniributons
by each person {othe than a
gervernenantal unit or publichy
supporied grganisation] incluged
an e 1 that excesds 296 af tha
amound shown on Ene 11,
coumnt e,
j Sedyintt L 5 Fom e d 3430@3.
n otal Support
Calandas yasr (or flssal year beginaing in) = pgon? | (pge0nA | [ey0id | (ae0e0 |  fsjaod | [fTowl

7 Amounisfromireda | 413,242.| 850,255.| 579,904.| 709,037.| 877 ,780.} 3430218.
B Gross incoma fom Flenest,

dwiderds, payments necaved on

secuities lcans, rents, oyatties,

arsd imcome Trom simelar sourcod 454"“]5- EBIEEE- 14,231- LE.EED- 22,334- 123'35?1-

& MNat incoma from unrolated business
activitiea, whathes or not tha
busingss 4 mguisdly camied on 0. 0. 0

10  Other incarmns. Do nol inchade gain
oo loag Iram the &ale of captal

-10,575.| -9,815.] -20,330.

nasedn (Explan in Part VL) . diiﬂﬂ. 1,726, 279, T68. 333, 7,306,
11 Total suppert. Add Fnas T Bwcugh 10 35340951,
12 Gross mesiots from related activities, ete. (48 instructions) 12 | 247,565,
13 First & years. [ the Form 550 is for the cigarization’s frat, second, 1h-r|:| fnmh.wﬁﬂhmwrﬂa.mnﬁmm
y hi ¥ - _— E-I__l
Saction C. ion of Public Support Percentage L
14 Public suppor parceniage for 2021 {ing 6, column [f), divided by Ene 11, celumn (7 » 14 86.87 w
15 Publc support porcentage from 2020 Schedule &, PartB, e 14 15 Sd.BT %
#6a 33 1% support test - 2021, H tha prganization did nol chack :hi-ml:nﬂlmi ‘-i! -rdln:rMaﬂB‘miwrmm cihock 1his bax and
stop hare, Tha ceganization qualifies as a publicly supported orgarization »[X]
Iy X3 1/3% support 1est - 2020, "hﬂmmﬂﬂMEMEBmm|M1ﬂﬂ1ﬁﬂﬂﬂlﬂi 15-4331mnrmm thuhﬂhubm
and siop here, The orpanization qualifies &s a pubicly supponed crpanization .

178 10% -fngts-and-circumatances teaf - 2021, I the organizabion did not check @ box an IIM 'r-'3 'Ha-i or 'IE-Im lr-d En- 14 d. 1084 aF mona,
and if the aeganization maets tha facts-and circumaiances 1est, chock this box and  stop here. Explan in Part Vi how the organaation
meeds the Tacts-and-circumstances test, The crganization qualfies as a publicly supocied crgangatien | .
b 10% -lacte-and-circumstances test - 2020, | the organization did not check a bax on fina 13, 18a, 180, or 170, and I-m 15ia 1m o
moee, and if the orgarization mests the facis-end-circumatances bsl, check this box and  stop here. Explain in Part W1 how tha
nfganwm-nﬂ meots the facts-and-croumsiances test Tha nmwﬂm nui-fﬂa-i anuﬂmhrumm&d prganzation . |

5:'-h-lll:hr|'- & (Form 890 2021
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Calendar yaar [or Ssead year beginadeg in) = {a] 2017 B} 2018 fo} 3019 [} 2020 ] 2021 1) Tolal

1 Gifis, grants, contributions, and
mambarship foes received. (Do Aol
inchide &y “umusuEl grants, )

2 Grosh nesaipts oM amMISSONSs,
mafchandise sokd or sordices por-
formed, or Tacilities furmisnad in
amy activily that i related to the
onganizalion s tAX-e0empl pUIpOSD

3 Grofi regeipis Snoem acimbes that
&fe not an urreiated trade or Bus-
im@ss undar sectian 513 .

& Tax mevenues lovied for the oogan
ization's bansfi and silher paid 1o
of sxpendad gn it botal i

5 Tha value of senvicas of BCiERE
turrishad by & governamentsl ur o
iha arganzation withoul charge

6 Total Add lines 1 through S .

78 Amounts inciided on Bras 1, 2, and
3 rocaived Thom desqualbfied pearsons

B Armourits sdbodes o e ] ead J recawved
VT CE Hran dncpaalted periecd T

wmciid B grater of 1020 or T of e
amaln| o e 13 o e e

€ Add ines Taand Tb

Sociion B Total Support——
ction B. pport
Calendas year jor iecal year baginning in) b= fah 2017 by 2018 =} 2010 ] 2920 fo} 2021 [} Terlad
8 Amcumis from ine &
10a Eroes income tnom nberest,
dieddands, paymeants recaned on
sacurities loans, ronts, royalties,
and ncama from simitar sources |
Iy Unrzlzbad husraes lamagie it ome
(s sattion 511 taxes) kom busnasses
2cquired gHer Juna 30, 1875

g Add Inps 102 and 108 .

11 Nat incame from Uneelates BuBiness
aciivities nol included an e 108,
whether or nof the Busness (s
regularty caredon

12 Othar incoame. Do not ;clude gan
o loss from B sale of capital
asaes (Explain in Part VL)

13 Total SUPAOFL. (o ires . 122, 91, and 15

14 First 8 years. ¥ the Foem §90 is for the organization’s frst, secand, third, fourth, or fifth tax year a3 & section S01(cid) organizatian,

ih ] E-!
Eanuwlnﬂun C. Computa e ol Pubiic Support Percentage

i mnmmpunmmmmmfzmmmﬂ :Hﬂl.nm[l','l drvidied by ke 13, column /) 15 :
i ; 16

17 Irvesbment income percentage for 2024 firs 'uu:.-nun.-rmﬂ divided by Ene 13, column @l L AT ]
18 Irveabment income percantaps from 2020 Schedule A Part Il ine 17 18 %
182 X3 /5% support tests - 2021, I iho orgenization did nat chick the Dox on lire 14, and lina 35 is mere 1 than 33 1/3%, and line 17 la not

mione than 33 173%, check s bax and stop here. The organization qualfes as a publcly supported organization I

b 33 1/ 3% support tests - 2020, (F the organizabon did not check & bax on ling 14 or ine 15a, and Ing 18 fs Mo than 33 1/3%, and
ine 18 i8 nat more than 33 1/3%, check this bax and stop hars. The mwm qualites a5 a publicly suppaned erganization :E

Bk L 2] Scheduls & [Form S80) 2021
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Supporting Organizations
[Camplate anly If you checked a box in ling 12 on Part L I you checked boe 128, Part |, complete Sections A
and B. If you chacked box 12, Part |, complets Sections A and C. If you checked box 12¢, Pan |, complste

Sections A, O, and E. i you checked bax 138, Par e & Part V)
Section A, All &Jppm%ng Organizations

1 Are 2l of the organization's supported organizations isted by name in the organization's povarmng
cocuments? i *ha,* deseribe i Part V] how ihe supported organieaions an despnated. i designated by
class or purpose, dascribe ife designatian, If hisionc and confinwng rdobianshie, eaplan. 1

o Did ke organization have any supported anganization 1hat doos not have an IAS detesmination of status
uvAder secbion S08EN1 or (17 I “Yes,* evpiain / Part W1 how the onganizadion doterningd ifal the supponed
orpaniEtion was descnbed in sechion S05/IT] ar (2L

da Ded the organization have 3 suppored ongarizstion descrbed in saction BOT0CHA), (5], of (BT i "vas, " snswer
ez 3b Ang Jo balna,

b Did sha orgarreation confem that each supported arganization gualiiied under section 5074} 5], or [ ard
gatisfipd the public supporn tosts undes section SOENZT W “ves,” descrbe in Part V1 whan and how tha
crpanizaiion made the delormination

o Ded tha organization ensure that all support to such organzations was used exciusively for section T TOCHEE]
purposes? ¥ “Yag " axpdain i Part V1 whad candrals the angandsdion pul in plece (o ansung sioh wse.

4a Was ary supported cepanization not organized in the Uinited Sates (orsign supposted crganization’)? i
“¥ips, © and if pow chacked box 128 or 120 i Parf | answar ines £b and de balgw,

b Déd tha organization have uitimate control and discretion in deciging whashar 1o make grants ta the fonegn
supported arganization? Jf “vas,® descrbe in Part V1 how fe organizatan had sech contod and discrotion
dspie baing comtroding or suparnsnd By & i connecian with ifs supporfed Gripandaning,

& Did the organization suppon any 1oregn supported organization that dess not have an IRS delermination
undar sections 501 (i) and 509K or 217 1 "vas,” explin in Part ¥ whad cominols the arganiation used
fo ensune thal aill suppert fo M Jovsgn SUCooned organizalion was wied exclusively for seciion 170HENE]
PUTDOSRs.

Ga Did tho organizstion add, substifuie, or emove any supgcited anjanizations dunng the tax yaar? i “¥as.*
answer ines b and 5c below (i apoicabie). Alse, prowde delall in Part V1, including (i) the names and £
numbens of the supported anyanizalions sdded, substiuted, or removed; (il e reasons for each such actian;
i) e aLrthority Wdor iha oRanERbion's Grpaniing Jocwnent sulfarizing such acion and fivl ow the action
was Sccompiished (such as by amandmant o the orpanizing documentl

b Type | ar Type Il only, Was any scded or subslifutad supporiod organization part of @ Class already
designated in the organtation's arganizing cocument?

o Substitutbors only. Was the substiution ina resul of an mthqﬁrdﬂﬂﬂgmlﬂtﬂn‘sw'ﬂﬂ?

& Did tha organization provide support (whathar in tha form of grants of the provieion of services or faclites) 1o
anyone other than [ As supsaced ceganizatians, (] indhiduals that are par af the chantabis class
penafitnd by one or more of Me supported organizations, or (il other supgoning onganizatons that also
support or berefit ana of mara of tha fling anganization's supported organizations? ¥ *Yes, " provide detail in
Part VI. -

T Did the crganization provide a grant, lcan, comgensation, or ather similar payment 1o 8 subgtantial contributor
ias dafined in section SESBENINCT, & family mambar of a substantial contributor, of 8 35% candnalied antity wih

el le| le| le] b

3

&

E‘]F g

rafard 10 8 sulbstantial contributor? §f “vae " cormplate Pa | of Scheoule L (Farm S0 7
B Did the eqganization make a loan to 8 disqualified parscn (a5 defined in secton 4358} not described on ke T
i *Yas, * complale Part | of Schedufe L (Farm G001 ]

@ ‘'Was the organizaticn controlled directly or indinectly at ary time cunng 1he Tax yoar by one or moe
disqualified peracns, &s Sefined n section 4948 (ather than ioendation managers and ciganizations Sescrbed
in saction 509G or FR7 ¥ *ves,® provide detad in Part ¥,

b Did oo o mom disgualifiod persons (as dafined on line Sa) hod a controfing irtensst in any antity in which |
the suppasting organization had an inerest? i “res, * provide getal in Part VI,

¢ Did a disqusified porson (as Befined on ling Ba) have an ownarship intarest in, or deriva any parsanal bened |
from, asaets in which the supparting organization ales had an interest? ) ¥, * prowide dedal s Pari V1, |_Bo

08 Was the organaation subiect 10 the excess bugingss holdings rides of section 4343 batause of saction

A543 fregandng certain Typa il supparting organizations, and ail Typs Il nen-functionally inegraled
Bupparing crganizalions}? ¥ “Yes, " answar ine T0b baiow. 1
b id the organization have any excess busingss holdings in the tax year? [Lise Schedwe G, Form 4724, io |
: s fedrba 1 108
TG G FY Schadula A [Farm SH0) 2021
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Ha

rganizations eainued
Yes | M
11  Has the organization accepted a gift or contribution froem any of the foliowing parsona?
a A parson wha dinectly ar indirectly cantrols, sithed alone of logether with perscns described on lines 118 and ~L‘
11e below, tha gowveming body of a supparied onganization? 11a
b A lamily member of & person dascribed on bne 113 abave? _11b

& A 358% cortrolled arity of & persan described on lire 113 or 11 Above? I “Yes® do hime 114, 110 o TTe, prowids ]
i in Part VL. 2 - 110
Eact|n~n E 'I'% | Supporting Organizations

1 D tha governing body, mambas of (e geveming body, officers asting in their elficial capacity, pr mambership ol one or
miove suppaned arganzations have the power ta regulary apooint or olect at mast a majonty of the argacibaticn’s oificers,
dinpohors, or brusteas % sl times dueing the tax yoar? | "No * doscribe 4 Part VT haw the supponed organatians)
effochvdy aparsied, supenvsed, or contralled (e orpaninalion's activiies. If the orgenizebion hed move Fan o0 Sutponad
peganizaion, dascribe how the pawers o agpeint andior ramove officers, dieclons, or busless weare aliacated amanyg the
supporied anganizations and what candi¥ans or restrclions, I any, appied fa such powars during the lax yaar, i

2 [wdthe crganizatian operate for the banelit of Bry supparted organization ot than tha auppomted
prganization]s) thal operated, supervissd, or conbroled tha supporting orgamizabion? i "Yes,” axpla in

mwnmmmpm Benaft mmmewmmmwmmrm

'I"u_ M

1 Worn a majoity of 1he organization’s directon or rustess curing ihe tax year alse a majorty of the direcion
or trusiess of each of te organzation's suppoted ergaNzEtonis? ¥ “Mo, * descnba in Part VI kow conirod
or managament of Bha smmm;mwnm was vosied i ihe SamE persong fal controded or managed

Yas | Mo

1 Digd ihe onganization provide to each of ita supported arganizations, by tho last day of the fifih manrth of the
organization’s tax yoar, [ a writlen notice describing the type ard amaunt of suppon provided dunng 1he prios tix
waar, il 4 copy of tho Foem B8 that was most recently filed as of thie dats of notScabon, and {if] copies of tha
organization's paverning documents in atiect on tho date of notification, ta the extant not provicusly prowiced? i

2 ‘Wara any of the anjanization’s officess, directors, or irusiees &thar {i) BpEsinted or alncied by Bhé Supdonad
arganization|s) or (i) sendirg on the govaming body of a supported arganizaton? i "No, " apdain in Part ¥ how
ihe orpenizathon maintained & close and conbnucus working relidansiie with the supporfed arganization(sl | 2

3 By roason of the relationalip described an ne 2, abewve, did ihe organization’s supported organizations Nave &
significant voice in the organization's irvestment policies ard in dinacting the uss of this Grganization’s
ncome or aassts a7 all tmes dun'ng Eha bk yedi? )F “Yas * descnbe in Part W the rals the srpanization’'s

um;hunnlir Intuir:tn pporting Organizations
1 Chock the box next 1o fha methad thet the organization used fo satishy the inhegral Part Test during the year (See instructions].
a [ The organtzation satisfed the Acthities Test. Complate line 2 below.
[] The trganization is the parent of each of k8 supported organizations. Complete line 3 balcw.,
e [ The organtzation supported & govemmamal entty. Dascnbe in Part VI haw vour supporied 8 govemmental entily (see nsiuchongl,
2 Achdtias Tesl Angwer lines 20 and 2 balow. Yau
& Did substaniialy =i of the onganizaiion’s actvsios during the tax year dirscily further the sxempl pupicses of
M supnorad crpanizatiamne) o wiich the organization was responaiveT i ¥as, * thon bn Part V1 identify
thase supparted organizaticns and explain kaw these achivibes dieclly fudfemed i Gamol DUpeses,
how B CUENEEon WeE esponshe [0 those sunporfed organizahions, and how the organizaion delarmined
ihaf these delivbas conshiuipd substantialy ail of i3 aciiviles |23
b Did the acivites described on ing 2a, above, conatiuie actiities that, bul far the oranzaiion’s nvolivemant,

wng of momn of the onganizaton’s Supported organizationds) woulkd hawe Been angaged InT 7 “Yes, * exodamn in
Part ¥l ghe reasons for o organzaion's position that its suppartid arganizatans) would have engaged
fhasg actiwties bud for the orgaenization s invahoment. b
3  Paront af Supgaied Orpanizaticns. Answer lines 3a and 3 balew.
s Did the arganization huve The power ba regularty 8ppoind or eiect a majority of the officers, directors, o
trustees of sach of the supported argankations? | “yas® ar "Mo® provde dedaids in Part V. _3a
b ﬁdhuwﬂmmﬂmnmmmumrﬂmdhﬂhnnwhpﬂbﬂﬂ programs. and activities of sach |

Y]
Schedule A (Form 880) 2021
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B3 Supporting Organizations

1 || Chack hora if the orgarization satisfisd the integral Pan Test 88 & qualifying trust on Mov, 20, 1970 { gxplain in Part V1) Seo instructions.
Al athar Typa Il nardfunctionally integraled Suppadtang anganizations must complate Sectons A through E.

Spcticn A - Adjusted Net Income 4} Price Yaar 2] ?';r;ﬂ“:nx
—1__Nat shortdgem capital gain 1
2 Repoveries of priorysar distributions 2
Citnos gross rooims AEFLGIRN
4 Add fnes 1 thiough 3. 4
_8 _ Deprsciation and deplotion 5
& Faorion of cporabng axponsoes pald or incurned for preduction or
caoliacticn of gross income or for management, conasrvation, o
maintanance of property hokd tor production of MEoms [Se retnclion) i
T __Other sxpenses {see ingtrictions) T
8 __ Adiusied Net |ncome [subibract Enes 5, 6, and 7 from ling <} 2]
Saction B - Minimum Assat Amaount &) Priar Yasar B Fmﬁm
1 Aggregate fair market vakie of all ror-exempluee assots (508
ingtructions far shart tax year or aseats hakd for par of yeark;
8_Average manthiy value of securities in_
b _Avgrage monthiy cash balances b
g _Far market value of oifer non-ax8imp-use A35848 ic
d Total fadd Snes 1a, 1b, and 1c) 1d
e Discount claimed for biockage or othor factors
a2 Lsiticn ] & 10 man Ll AS50ES z
3 Subtrac line 7 from ling 14, 3
4 Casndeermnad held for sxempt use. Enter 0045 af lime 3 flor preater amount,
B IEICHOnE) 4
5 Ml vaiup of nonawemplbuse assats {subbnsct e 4 from ling 3 5
8 Wy lina & b =
¥ Rscovenia EEEdmu'ibutw 7
firue Tt fif g
Zection C - Distnbutable Ampunt Curram Yaar
1 Adushed nat income for prior year (from Section A, lns B, column A) 1
2 Enter 0.85 af line 1. 2
3 Minimun assel amount bt peos year (from Section B ina B, column A) a
4 Enter greaber of ing 2 o ling 3 4
5 Income lax imgesed in prior yeas B
8 [Bistributoble Amount. Subirect line & from line 4, unless subpss! 1o
1 radustion j X B
T Chpck here f the current year is the organization's Srst a8 a ner-functionaly integrated Type [l supporting organizatan (See

. ong

Sehedule A (Form B80) 2021
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Section D - Disfrikuions

Current Yaor

1 ris paid 1o rizal plish axempd purposss

-

F  Ameurts paid 1o parfomm actiity that deectly furthars axemal pURROERS O sLpDOnied
ofpanizalans @ excass of income from activity

i | minisiratve g 1 Bno BT ol s -] Iratons

] 5 paKd 1o KB i LB AREALE

8 Ohealk aside amourds (priar RS aoproval inad in Part W1

B  Diner distrisutions (deecdbg i Part W Soe insireclions

el ol G T ]

7 Total annual distribulicns, Add lnas 1 throwgh 6

8 Distributiona to atberdive sepporied organizations to which (he onganization IS responsive
in Prart W1, 4 jons.

g Distribudakbe armeunt for 2021 from Section C, ling &

L]

Jo  Line 8 amewnd dhvided By ne S amaunt
M

Saction E - Distribution Allocatiens [soe instructons) Excess Distributions

(]
Underdistributions
Pre-2021

(s
Diglributable
Amouni for 2021

1 Ftﬂnhl.r!:ﬂﬂ arnourtt for 2021 froen Etmg lirva 6

2 Underdistributions, il @any, tor yaars prior fo 2021 {reasen-
able chuae requied - pepigi i Part V1), Ses insiuictons,

3 Ewxcess dighibutions carmpovern, # ary, b 2021

__a_From 2016

b Fram 2017

g From 2018
d Fram 3019

& Fram St

{  Total of lines 2a through 14

§_Applied to underdistributions of prior yeans

b _Apalied 10 2027 disiributable amouam

i Carrgavor frem 2016 not ﬂmd (S8 iNALTUEEONE)

| Pamaindar, Subiracy lines 3g, 3k, arsd 3i lrom line 38,

4 Destribulions for 2021 from Section O,
ling ¥: _5

] {0 unoendisifibuibans rhOl Wars

b _Applied 1o 2021 distribulable amount

& Fomainder. Subiracy lines dEI.nd'-ﬂh Tt firss 4.

5 PFemaining underdisiributions for yean piar o 2021, o
any. Subtract lines 3g and 48 froem ine 2. Far resull greste

Ehan xet, gypiain iy Part W), Sigg instructisns.

8 Femaining undergistriibutions lor 2021. Subbtuct lines 3
and &b trom lne 1. For rsul greator than 2860, asxpdads i

Pari W], Sen insinictions.
T Excess distributions carryowver to 2022, Add lnes 3

and &,

A  Breakdewn of ling T

4 Excass from 23017

b Excess from 2018

& Excess from 2016

d_Excess from 2020
& Excoss from 2021

Srhadule & (Form 8000 2021



A AUBURN PUBLIC THEATER, INC. 20-3577149 ragen

Supplemental Information. Provide the explanations reguired by Part 1, line 10; Fan 1, ine 17a or 175; Far 1il, ine 12,

Pari IV. Saction A, lines 1, 2, 3b, 30, 4b, 40, Sa, &, Sa, 0b, B, 114, 110, and 11c; Part IV, Bectian B, ines 1 and 2; Part IV, Section C,
ina 1: Part IV, Soction D, Bnea 2 and 3; Part IV, Section E. ines 1c, 2a, 25, 3a. and 3b; Past ¥, line 1: Part ¥, Section B, fne 1o, Fan ¥,
Saction D, lines &, 8, and B and Part ¥, Section E, lines 2, 5, and B, Alac complata this part for any additional irfcematon.
ﬁamnwmmg

10N D042 Schadule A [Fonm 990) 2021



Schedule B Schedule of Contributors M M. 15350047
(Form 80 B Attach to Form 890 or Form 880-PF. 2“21

= o to wewirs, gowForm@ad for tho latest information.

Depa =8 0F T Treaaay

il Piiwifas GErvaos

Mama of the organization Employer identidication nismber
AUBURN PUBLIC THEATER, INC. 20-3577149

Organization fype [chock ong):

Filers of: Saction:

Form D80 of 980-EX S04l k! 1 [Brar nuTer) orgarzasion

484 7(al1) noneasmal chamakia trust nat treated as a private fowndation

Form BB0-PF B0 exemat peivate Soundaton

[X]
-
[] 527 poltical arganization
-
-

4347 [a)1) nonexempt charilable tust ireated as a private foundation

[ soiie)m taxabie private loundation

Ghack I your prganizatian is sowered Dy tha Ganesal Rule or a Special Rule.
Nots: Only & section SO, [B), o {10) crgarézation can check boxes for both the Genera! Aule and a Special Aule. See nstructions.

Ganorad Aule

[_] Foran organization filng Form 960, $90-E2, or $#80PF that received, during the year. contnbutions tataling $5,000 or moce n mandy of
property) fram anry one contributor, Complota Parts | and B See instructicns for datarmining a contribulors 10l conlrbulions.

Spacial Rules

[¥] #or an organization deseribed in saction 501(ci3) fling Foem 990 ar BO0-EZ that mat the 33 1/3% suppart test of the regulations under
sections S0(RH1] ard 1 7001ANY], that checked Schedula A (Farm 990), Part 1, fre 13. 16a, or 16b, and that received from any one
contributar, during the year, tatal comnbutions of the greater of (1) 85,000; or (2] 2% of the amount on [} Form 980, Part VI, kne 1
ar (W) Form $30-E2. e 1. Complate Parts | and IL

] For an organization described i asction 501[cK7), $8), or (10} fling Farm 980 or B90-EZ that receivwad from any one
wentriputar, during the year, total contributions of mane than 1,000 exclussely for roligious, charitabls, scignlifis,
ftorary, or educations! purpases, or for the pravertion af cruslty 1o chddren or animals. Complets Parts | anenng
*MIA" I columna [B) insbead of the confributor name and addreas), @ and 19,

[ | For an organization described i asction 501 (ciT), (8}, or (10} fing Form 990 or B90-EZ that recafvad from any one contributor, Suring tha
yaar, contributions guclushalby ToF fRligowEE, chandabie, abo., purpoass, Bt ne swch contributions totaled mons than £1,000. f this box
is chacked, oriter hara the total eanirauticns that woro received during tho year or an aeefissialy relgious, chartabls, sfc.,
purpose. Den't comphets any of the parts wnlsss th Genersl FAule applias to this arganizaion Decause i MCBVET nomerciusyal’
naligicass, chagitabie, ate., combributions tataling $5,000 o more during the yoar i e

Coution: An Giganization that isnt coversd by the General Rule ancfor the Special Rules doean’t fia Schedule B (Form S50 but @ must
anewar "No® on Parl [V, line 2. of i1s Form 950; ar chack the bex on fne H of its Form §80-EZ or on 7 Form S30FF, Part |, ine 2., t9 cerntiy

that it doeen't el (he fling requinaments of Schedule B [Form 390},

LHA For Paperwor Reduction Act Natics, ses the instrustions far Fonm 590, 990-EZ, or B90-PF. EBchadude B {Form 880] (2221)



Scheduly B Form S5 2021)

Marne of rganization

AUBURN PUBLIC THEATER, INC.

Contributors [see instructions], Use duplcate copies of Part | it add®ional 8pace is nepced,

Eage 2

Employer identification rumber

20-3577149

[} ] ] ]
Mo, Narme, address, and ZIP + 4 Total contributions Type of contribution
1 | N¥YS COUNCIL ON THE ARTS Pergon A
Payrall
300 PARK AVE. 8, 10TH FL g 6d,B70. Moncash [ ]
[Compigie Fast 1 far
NEW YORK, NY 10010 rearcash contributiens )
[a) ] el i
Mo Narne, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF AUBURN Persan (K]
Payrall [ |
24 SOUTH ST 5 110,019, Noncash ]
[Comphate Pt || har
AUBURN, NY 13021 nancash contributians |
[} =0 izl ]
Mo, Kaena, sddress, and 2P < 4 Total contributions Type of contribution
3 | U.8. BMALL BUSINESS ADMINISTRATION Persan [X]
Payroll ]
409 3IED ET, SW 5 174,172, Moncash [ |
[Coamplate Part || far
WASHINGTON, DC 20416 nancash contributions.)
fa) =] ie) [
Mo, Warme, address, and ZIF + 4 Total confributicns Tyga of contribution
Persan ||
Payrall [
5 Moncash [ ]
[Comphata Parst |l far
noncash contributions.)
[a B} icl L]
M. Marme, address, and ZIP = 4 Total contributicns Type al conbribution
Parson [ ]
Payrot [ ]
5 Mencash [ |
[Comphede Part 11 fod
moncash contribubons
fal iB} fel )
Ha. Narme, address, and ZIP + 4 Total contributions Typa ol conbribution
Person |
Payroll []
g Moncash ||
[Compieia Fart Il for
mancash confribilions.}
—— ———————— ———
Senutule B (Form B60] (2021)
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Seheduls B (Form 960) (2021) Page 3
Mame of Gqganizaton Employer identification number
AUBURN PUBLIC THEATER, INC. 20-31577149

Noncash Property (ses inatructions). Use duplicate copies of Part | if adctional space 15 nesded,

by o) L& el

; Fivd [ astininta)
fram Descripticn of noncash proparty gien (s Ingbructions:) Date recoived
Part |

[a) ic)

Ma, ) i FMV jor estimots) il
fram Description of noncash property goven iSea inatructions.) Data received
Part |

No. (o) ol el

FRY [or estimato)
from Description of noncash property given (Se0 irstructions) Dabe recaived
Part |
o (o) e e
3 FIY [or estimate)
fram Description of noncash property given {See instructions ) Dato roceived
Part |

o ib] i 1)

‘ FMV [or astimatc) ;
fram Description of nencash progarty glven [Sae mstructions.} Date recaived
Part |

- 5 e

M, f&l FMN [or estirmate) .
frarm Deascription of noncash progerty given [So0 ingtructions.) Date received
Fart |

—————— e, ———— — —————— e e
TERET H1-HEE Beimaiuile 1B [Fommn B0 [2021]



Schodule B (Farm 850) (2021} Page 4
Mama of crganization Employes identification number

AUBURN PUBLIC THEATER
Exclsively religious, chantabie, eic., contrbubicns % argarsations cescrbed in section S01[E)T), (B, or {10)

S iy Oivh Sonirbuber. Complets cobomms [ah treough (e) and the tollawing kne entry, For orpanizatlions
cxarsbaneg P M, Bo1e T el of ascispiely respoug, chasisbie, wic., condribubona of 51,000 o 1838 1= S jmar. [[Rl P 85 l-'-.rl."s‘

20-3577149
1000 Ter L ywar

Lise duplicate copias of Part |8 # addricnal SpACcA is nisdsdd.
() M,
I1;I"ﬂl1'l| (k] Purpose of gift (e} Uae aof gift [d) Dascription of how git is hald
(o} Tramstor of gift
Transicree's name, addrass;, and ZIP + 4 R ol irarG?
[a} Na.
g:rrlnl [b) Purpose of gt [} Usa of gif (e} Deacripbion of haw gift is held
] Transfer af git
| Tranaferes’s nams, acdrass, anc £ + % Relstionship of trangleror o bamgteree
{n] Mo, : .
I‘rnl:'ll (b} Purpass of gift ] Usse af gitt {d] Description af hew gift s hald
{e] Transfer of gift
Tranalerss's nama, address, and ZIP + 4 Ralakionah !
e Mo,
“E “"I () Purpose of gift ic) Use of gift [d) Description of haw gift is held
(e} Transfer of gih
Transferee's name, sddrass, and TIP + 4 Relationship of transferor 10 tronsferes
Seraiuln B [Fonm $00) [2024]

W2HE 181121



SCHEDULE D Supplemental Financial Statements (OB o, 1565 0047
(Form 880 B Complete if the organization answernd “Yes* an Form 890, 2“2 1

Part IV, lime 6, 7, B, 8, 10, 113, 118, 112, 114, 118, 111, 120, or 120
B Elllmnlu Fublic
! Inspection |
H:m- of the organization Employer identificalion nusmoer
;) PUBLIC THEATER, INC. 20-3577149
rganiz ns Maintaining ar ised Fu ar imilar Funds or Accounts. Compiste 4 the
orgarization answansd “Yes™ on Form 350, Pan IV, fine &
{a} Conor advised funds (&) Funds and other accounts

Todal numbesr & and of yoar

Agoregata vilus of consributions o [l:ng wm
Agoregate value of grants from iduring yoar)
Aggregate valus af and of year :

Dhd 1he crpanization wmlom sl gorars and d:ﬂ:r ad-nm N wiiting that the assets bild in donos sdvised Tunds

ars the crganization’s propeety, subject to S organiraton’s excugive legal comro? e T ves ™
D4 1he crganizaban informn afl graniess, donges, and donor advisers in writng that grant funds can I:r&uud I!ﬂly

for chantabla purposes and not for the beneft of the danar o donoe adisor, or for any other purpasa canfaning

ol n ) . [ lves [ Ine
| Part i i Jﬁnﬂlﬂ'ﬂt'ﬂﬂ ﬂ&mnt& Complete i the organization answersd “Yes* on Form 590, Part IV, line 7.

1 Purposs{s) of consarvalion aasements hefd by the organization [Chack all that apply].

[ 1 Proservation of tand for public use [lar exampls, recraation or education} | Preservation of a histoncaly important land area

[ Protection of natural habitas [] Presarvation of a certified histanie strusiune

[] Feesarvation of open spaca
2 Camplete lines 28 through 2d if the organization heid a gualifiod consenation contribution in the form of a conservalion easement an tha last
gy of the Bax yidr, Hald at the End of the Tax Year
Total number of consarvalion sasements
Total acreage restricied by conaenvation mmu o
haumiber of consenalion easements on B canified hstoric :mmhlm inchuded Iﬂ+B]
M of conmenation nasements included in i) acquingd after 753506, and not on ahumn: :rr'm:'h.ru
Ested in the Malional Register . | 2d_
4 Mumber of corsenation R ranafared, roleased, mnaud'n-d ar Hﬂﬁﬂﬂtﬁﬂhrﬁlﬂwlimﬂﬂm1h tax

yoar =
&  Mumber of stabes whera proparty subject to corsanvalion easement is located =
5 Doss the organization have a weitton policy regarding the panicdic monitesing, inspectson, handing of

viglations, and srlorcamant of the conservation easamans it nolds? o] ves [ne
8 StaM ard volunspor hours deveded o mandodng, inspecting, handhing of vickations, in:rﬂ!qn:mn -nmmn-afm mh dunng tha yoar

>
7 Amourt ol sapansas incurred In Mmoritering, ingpecting, hardling of visiationa, &nd enlorcang conservaton sasprmecia during tha year

| 1
B Doss epch consarvaion easemsnt raported on e 2i5) above satisfy the roquirernents of seciion 1T0M)EIENT

and soction 1TOMMIENAZ ... oo ves [Clne
§ I Past X0, dessnibe Row the organizatian rllpnrla mmm an'll lnd.u-rh‘l"ll..rl Brrﬂﬂ:lpan-!a 11a1lrl'mrl'rt -ind

mmr and inchude, # W this benc af tha Fapirate to The coganaiion’s fnancial statements that cascnbes tha

L A I

1l

on oe

storical Treasures, or Other Similar ASSets,
Completw if the onganizabion arswened “ves™ on Form 590, Part IV, line 8
1n © the arganization alected, es pormitted under FASE ASE 938, not to repor in i3 Mvenue statomsent and balance shasl warks
ol @, Fistorical treasures, of other simier asaets held for public gxhipition, education, or research in furtharance of public
senvice, provide in Part X1 the text of the faoinote to A8 financlal satoments that describes those items.

b o the orgarization slected, a8 permitted under FASE ASG 958, 1o mpart in its revenue statemant and ba'ance sheat works of
&, hilstorical treasures, of oiher Blmilar assets hald for public exhibislon, education, ar research in funherance of public service,
prowioe the foligwing amounls relating 1o these Sems,

{l} Rewsnue inclidod on Form 980, Part VIl ine 1 A -
() Assetsinchided in Form 890, PatX > 5

2 Hthe arganization received or edd waorks of B, rual:-m'rul |:r:|-==.||rn|:°|1 or mhuf ulrrilarmuuinr Snancial gain, provide
1 faliowing amounts nequited (o be repored wndar FASE ASC 958 refating So 1hese fems.

2 FAevenus included on Porm 280, Pari Vil ke e S e el T |
—b_Assgis ingiuded in Form 590, ParX T
LH4 For Paperwork Reduction Act Motice, see the Instructions for Forrn 900, Sehadule D [Form S90) 2021

13031 Tl



3 Using the organization’s acqussitan, acoession, and other reconds, chack ary of (e falesdng thal make signilicant use of s
collection femea [chack ail Bhal applyl
[ 1 putic exhibstion
[] sehetarty ressarcn

Prossryation for fuiune gananations
4 Pravide a descriglion of the ciganizaiicn’s collectors and explain hew they further 1ha onganzatien's axempt purpose in Past XL

a
b
&

&

d [_] Loan or exchanga peogram

e [ Omer

ﬂuhﬁ; HEH.E.I' g the nl‘gmlﬁlh;lrl mhr.rru-r neopive donations of an. hsjonical 1l"B'B'-Il|.Irﬂ or othor simelar essets

[ lves [ Ino

regorted an amourt on Form 280, Part X, line 21,

El.ll'mdlﬂl anﬂﬂn‘leﬂlﬁ Gm#- if T nrgmuﬂm enswered “Yes" an Fom S50, Part iV, ine §, o

1a

iy thie ongarizasion an agent, rustes, sustedian o other intermadiary for contnibutions or ofher assals not inchidad
an Form G850, Past X7
H "Yag,” axpiain the amangamant in F"ar: :III -nu wﬂa-:&lrﬂiwnwnn rﬂh‘-

Clves [lwe

Amound

Baginning balance

Apditions during the year id

Distribertions during the year

Dﬂlhﬂqtg.inmm Ir'd,'_"ud-u -nmtmmmmx Ina E'I Furﬂmnrmﬂ-ﬂdﬂllmt HJ-IH'I&I"’

L] vas

[ Na

5. {'.un-plq:mrm urganu'nm B.!‘ll'ﬁ"ﬂ'l'ﬂﬂ “-firu. on Fﬂrmm Pari I"-l' frna 10

b

(&) Currnnt year (b) Prioe yaar | fe) Two years back

[ef) Thigs yesrs back

M Four yaa's Back

Bagnning of year balancs
Conttbutions

Bat imvestment samings, gairs, and |'D!-'!-'H-

Granls or scholarshipa

b axpendiures for Taclitas

and pragrams

Admiresirative hnmm

End of your balance

Pravide the salimaies p-arrnardagnnhhm:wr-m yiis s Bitanes (Bne 10, colemn (&) heid s
Boand deaignated or quasi-andewmant e 53

Parmanan! andowrmant e

Term ardowment = %
‘The percantages on res 28, 2B, ead 20 should saual 100%.

Ara thers sndowment fusds ral in the poesssson of the onganization that ans aid and edminisbered for te organizaton
oy

i} Lineplated organizations

i} Rafatod coganizations S T

] "-m on lirne Jaliy, B tha rolatod wamammu Ima-:r as mm&d an Schadils FL‘-‘

k]

Yes | No

daafii

WHB"”"'H‘W’"W arEwaned "Yes® on Form S80. Par IV, line 114, Ssa Fanm 990, Par X, lina 10,

Dascriplion of peoparty (8] Cost or olfer (o) Coas or other {e] Accumulated
basia [irssstmant) basis jatier) dapreciaticn

[d) Book vaiue

in
+]
o
d

g

Land

1,783,275. 343,186,

Buldnga

1,440,085,

Ll |I"'IF-"I'D'1‘B"'"'F"'1'- i

311,372. 310,682,

Eqjuipmen

100,690.

DAner

| 2

1,540,779,

Sehadube O (Form 890) 2021



m 3 A PUBLIC THEATER, INC. 20-3577149 pPaged
nvestments - er urities.
Completn # the arganization answered “Yes” on Form §80, Part IV, line 110, Sea Form 980, Pant X, ine 12,
[} Description of SECunsy of CAIBQDTY fnciudng rare of See ) i) Biook valus [c} Mihed of valuation: Cost or eng-of yaar marke] valua
{1} Financial darratives
(2} Closaly held squity intarests
(3 Oibor

Gomplate if the orgarization angwered "Yes® on Form 990, Part IV, ling 11¢. See Form 9590, Pan X, lina 13

[a) Descoriptian ol invesimant {b) Boak vakue {el Mathod ol valuabon: Cost of end-of-yaar raket vaie
{1]
&
— 13
it
Bl
—IE
|
{E]
18
Tedpl b m Firin Part £] lima 1
sats,
Complete if the orgarization answersd “Yas® an Farm 950, Part IV, tne 11d. Ses Form S50, Part X, ling 15,
in] Deseription ] Bock vaiuo
(] CONSTRUCTION IN PROGRESS 610,785.
[£])
[
[4]
[&}
-
7l
L
o | B 10,785.

Campiete If the organization ardwaned “Yaa® gn Form §90, Part IV, line 118 &r 111, Sae Form 980, Part X, Ina 25

1. {a) Dascription of liabiity {b] Bock vakia
{1} Fadigenl incomo tamss
— =
—
o]
el
— 5
{7y
— i
(L5
< 0 ) rUst ag T SERCl Gl () e 2aE L "

2 Lu]:ln.-r o unl::ana.ln ux p-e;umnns In F'l:'t :~:III provics thi tex uf'-hu faotriate (o the organization’s financial statemens thal repets the
Aot 48 . 5 b : p has been pravided in Partxm [ X |
Schedule D [Form 8807 2021
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A 20-3577149 paged
Is With Hevenue per Heturn. =

Completa o the organization answared “¥aa® on Foem #4890, Part [V, line 123

1 Total revenue, gains, and other suppon per audited financial statements ; ; 1|
&  Amcunts included on Bha 7 but rod &R Foom 590, Part VI, ke 12:
a Mot unmsalized gans JossaE] on icEimenis | P
b Donaisd services and use of faciliies : SES  -
o Feccyenies of prior yoar grants . YO0 TRV AT AR TR S -
d Oihas [Dascibe in Par XL} _2d
& Add lines 2a through 2d 28
a Subiract bne 2 Troem fing 1 i 3
4  Amourts Incuded on Form S90. Part Wil hna- 1E b-u' r'rl:i" on ling ) 1:
a Invesiment expenses not included on Foem 880, Fan Vi, kne /o Py | _da
b Cther (Cascrbe in Par XL N ————— L. -
¢ Addines dmand &b L T : 40
& o i sl E - et 1 4
. Benses per Ac al Statements With EXpenses per Return,
Complata i the organization andwesed “¥es” on Foemn $690, Fart IV, ling 12a.
i Total pxparses and losses per audied firancial slatemants : e L
o Amounis inchuged on e 1 but not on Form 850, Part X, 1n-2!5
& Donated services and use of facilities . . ]
b Prigr year adustments fta-]
& Othor losses | 2¢
g Other [Doscrbe in Pan il a L2
& Add lines 2a throlgh 2d | 28
A  Subiract ling 2w from ino 4 E
& Amouris inciugied on Form 280, Part [¥X, line 25, I:rLrnutu:rﬂr'u-1
a Inwestment expenses not included on Form 890, Fan VI, ina 7o i [ da
b Otner [Describe o Pard XIL)
¢ Add lines 4a and db |_da
5. A 5

Preréice the dascripfions requined for Par 1, linea 3, 5, and & Par (I, ines 13 and 4; Part W, Bnes 10 and 2o Part W, ling 42 Pan X, no 2; Part X,
s 2d and 40 snd Part X1, lines 2d and 4. Alsd complete this pant to prowde any addibanal indoematon.

PART X, LINE 2i

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

OF NEW YORK STATE AND 15 EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE

CODE SEC. 501(Cc){3). IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE

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 FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED FASB ACCOUNTING STANDARDS

CODIFICATION (FASE 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

e kA Schedule D (Farm 900} 2021




uie I ] AUBURN PUBLIC THEATER, INC. 20-3577149 Pages
upplemeantal Inform N feontingmal

AMOUNT REPORTED WOULD BE BASED ON PROBABILITY ASSESSMENTS OF THE

LIKELTIHOOD THAT CERTAIN DEDUCTIONS WOULD BE DISALLOWED UPON EXAMINATION

BECAUSE THE TAXING AUTHORITIES INTERPRETED EXISTING GUIDANCE DIFFERENTLY.

FOR THE YEAR ENDED AUGUST 31, 2022 THERE WERE NO UNCERTAIN TAX POSITIONS.

THE ORGANTZATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

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

ENDED AUCUST 31, 2022, THERE WAS NO ACCRUED INTEREST OR ACCRUED PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS FOR THE ORGANIZATION.

Sahedule [ (Ferm 890 2021
1X08S - I-21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22

{Form: S0} Complete to provide information for responses to specific questions on 2“21
Fonm 80 or 880-EZ or to provide pny additional information.

Dt of o Traaery = Atiach to Foem 880 or Form B60-EZ. Opan to Publio

Zlwrs Seveos Jeves oy ir s g ey F o 1hL ' il w

Kame of the organization Empicyer igantdication numb-er
AUBURN PUBLIC THEATER, INC. 20-3577143

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

AUBURN PUBLIC THEATER, INC, IS A NOT FOR PROFIT CORPORATION LOCATED IN

AUBURN, NEW YORK, WHOSE FURFOSE IS TO ENRICH THE SOCIAL, CULTURAL, AND

ECONOMIC GROWTH OF CUR REGICN BY BRINGING FEOPLE TOGETHER THROUGH

AFFORDABLE ACCESS TO LIVE PERFORMANCES, CINEMA, ARTS, EDUCATION AND

COMMUNITY EVENTS.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY EVENTS.

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

CAFE 108 WAS CREATED T¢ SUPPORT THE NONPROFIT AUBURN PUBLIC THEATER

(APT) AND ITS MISSION TO BRING AFFORDABLE ACCESS TC THE ARTS AND ARTS

EDUCATION FOR EVERYONE. ONE HUNDRED PERCENT OF THE CAFE'S PROFITS GO TO

APT. AT THE SAME TIME, CAFE 108 NOURISHES THE COMMUNITY WITH HEALTHY,

LOCALLY GROWN FOOD, LOVINGLY CURATED BY FARMERS AND CHEFS.

THE ORGANIZATION ENGAGES WITH 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 PROCRAM SEEKS

TO INCREASE FILM LITERACY AND CINEMA APPRECIATION THROUGH THE SCREENING

OF INDEPENDENT, DOCUMENTARY, FOREIGN, CLASSIC AND FAMILY FILMS IN A

A ey e e e - - —

COMFORTABLE, CONVENIENT DOWNTOWM THEATER WITH THE HIGHEST QUALITY

DIGITAL PROJECTION AND HD SOUND.

EXPENSES § 27,323, INCLUDING GRANTS OF § 0. REVENUE 5 7,058.

LHA For Paperwork Redustion Act Notice, see the Inatructions for Form 890 or 680-EZ. Schedule O [Farm 8900 2021

15211 111821



Schedyl & {Form S60) 2021 Eagel
Mame of thé arganization Ermphover iantification numbaer
AUBURN PUBLIC THE;TER, INC. 20-3577148

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

THE 990 IS REVIEWED BY THE TREASURER, FINANCE COMMITTEE, AND EXECUTIVE

DIRECTOR BEFORE IT IS MADE AVAILAELE TO THE BOARD OF DIRECTORS.

SECTICON B, LINE 12C:

FOEM 990, PART VI,

ALL BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT ON

AN ANWNUAL BASIS.

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

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

DIRECTCRE.

FORM 950, PART VI, SECTIONM 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 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL SETATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CONTRACTED LABOR:

PROGRAM SERVICE EXPENSES 764.
MANAGEMENT AND GENERAL EXPENSES 1,408,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2172

SERVICE FEES:

AT 118150 Schedule O [Form S80) 2021




Schedule O {Farm 990} 2021 Pagse 2

Name of this organizatian Emglayer identificatian number
AUBURN PUBLIC THEATER, INC. 20-3577144%
PROGRAM SERVICE EXPENSES 2,138,
MANAGEMENT AND GENERAL EXPENSES 987.
FUNDRAISING EXPENSES 164.
TOTAL EXFEHSES 3,289,

ARTIST FEES:

PROGRAM SERVICE EXPENSES 46,251,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,251.
OTHER FEES:

PROGRAM SERVICE EXPENSES 500.
MANAGEMENT AND GENERAL EXPENSES 1,870,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,370,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 54,082.

FORM 990, PART XI, LINE 3, CHANGES IN NET ASSETS:

TAX EXEMPT GRANT INCOME 31,700,

IR N1 Bchedule O [Far 980) 2021
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R 1 AUBURN PUBLIC THEATER, INC. 20-3577149 rages

Supplamental Information
Pronide additional infarmation for responsas 1o queationd gn Schiduie AL See nstrucliansg,

w2k 11T Sehedula R [Form S80) 20021



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022
Kame Ermpioye identiscanon Number
AUBURN PUBLIC THEATER, INC. 20-3577149
Beeed on the infermation provided with this fabaen, The followsng are possitie carryover ameunts 1o ext year,
FEDERAL @T-Eﬂll? NET OPERATING LOSS - CAFE 20,390,
NY NET OPERATING LOS5 40,390,




=i

COUAWLWET S oFZ0odTnFa=E

TR R B ]
2

i) pey iny ] sy pareg) ij pasm iy POS[Y 0y poar] = peen) =) paE) a0y PERMY 0 posn s0q pErRY) L) |
JLITEHLRY R WITEHARy LNy JUrKMAng RO Mg LA ILGny LRy JUNGIAR | =

ey
A
1
i
-
H
13
| 2]
| [
in
| il
e
o
r

i

H
B

4

E|
a]
Fa’
H
W

__Eni_: éuﬂ: E__E._,_ E__E._.__ E_E: E__uﬂ: E.GH: E.:_un.._
LUrHsy [ LRy UGG LLITEHE g ILEWLLR WANOLERE JLAMLRy

_ FINMIEHDE HRADAREY D WY LA0
L - E]




rrrrr

oD OULDT ¥ IEZ0A0C=a>3

COOOLLUT Y JIEZ0AC0EN =I5

b
g | ediy
A0y pEEry M) Py 1) sy 0] parsry ) poEn ) Py ) ) 19} P 0 ey ) [y Ll (L] |
Uy JUTHMAR LanOALy LNy nDuLRy LDy WOy LRy JLUFKHE R JnDLLRy ]
e EOI
LG 01 EOL
PEEy Py ]
L g AT 2 !
3 S H3) PR FOj B ) PO 53 Py =y L] K3 D] [ T | B A
JUTHILY LRy PLIMCHL Ry IInoLLAy LA LITHOHE TG BTN PUNCHLRG
dnmdel sl B ey g g | PrrLARy g o
AMNDIHDE MANOABEYD Y130 in fox Ayugu pue odd |

EEE




IRS e-file Signature Authorization | owaue rsssc

= BBT9-TE for a Tax Exempt Entity
For calenc el DETL or Siscil yir egaing S EaE L Feladedeg  AUGE 31 -NE 2021
BRI el = Do not send 1o the IRS. Keep for your records.
Il R 5O P _Go to www.irs.gowFormBATATE for the intest information,
Wame of Iar EIN or 85N
AUBURN PUBLIC THEATER, INC. 20-357714%

Mame and tila of officer o parson ssbiect iotax - TOM SEELEY

PRESIDENT

[PariT ] Type of Heturn and Heturn Information

Chack e Box for e retunt for which you are using this Form 8875 TE and enter the applicable amaunt, i any, from the return. Farm BO38-CF and
Foemm 53730 flera may anter dalian and coms. For all ofher forms, enter whole dofans only. IT you chack this box on ino 10, 2a, 38, 48, 58, 6a, Ta, 8a, Ba,
ar 10a below, and the amaunt an that ling fiar the retum baing fled wilh this form was blank, then leave ing b, 2k, 3b, 4b, 5b, b, T, B, Sb, &f 10b,
whichevar I applicable, Blark Ida net entar -0, But, If you eniered O on the return, than enes -0- on the appicablo line below, Do nof complets mons
than ora line in Part 1.

Form 960 check hare ]
Form B80-EZ chocs hare e[|
Form 1120-POL check hara e[|
Form 980-PF chack hara B+ [
Form BBBA check horn e
Form 080-T check here [
Form 4720 checkhars e[|
Form 5227 chockhera e[|

Form 5330 check hera e
E

rﬂ%ﬁ Declaration and Si

Unwdier penaltiss of panury, | cocians thar | an aMicar of the above sntity or || am a persan subject t tx wilh respect to (nama
af ertity) L EIN) and that | heve examingd & copy ol the

(81 slectrore refum ang Bccompanying schedulps and siatedents, and, 1o the best of my knowiedge and boliel, ey are bua, comact, and
complete. | further declare that the amount in Pan | abawe i 1he amount shown gn the copy of the electronic retwn. | consant 1o allow my
irlesrnadiate seevico provider, ransmiber, or alactronic ratum anginatar [{EFD:H::D send tha raturn to the NS and to receive from the [RS I!;J an
ackrowiadpamaont of roceipt ar reason for reciion of the tansmission, hﬂﬂ'ﬂl reasan for any delay in processing the netum o refursd, 8 é';ulm dals
of any refund, If apphcable, | suthodize the U5, Treasury and its designated Financial Agent io niliate an secronic Linds withdrawal [drect ¥
antry to the financial inssitution account incicated in the tax proparation softwane for gayment of the Tederal tums awed on this return, and the
financial institutian 16 dabit the entry 1o this account. Ta rovoke a I st cordact the U5, Troasury Financial Ager ai 1-B88-353-4337 ro
k2inr than 2 busiress diys price b2 1he payment [sottlerment) dabe, auihorize the fnancial institufiars vobasd in e pRoceasing of tha alacirnc

of taxes 1o resana confidental information neces 10 BrEesnr inGuines and resolve issuees rolated 10 the payment. | have selecied &
personal identification number (RIN) &8 my sagrature for the nic rburn and, if applicable, the consan o akectonic funds withdrawal,

Toltal revanun, Hany [Farm 980, Pan Wil colmn (&), kna 12 1
Total revenva,  any (Form S83EZ, line 5} 2
Total tax [Form 1120P0L, linm 23] . ab
Tax based on nvesbment income [Form S80-0F, Part VW, line 5] dh
Batance due [Form 8858, Eno 30) L
Taotal tax [Form B80T, Part 0il, line 8} B 0.
Th
Bh
L
00

Totad tax [Form 4720, Part 1, lina 1) . .
FWV of anscats at ond of lax yaar Formn S22T, Ram O)

FRYsEIERS
rerrre RO

PIN; check cna box only
(1| muthorizae o eertes my PIN |

ERD im nama Entar five nembers, bad
dio ok enler all zems

88 my signature on the tax year 2021 electronically flod retum, o | have indicated wihin this return that a copy af tha netum is being filed
with @ aLabe agoncyies) rogulating charilies as pan of the IRS Fod/State program, | alse authanize the sforemaentioned ERC 1o entor my PIN
on the redum's disclcauns consan] sonean,

] Aa an officer or parson sUbHECt 10 18 with respect 13 the entity, | will enter my PIN as my signature on the tax year 2021 elecironically fied

raturmn, B | have indicated within this el 1Rat 8 copy of the mburn B being fed with a s1ate agenoy(ies) reguilating charities as par of the
A% Fed/Stale program, | wil gnter ry P on the reburn’s disciosun consent soreon.

pos g 01729723
l: Eiiii i &EEIHHH ﬂl!la Authentication

ERC's EFIN/PIN, Entar your sx-digi slacbranic filing dentfication

numner EFIN folowed by your Fue-digh seif.salecied PIN, 16037951978

Do nof eates all TROS

| gartidy that the abowve numerks antry i my PIN, which i my signature on the 2027 elsctrorically filed retum indizated above. | confirm that | &
submitting this returm in accordance with the requirsments of Pub. 4183, Modemized o-File (MeF) Information lor Authceized IRS. g-flg Providars for

Businass Malurns.
EAd's tgnaiurs e DANNIBLE & MCKEE, LLP Dme = 01/31/23

EAC Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paporwork Reduction Act Notice, see instructions. Form B378-TE (2001}

w1 ov-1Eaz



ram 990-T Exempt Organization Business Income Tax Return o o 183 007
{and proxy tax under section 6033(e))

For caiandy yaw 2007 or o L paad bagrring S B E 1! 2021 i snang A 31, 2022 2021

Damarirsntar Do ity P Go fo wewdirs.gowFormBB0T for instructions and the latest information.

st s B = O mod gnber 558 numbeds on this fors a8 il may bs made peblic H yeer argantoation is a S0He)3).

A || Crack e if Narra of organizaton | Check b i narme changed &nd S8e instrucsons. )
adrpss Changed.

B Exsmgtunder section | prim |AUBURM PUBLIC THEATER, INC. 20-31577149
E]sonci3 & | Number, streat, and room or sulte no. il a P.0. box, $ee instructions. !—E_"_"",.m"'""'
[ J4ceie) Jezocer | ¥P® |8 EXCHANGE ST.

[ Jaoan [_Jssoia) City or towen, tale or provinge, country, and ZIP or foresgn pastal cod
[ Iseaay [_lsean AUBUERN, NY 13021 I | Check boxit

Book value of al > _ﬁﬁrﬂ!!ﬁ- | ar amerded raturn.
i is:n.;-:] carporation i E:m ! :

| Cheek il 8 S0k g;gnnimlm fiing & cansolidated retuem with 3 $01(cH2) titlsholding corporation S|

J__Enter the ryimber of attached Scheduies A (Form 950-T) |
K During i tax year, was the corporation & subsidiary in an affilated group of a parent-subsidiary controlied grous? | 3 |j vas [ Mo

#f “Yes.* anter the name and identfying number of the parent corparation. e
L Trebooks are in care of B CAREY EIDEL Tolophone number B 315-253-5669
o nre usiness |axable Income

i Total of unielated busingss jaxable incormns compuled from all urraiaiod trades or BUBMEELES (BEE
instnuctang)
Rosoresd =
Add lnes 1 and E U
Chantable contributions [uaaﬂatn.lﬂh:m fwlrnhlhdn n-llusfl g
Total unrafated businees taxabhe incoms before nét Gpafating loases. Eutllli-!:t Imd tram line 3
Daduction for rét aperating loss, See instructions
Todal of unnedated business taxable incorms balore apacific dn-duml-un nnl:llutl!m 1804, dadustaan
Subiract na B fnam bha 5

A Specilic deduction [nama.lyrr.t:m nJlmnum:mmTu-rmphma]

g Trusis. Section 1884 deduction. Sea instructions
i Totnl deductions, Add iras Band & )
11 Unrelaied business tavable income, Sulbtract fne 10 {mm Lnu '|" I'I' lirs 1{rugmmarumﬁr-.n T.

11 0.
rFa_rﬁﬁ%mpumlnn
i

Ovganizations taxable as corporations. Multipy Part Lime 11 by 1360027 ] 1 0.
Trusis iaxabile at trost rates, S instructicns for tax campulation. iRcoma tax on the amount on

- S B M G AL

EEFE RFREEERE

Partl bre 11 from: | Taxrate scheduleor || Scheduls D fForm 1041} | 2

3 Prosy e Soe Msirectlicns | a3

4 Oibior tax amoume. Soo irstrections 4

8 Alermative minEne i (inests onbd |3

& Taxan noncomplinnt facility insome. Swmniru:ﬁnru ]
{i thr 1 y T 0.

LHA  For Paperwork Reduction Act Notice, see instructions, Forn 990-T 2021



Form S0-T i
|Purl: 111 ] iﬂl and Fay-mmts

in  Foreign tax cradit [sorporations altach Foem 1118; tnusts attach Form 1118) . 1a
b Other credits {see instructions) e AR
& Gensral busingss cragh. Atigch Fom 33'313 Im d'l-l-'ll"l-l-‘-'lrﬁl'l-l!] . 16
d  Greds for prior year miremum tax (gitach Foem BS01 or BBZT) o | 1d
e Tatal credets. Add lines 1a through 1d I . iL|
2  Subtractline lefrom Part I ine 7 : 2 0.
3 Other amounts due. Check if from: (| Feem 4255 |:|anaﬁ11 [l Fomsear [ Fom BB36
[ ] oner (attach statement) 3
4  Totaltax. Add nes 2 and 3 (80 instructons). [] Creck It inchiades 1ax praviously deferrad under
saction 1204, Enter tax amowt herg > 4 0.
& mmmmtﬁ1mmHﬂyﬂdﬁanﬂqﬁﬂﬁ5ﬂ.ﬂfFﬂl'l'rl'iﬁ'ﬁﬂ Part Il w-,umm e 4 o e 5 0.
Ba Payments: A 2020 cvepayment credited 1o 2021 i IR B
b 2021 estimates fax payments. Check if seciion 643(g) election applies e
¢ Tax deposited with Form B350 . | o
o Forsign organizations; Tax pad or mH"lI'l&H i mu{b&mrﬂmﬂlmaj | Bd
g Bachup withhoiding (see instructions} _ Br
{  Credd for smsall emgicyer haalh lru.l.lnnmr pmnﬂun‘r: tatach Fﬂ-I'TI"I Hn'il-l'li- [c3]
g Other credits, acijustments, and payments: [ Form 2439
[ Form 4138 [ owner Tetal | Bg
7  Total payments. Add lines Ba through Bg " 14
B  Estimated tax penally (868 instructons), Chock if Form 2230 isattached e |
§  Taxduc Hling 7 is smaliar than ihe total of lnes 4, 5, and B, ares amount cead . | -
10 Owerpayment. M ling 7 ia lasger than the total of lines 4, &, and B, enter rrrnmtu-'-r-rmld R B[
Errter the amount of line 10 you want: Credited to atl tan Refunded = | 11
tem agarding Certain es a ar Information (see nstructions)
1 At any time during tha 2021 calendar year, did the organization hive an interest in o & signature o other autharity Yes | No
aver g financial acccunt [bank, securitas, or obhee) in a farsgn seumiey? If *Yes.” the organizaton may hawe 1o fila
FinGEN Foem 114, Roaport of Foreign Bank and Financial Accounts. B *Yas," erres i rama ol the lareign country
harg [ X
2  Dusing the 18 year, did the organization receive a distribution from, or was 4 tha grantar of, of iranafanr 10, 8 I
tormign bust? b
M *vas," see instruciions I'|;|n;|1hur rnm-u.1h& nrgummm rl‘n:nl hm ] ﬁh
3 Erier the amount of txexempt interast eoeived or accrued during thelex year P F
4  Enler avalabio pro-2018 NOL caryovers hees = 3 Do et ineuag ary post- 2007 MOL carrpavos
shoan on Schedue A (Foem 980-T), Den't reduce tha NOL camyovar shawn ham by any deouction reportod on Part |, e d.
5§  Ppat3017 NOL carryevers, Erler avaiable Business Activity Code and poat-2017 NOL carmyovars. Don' roduce
1he Bmounis Bhown below by any WO claimed on any Scheclule A, Part (I, line 17 far the 1ax year, Sea ingtrugtions
Business Acthity Code Avilabie post-201 7 NOL carryover
722513 L 10,575,
: ——
Ba i tha crganization changs its methad of accounting? [see Instructions) 5 X
b HEais “Yes, mummwummmmmemmmH ar Farm 11287 i *No,” g |

| Part Vv i &upp emental Infermation

Provida the explanation requined by Part 1V, line Bb. Alsa, provide any other addtional information. Ses nstructions,

oo paadtion ol piors, | diodie THB [ Rdes sawmasad Than refum . relores) eSS Et iy SRelie I SeTeniE, e 0 e tead of my kacresmioe it Deba!, 4 6 Vel

EIBI'I- sottedl, Bl Gompd Ble. Dusciaadon of pracarer (e TES ik, o] Daessl on sl mformarion of stech precane b i B8 el

Here |, ] PRESIDENT e ‘
Sipnature al GICEr e Tibw FEFnaa Yag No
PrinyType prapeiars nama Pripares's gnature Date Chaci # | FTIN

Paid LAINE 8. LAINE 5. sall- evpioyed

Preparer UFFINGTON, CPA UFFINGTON, CPA D1/731723 POOOR411R

Use Only Flim's nama | 3 DAMNIBLE & MCEEE ¢ LLF -Fnﬂ'l'_l._EI[l | 33-0596661

221 SOUTH WARREN S5T.

Fires aodress p SYRACUSE, NY 132302 Phonena. 315-4T72-9127

hFe iR R RE (S

Eorm 980-T (2021}



SCHEDULE A

(Form 990.T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

Ewpariesl o P Trmaaury

B Go to wenwirs. gowFarmBR0T for instructions and the latest information,
I Do ot envisr SSN numbars on this ferm an # may be made pubilis ¥ your organization is & B0

1

OO o, 1548-004T

2021

Lpan 2 Pubis paseeses b

el Al SEndcd Nl Drganiteiare Sely
A Mara ol the orgardzation B Emgloyer ienbificaton number
AUBURN PUBLIC THEATER, INC. 20-357T7149
€ Unretated business activity code [see instructionsy B T22513 D Soguenge: 1 of 1
E__Descibg the yrreigied trade or busicess CAFE
Unrelated Trade or Business Incame [a) Inzame (B} Expenses {C) Mot
1@ (Eross receipis or sales 332,958,
b Less relurs and allowances & Balance B o 332,858,
2 Cost of goods sokd Part 1, lind B) PO 2 142 662.
3 (Gross profit. Subtract line 2 fremline e | a 190,296, 190,296,
@ &Hﬂmmtm[&!bﬂﬁﬂhﬂmmﬂ annlm
11200}, See insinictions |_da
b Mot gain (loss) (Form 4707) jatiach Fnrm-ﬂ'ﬂ?!l Eruﬂlruchma!' 4ab
& Capfal loss deduction for truats . . da
5 Income (loss) from & parrership of an 5 umm [a'.‘t-nh
statgmgnt) ” -]
B Fentincoms Pat ) _B
7 Linralaiss debt-fingnced ml:mlll'-"-lﬂ Vi 7 T
B Interssl, annuiies, royatios, and rents from & contholad
ceganization iFar V) |8
&8 Invesiment income of section 5D1|ZI:H'-"1 M, m‘“'-".l
coghnizations (Pan v
10  Explaibed sxampt activity l1|:-um& IFa.r'I Wi 10
11 Advertising incoma (Par ) i 11
12 Other income (2648 INAINCTI0nNE; aumamt-amarm E_THT 1] 42 32,961, 32,861,
13 Total, Corgina ines 3 through 12 13 223,257, 223,257,
[Part il] Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unralated business income
1 Companssticn of otficors, dirsctors, and rustaes (Part X) 1
2 Salarios and wages e 2 155,796,
3 Repars and matenance . 3 10,731.
4  Bad detits AP S 4
5 Irteseat [aitsch siatement), See ingtroctions SEEE STATEMENT 2 | s 39,
6 Taxos and kcenaes B 17,462.
7 Doprecalion (atach Form 4-55’3# EH instrustons o 7
8 Loss depreciation claimad in Part |1l and Mnnrnw fia Ak
§ Doplstion B
10 Contributions ndarmm mmrmnm nl:n:. i)
11 Emploves benafit programs 11
12 Excess examp] expenses (Part VIl 12
13 Excess rpadershio ocsts [Pam 0 13
14  Other deductions [sttach stabemant) SEE STATEMENT 3 | w4 49 044.
15 Total deductions. Add lines 1 through 14 15 433,072,
18 Unsalated busingss Mcama balore net cpensting I-e:u dm:ll.n:hm Euhtrant kg 151n:|-r|1 F‘a-rl | nr- 13
cobumn {53 | 18 | -4 § Al5.
17 Dedustion for nat ﬂp-nlahrq |DB-i| SW instructions | 17 0.
; ! E Sublract [ 16 -9 B15.
LHA Fnl' Piparwnm Mmmm:tmtu 1 Fﬂllﬂ.ll::'ﬂﬂﬂl. Schedule A (Form 890-T) 20E1

1are] It




%W.Fmﬂ&‘ - Page 2
| | Cost of Goods Sold Enter mathod of imvontory vakation = N/A

art

1 Imwenhory 81 beginring of year 9 _ 0.
2 Puchasss | 2 142,663.
3 Costoflabor | 3 0.
4 Addtianal Hﬂrﬂﬂiﬁﬂ.ﬁmltﬂﬂﬂﬂﬂﬂmnnrﬂ} 4 0
5  Ciher costs fattach statemant) 5 b
& Total Addines 1 through 5 B 142,662,
T Imeentory atend of year i _ IJ_
B B 142,662,

I'.‘ Hunt Inmm I_Frnm F!aal Prqpertjr ar'u:l F'ar'snna Pmp&rty Leaued wH:h Ftaal Pmpa

Cagld af mmm. Subiract fina 7 1mm Irraﬁ Eniurmwm Parll In&ﬂ

&
T
B

L]
W

Dascription of proparty (prapary sireat addness, city, state, ZIP code). Check if a dual-yse, Sea instructions,

Al:l
::I:]

o]

Fani mosived OF accrued

From persaral progerty [ the percentage of
rert for parsonal propedy 18 more than 105

but not more than S06E)

From real and perscnal propasty {if the
percariiage of rent for personal propety BAcREEE
00 or ¥ the rent i based an profit or incama)
Total reris recehoed ar aconiaed by propaty.

#dd lines 2a and £b, columns A thrsugh D

Total ronts received or accrued. Add line #o columns A through D. Entad here and on Pad |, fing 8. column (4] - Q.

Deducticona dirgoty connactad with 1M Incama

iri nas 2[a) and Hb) (attach satementy

nrelated Debt-Financed INCOMe (see ratnctions]

nﬂ.:dpim of debt-nancad property (siroet address, ciy, atabe, 2P code). Check if a dushuss. Ses instructions.

Gross incame feom or aliccable to debt-financed
property

Duductmdnm:th'nmnmt&d w11l1 wﬂmhh

1o dabtfnanced property

Strighi line depreciatan jattach stalemant)

Oihar deductions fabiach stalenent)

Total dedustions (add lines 38 and 3o,
codumna & throwgh O

Amount of awerage acquisition dﬂr. o or nﬂnﬁnln
o debt-fnanced propeny (Atiach stalemant)
Avprage adjusted basis of or aliocable to debt-
firanced property (atiech siatenenl) . ..,
Cwvide ling 4 by lne s ko %
@ros5 Income roportabls. '-'Iuﬂlpt'.f 2 brf"'- B -ﬁ ,1

Total gross incoma {add ling 7, columns A through D). Enter hare and on Part |, line 7. column (&) | ] 0.

Allocable deductions. Multiply line 3¢ by line 6 | | | |
Total alicoable deductions. Add ne 9, columns A theough 0, Enter here and an Part L Ine T, column (B) N 0.

11 Total dividends-received deductions included in ina 10 | = 0.

173721 O1-28-E2 Schedule A [Form S90-T) 2021




i |
Pags 3

rim 2021
%H, Foyalties, and Rents from Controlled Organizations  (ses instuctions)

Exampt Cantrolled Crganizations

1. Nama of eontroded 2. Emplayar 3. Ket unrolated | 4. Total of specilied | 5. Part of column 4 | 8, Deductions direcily
peganizatian igerifcation ingame (Joss) paymerts made  [at (s inciuded in thel  connagted with
o eaniraking organza- .
numies (ase insiructons) tion's gross income | COME in cakimn 3
1)
)]
[a)
honaxampt Controled Crpanizatons
7. Taxabla Incama 8. Mok unrelabed B Taota! of spasifisd 1. Part of coumn 8 11. Deductions dirscily
, that is inciuded in the R
rrl:.I-:rrr'-l {loss) payrherts made controiing oenGEtion's nﬂhmhm
i{sea instructions) 1088 ingems inGome N cokimn
1]
]
(31
el
Add columna 5 and 10, Add columng B ard 11
Entar heew and on Part |, Entar hara and an Far |
irg B, column (&) Iini 8, ealunea (8]
Taotsls g i 0.
Investrment Income of a Section 501(e
1. Deacription ol Incoma 2. Armourl of 3. Daductions 4 Sotasies P Total deductions
incoms dirgcily cornectsd | (attach statement) | and set-asides
{attach statement) fadkd cols 3 and 4]
{1
12l
3
fit]
Add ameunds in Add gmounts in
column 2. Enber column 5, Enter
hara ang on Part |, haew and on Past |,
||N9.'ﬂ:i‘.|mn$ﬁ] mﬂl mwnm
Totals 5] | Q. 0.
| Exploited Exempt Activity Income, Other Than Advertising Income _ispq instrict
1 Descnption of axploited actniny;
2 (Grossunralabed Busingss ncome froem frade or businass. Erter harg and on Paet |, line 10, calumnn [4) 2
4  Expenses dirsctly eofipeciad with production of unrstated business incoma. Entar here and on Part L
lina 10, column (H] - E|
4 Mat mcoma {ioss) from vnnslated irade o I::mnaa.u Ea.hhm:l ling 3 fram [ne 2. H a gain, EW..HH
lings S through ¥ 4
B Gpmqlrwmmnrnfyﬂﬂlumummmmﬂ 5
&  Expenses atinbutable to income entaned on line 5
T  Excess exampl expenses. Subliract fne 5 fom Ene §, I:l.ll;':h: mtan'llf rnuwﬂ'mnma mﬂ{:ﬂ h'm
4 Enser haew and on Par 1| line 12 T

Schedule & [Form 980-Th 2021



A {horm S60-T) 2021
m | Advertising Income

1 Mame{a) al pericdicalls]. Chack bax f reparting twe or mons parodicais on & consididated basis,

al ]

B[]

cl_]

. § il

Entar amounis Tor aach panodical listed abowa in the comesponding cokimn,

2  Gross acverieEng iIncomoe

A

Add columng A throwgh D En'armr-amde'anl lnu 11, column [Ay

3 Diroct advertisng Cosls Dy penooical

& Add colummns & thrsisgh D, Enter hare and on Part [ e 11, column [B)

a Advariising gain Joss). Subtract line 3 fram lina
Z. For any coumn in fine 4 shawing & gain,
complede lines § through B. For any colum in
line d showing & k88 or Z8rm, oo not complato
ines 5 through 7, and enter zero on line B

5  Readership costs

Circulation income

T  Excess readership costs I'I'I.l'rﬂ-ﬂlﬂl-ﬂﬂ-u-ll'ﬂn
¥ne 5, subiract ling & from line 5. @ Bne 5 18 823
than e 6, ensar 2e/0 .

] MWWNGWNE
dieduction. For sach column showing @ gain an
kne 4, anber the lesasr of ling 4 or line 7

a Add kne 8, columns & through D Enter the grﬂtﬁrmmmh columns toted or parg hare and on

fira 1
|ﬁﬂ1i | Compensation of Officers, Directors, and Trustees isss instuctions)

r’ n ¥

1. Mamre

2 Tithe

3. Pespantags 4, Compensatian
of tirna dasadbad atinbutabde to
i business uriralabed busness

111

12l

e

ful

:

Taiad, Endor hara and on Part L line 1

> 0.

Part X1 Eﬁppumeng Information (sss instnictions

N1 0%as-az

Schedule A (Form 590-T) 2021



AUBURN PUBLIC THEATER, INC.

20-3577149

FORM 990-T (A)

QTHER INCOME

STATEMENT 1

DESCRIPTION AMOUNT

TIPS /DONATIONS 31,461.

REFERRAL INCOME 1,500.

TOTAL TO SCHEDULE A, PART I, LINE 12 32,961,
S ——— . —— -

FORM 990-T7 (A)

INTEREET PAID

STATEMENT 2

DESCRIPTION

INTEREST EXPEMSE

TOTAL TO SCHEDULE A, FART II,

LINKE 5

AMOUNT

9.

39.

FORM 330-T (A)

OTHER DEDUCTIONS

STATEMENT 23

DESCRIFPTION

ADVERTISING

SERVICE FEES
LICENSES & PERMITS
DUES & SUBSCRIPTICHS
INSURAMNCE

OFFICE SUPPLIES
PROFESSEIONAL FEES
TELEPHONE /UTILITIES/CABLE
TIPS /DONATIONS
UTILITIES

EMPLOYEE EXPENSE
RENT

PAYROLL SERVICE

TOTAL TO SCHEDULE A, PART II,

LINE 14

AMOUNT

94.
18,503.
170.
302.
7,659,
340.
2,745,
3,819.
T,326.
1,391.
3,158.
2,200.
1,337,

49,044.

STATEMENT(S) 1, 2, 3



AUBURN PUBLIC THEATER, INC. 20-3577149

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEARR
08/31/21 10,575. 0. 10,575, 10.575.
NOL CARRYOVER AVAILABLE THIS YEAR 10,375, 10.575.

STATEMENT(S) 4





