Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
N AUBURN PUBLIC THEATER, INC. 20-3577149

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 8 EXCHANGE ST.

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUBURN, NY 13021

Enter the Return Code for the return that this application is for (file a separate application for each feturn)

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (otherthan’individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form.6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Partilll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5380, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JANIE ANDERSON

8 EXCHANGE STREET - AUBURN, NY 13021
Telephone No. 315-253-6669 Fax No.
® |f the organization does notrhave an office or place of business in the United States, check thisbox .~
® |f this is for a Group Retlrn, ententhe organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box \:| . If it is for part of the/group, check this box . and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or
tax yearbeginning , 20 , and ending . .20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

MAIL TO: INTERNAL REVENUE SERVICE
LHA 423841 01-02-25 MAIL STOP 6054
1973 N RULON WHITE BLVD.
OGDEN, UT 84201-0045




EXTENDED TO_ NOVEMBER 17,
Return of Organization Exempt From Income Tax

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

~n 990

2025

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | AUBURN PUBLIC THEATER, INC.
’S‘r?é?@e Doing business as 20-3577149
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ 8 EXCHANGE ST. 315-253-6669
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 976 ) 325.
Amended| AUBURN, NY 13021 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: JANIE ANDERSON for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach list. See instructions
J Website: AUBURNPUBLICTHEATER.ORG H(c) Group exemption number

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: ‘2 0 0 5] m State of legal domicile: NY

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box

|:| if the organization discontinued its operations or disposed of more:than,25% of its net assets.

3
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . & 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) [ . .. ... 4 14
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 4 “h et 5 49
5*; 6 Total number of volunteers (estimate if necessary) e 6 25
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 2,754.
< b Net unrelated business taxable income from Form 990-T, Part I, line 1 .« ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 1,337,083. 1,350,975.
g 9 Program service revenue (Part VIIl, line2g) W o 4 176,366. 178,493.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and Zd) -3,717. 2,754.
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢{'9¢, 10cand 11e) 8,946. 14,973.
12 Total revenue - add lines 8 through 11 (must equal'Rart VIll, column (A), line12) ... 1,518,678. 1,547,195.
13 Grants and similar amounts paid (Part IX, columni(A)lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IXgcolumn (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 597,638. 522,924.
2 16a Professional fundraising fees (Part'X; column'(A), line11e) . . 0. 0.
:-’. b Total fundraising expenses (Part IX, collimn (D), line 25) 86,204.
Wl 47 Other expenses (Part IX, column (A).lines 11a-11d, 11f24e) 380,092. 353,126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 977,730. 876,050.
19 Revenue less expenses. Subtract line 18 from line 12 540,948. 671,145.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part.X, line16) 3,283,490. 3,853,428.
% 21 Total liabilities (Part X, line 26) 292,993. 191,786.
=3 22 Net assets or fund'balances. Subtract line 21 from line 20 2,990,497. 3,661,642.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here JANIE ANDERSON, MANAGING DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date E“eCk (]| PTIN
Paid ELAINE S. BUFFINGTON, CPA[ELAINE S. BUFFINGTON|07/22/25 lself-employed P00064118
Preparer |Firm'sname DANNIBLE & MCKEE, LLP Firm'sEIN 33-0996661
Use Only |Firm'saddress 221 SOUTH WARREN ST.

SYRACUSE, NY 13202 Phoneno.315-472-9127

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)



Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 page?2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 2 6 2 1 9 3 7. including grants of $ ) (Revenue $ 7 3 r 2 5 8 o )
THROUGH THEIR PRODUCING AND PRESENTING SERIES, AUBURN PUBLIC THEATER,
INC. BRINGS NATIONALLY TOURING ACTS, LIVE MUSIC, MUSICAL THEATER, PLAYS
AND COMEDIANS TO THEIR 199-SEAT MAINSTAGE AND 80-SEAT CABARET FOR
COMPELLING AND DIVERSE PROGRAMMING THROUGHOUT THE, YEAR.

4b  (Code: ) (Expenses $ 1 3 1 r 8 1 7. including grants of $ ) (Revenue $ 3 5 7 0 3 8 o )
AUBURN PUBLIC THEATER, INC. PARTNERS AWITH AUBURN PUBLIC SCHOOLS AND
COMMUNITY CENTERS TO PROVIDE FREE PERFORMING ARTS CLASSES. THE
ORGANIZATION ALSO HAS AFFORDABLE CLASSES AND SUMMER CAMPS RIGHT AT THE
THEATER IN FILM, THEATER AND<MUSIC. THE ORGANIZATION OFFERS ONSITE
CLASSES IN ITS STUDIO.

4c  (Code: ) (Expenses'$ 95 ’ 317. including grants of $ ) (Revenue $ 25 ; 336. )
AUBURN PUBLIC, THEATER, INC. ENGAGES THE COMMUNITY WITH THEIR
INDEPENDENT,, 65 SEAT ART-HOUSE CINEMA BY PROVIDING AFFORDABLE AND
ACCESSTIBLE..CINEMA PROGRAMMING TO A DIVERSE RANGE OF COMMUNITY MEMBERS.
THIS PROGRAM SEEKS TO INCREASE FILM LITERACY AND CINEMA APPRECIATION
THROUGH, THE SCREENING OF INDEPENDENT, DOCUMENTARY, FOREIGN, CLASSIC,
AND FAMILY FILMS IN A COMFORTABLE, CONVENIENT DOWNTOWN THEATER WITH THE
HIGHEST QUALITY DIGITAL PROJECTION AND HD SOUND.

4d Other program services (Describe on Schedule O.)
(Expenses $ 8 5 7 8 2 l e including grants of $ ) (Revenue $ 2 2 7 8 1 2 . )

4e Total program service expenses 575,892.

Form 990 (2024)
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Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooivoiooieeoeeee o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ................... oo e oovvn .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUIE D, PArt lll _...........o.\. o oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve/as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endewments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V  ..................ccccoooeee e Mo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PaTt VI oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIR ....4o ... 11b X
¢ Did the organization report an amount for investments - program+elated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule Dy Part VIl ....................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X¢line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IXf ... o M. oo 1d| X
e Did the organization report an amount for other liabilities’in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI GNd XII ......... 40 oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered="No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a schoolidescribed,in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have/@aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program'service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yesy! complete Schedule F, Parts | @Nd IV ...............c.ocooi oo 14b X
15 Did the organizationreport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. & 1 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! ..................L.......h.. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f'Yes," complete
SCREAUIE L, PAt | _....oo\. oo\ oo B 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables toany current
or former officer, director, trustee, key employee, creator or founder, substantial contributor,‘0r856%
controlled entity or family member of any of these persons? f "Yes," complete Schedule’L, Part i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee.member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?. if "Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV .................ccccooiooeeee e e 28a X
b A family member of any individual described in line 28a? | "Yes," compléte Schedule L, Part IV ......................oocooovoeeeee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedule L, Part IV ...l e e 28c X
29 Did the organization receive more than $25,000 in.noncash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical'treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCheAUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolvejand cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? |f "Yes," complete
Schedule N, PArt Il ... e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3%)/f "Yes," complete Schedule R, Part | ....................ccooio oo 33| X
34 Was the organization related to,any‘tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 1€ 1 o e 34 X
35a Did the organization‘haveia controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the/meaning ofisection 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .................c.cccooiiiioeeeee 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PHZE WINNEIS ? 1c

432004 12-10-24 Form 990 (2024)



Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .1 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 7 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? LW v 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions.or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods andiservices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s o . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whichiit was required
O file FOMM 8282 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year & o et | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums.on.a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on.a persenal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did adonor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distfibutionsiunder section 4966? . 9a
b Did the sponsoring organization make a distribution to'a‘donar, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedon Part'Vill, line12 . | 10a
b Gross receipts, included on Form 990, Part VIll;liney12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do'netshet amounts due or paid to other sources against
amounts due or received from them.) o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount/of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified'nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: Seerthe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is)licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)



Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... "W 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint.one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the.year.by the following:
a Thegoveming body? A N 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A,who cannot'be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses onScheduleiQ ..o 9 X
Section B. Policies (7hjs Section B requests information about policies not.required'by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? & o 4 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest Policy? f "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required'to'disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O ROW thiS WaSs AOMNE ... ... ... e e 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOyExecutive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a ory15b; describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUringatie year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture,arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JANIE ANDERSON - 315-253-6669
8 EXCHANGE STREET, AUBURN, NY 13021
432006 12-10-24 Form 990 (2024)




Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of .the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099:-NEC) and related
below Elel.]Ee18E = organizations
IEENHEHERE
(1) JANIE ANDERSON 40.00
MANAGING DIRECTOR X 77,000. 0.| 40,097.
(2) TOM SEELY 2.00
PRESIDENT X X 0. 0. 0.
(3) MELODY SMITH JOHNSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) JOANNE O'CONNOR 2.00
SECRETARY X X 0. 0. 0.
(5) TRACY VERRIER 2.00
TREASURER X X 0. 0. 0.
(6) TED WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(7) DR. SHEREASA BRAXTON 2.00
DIRECTOR X 0. 0. 0.
(8) JOHN WILCOX 2.00
DIRECTOR X 0. 0. 0.
(9) MIKE HEARN 2.00
DIRECTOR X 0. 0. 0.
(10) CARMELA BARBAGALLO 2.00
DIRECTOR X 0. 0. 0.
(11) MARIETTA’ BOLSTER 2.00
DIRECTOR X 0. 0. 0.
(12) STEVE KEELER 2.00
DIRECTOR X 0. 0. 0.
(13) CHARLIE MILLS 2.00
DIRECTOR X 0. 0. 0.
(14) GERALDINE GERMANO-YAW 2.00
DIRECTOR X 0. 0. 0.
(15) KATHY MCLANE 2.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related z| £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- NI 1 organizations
1b Subtotal i 77,000. 0.| 40,097.
c 0. 0. 0.
d Total (add lines tband 1¢) ... 77,000. 0.] 40,097.
2  Total number of individuals (including but not limited to'those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCRINAIVIAUAI  ....................ooe oo 3 X
4  For any individual listed on line 1a, isthe’sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receiveior-accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes ™ complete Schedule J for SUCH DEISOM «ooiovviiiiiiiii 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2024)
432008 12-10-24



Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

24 1a Federated campaigns ... 1a 7,500.
© b Membershipdues . 1b
3 ¢ Fundraising events 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e 1,015,908.
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 327,567.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesta-f ... ... .. 1,350,975,
Business Code
g | 2a THEATER & MUSIC 711190 124,034.| 124,034.
s b RENTAL INCOME 531120 37,022, 37,022,
) ¢ CLASSES & WORKSHOPS 900099 17,437. 17,437.
£ d
o f All other program service revenue . .
g Total. Addlines2a2f ... 178,493.
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ..........oooooiiiiiiiiiiiie b Ao
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 41.9,218.
b Less: cost or other basis
g and sales expenses 7b 416 ,464.
§ ¢ Gainor(oss) 7c 2,754.
& d Netgain or (10SS) ... 0 . 2,754- 2,754-
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 ¢ 8a
b Less: direct expenses 8b
¢ Net income or(loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartdlV, line 19 9a
b Lessudirect expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 10l 25,507.
b Less: cost of goods sold 10b| 12 ’ 666.
¢ Net income or (loss) from sales of inventory ........................ 12 ’ 841. 12 ’ 841.
Business Code
g4 11 a MISCELLANEOUS 900099 2,132. 2,132.
50
8d ©
§ d Allotherrevenue
e Total. Add lines 11a-11d 2,132.
12 Total revenue. Seeinstructions ... 1,547,195.] 156,444. 2,754.| 37,022.

432009 12-10-24
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Form 990 (2024)

AUBURN PUBLIC THEATER,

INC.

20-3577149

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 117,097. 76,508. 26,575. 14,014.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 335,949. 219,503. 76,239. 40,207.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 32,330. 21 24" 7,337. 3,869.
10 Payrolitaxes 37,548. 24,533. 8,521. 4,494.
11 Fees for services (hnonemployees):
a Management ..
b Legal 3,928. 3,928.
¢ Accounting 15,100. 15,100.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 72,887. 57,147. 12,456. 3,284.
12 Advertising and promotion 16,921. 8,853. 8,068.
13 Office expenses ... 16,520. 9,912. 4,956. 1,652.
14 Informationtechnology a4
15 Royalties
16 Occupancy gm0 14,212. 10,802. 3,410.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventionsyandmeetings . 1,620. 135. 1,485.
20 Interest . L 4T 11,716. 11,716.
21 Paymentsto affiliates, .
22 Depreciation, depletion, and amortization . 96,025. 72,979. 23,046.
23 Insurances” et 3,315. 3,315.
24  Other expenses: Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 55,427. 54,393. 193. 841.
b REPAIRS & MAINTENANCE 26,320. 20,003. 6,317. 0.
¢ DEVELOPMENT & FUNDRAISI 17,022. 0. 0. 17,022.
d DUES & SUBSCRIPTIONS 2,113. 0. 1,292. 821.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 876,050. 575,892. 213,954. 86,204.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .................oooooooiiiiiiiiiiiiiiiiiiiiii i [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 127,590.] 1 175,414.
2 Savings and temporary cash investments 362.| 2 0.
3 Pledges and grants receivable, net 231,154.| 3 107,824.
4  Accounts receivable, net 1 ’ 800.| 4 1 ’ 967.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 1,537.] 8 0.
< | 9 Prepaid expenses and deferred charges 1,381.] 9 7,120.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,500,426.
b Less: accumulated depreciation 774,187. 1,754,777.| 10c 1,726,239.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 .. ... ... 13
14 14
15 1,164,889.| 15 1,834,864.
16 3,283,490.| 16 3,853,428.
17  Accounts payable and accrued expenses 281,709.| 17 71,701.
18 Grantspayable ... 18
19 Deferredrevenue 11,134.] 10 10,085.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV.of ScheduleD 21
» | 22 Loans and other payables to any current or former officer/director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesespersons ... ... . ... 22
= 23 Secured mortgages and notes payable to unrelatedithird parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notdncluded on'lines 17-24). Complete Part X
ofScheduleD L O o 150.| 25 110,000.
26 Total liabilities. Add lines 1Z.through 25 ... 292,993.] 26 191,786.
Organizations that follow FASB ASC 958, check here
§ and complete lines27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 1,573,330.] 27 1,637,154.
S 28 Net assets withi donorrestrictions 1,417,167.]| 28 2,024,488.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and.completeilines 29 through 33.
g 29 Capitalstock or trust principal, or current funds ... 29
% | 30 Paid-in‘or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 2,990,497.] 32 3,661,642,
33 Total liabilities and net assets/fund balances ... 3,283,490.] 33 3,853,428.
Form 990 (2024)
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Form 990 (2024) AUBURN PUBLIC THEATER, INC. 20-3577149 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,547,195.
2 Total expenses (must equal Part IX, column (A), line 25) 2 876,050.
3 Revenue less expenses. Subtract line 2 from line 1 3 671 ’ 145.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,990,497.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 3,661,642-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... A |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Sehedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled,ornreviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant®. . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection ofian independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requiredito undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 4 3a X
b If "Yes," did the organization undergo the required auditor audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUBURN PUBLIC THEATER, INC. 20-3577149

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

0 00 B0 O

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, City;sand, state of the college or

university:

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

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

12 |:| An organization organized and operated exclusively for the bengfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supportingiorganization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervisedor controlled in connection with its supported organization(s), by having
control or management of the supporting.organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. ‘A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (seesinstructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box:if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following.information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
y (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 AUBURN PUBLIC THEATER, INC. 20-3577149 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 709,037.| 877,780.| 220,197.| 1337083.| 1350975.| 4495072.

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

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

4 Total. Addlines 1throughd | 709,037.] 877,780.] 220,197.| 1337083.] 1350975.| 4495072.

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

coumn(@®
Public support. Subtract line 5 from line 4. 4495072,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c).2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 709,037.| 877,780.[.220,197.| 1337083.| 1350975.| 4495072.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 13,650. 22,334. 11,564. 37,805. 37,022. 122,375.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on —10,575. —9,815. —19,463. —3,717. 2,754. —40,816.

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

assets (Explain in Part VI.) 768. 333. 845. 477. 2,132. 4,555.
11 Total support. Add lines 7 through 10 4581186.
12 Gross receipts from related activities| etc. (see instructions) 12 | 504,787.

13 First 5 years. If the Form 990 is for.the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box@Nnd STOPEIE ... \:|
Section C. Computation.of Public Support Percentage
14 Public support percentagefor 2024 (line 6, column (f), divided by line 11, column (f)) ... ... 14 98.12 %
15 Public support percentageifrom 2023 Schedule A, Part Il, line 14 15 98.45 %
16a 33 1/3% supportitest - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here..The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2024
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the businessiis
regularly carriedon < &
Other income. Do notiinclude gain
or loss from the_ sale of capital
assets (Explain inPart VI.) ...

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Total support. (Add linesi9;y40c, 11, and 12.)

First 5 years. f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX@NA SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) ... ... .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432

023 01-14-25

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 AUBURN PUBLIC THEATER, INC. 20-3577149 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants;to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations: 4b
c Did the organization support any foreign supported organization that does notrhave an'IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail'in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the arganizing document). Sa
b Type | or Type Il only. Was any added or substitutedisupported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result'of an event beyond the organization’s control? 5¢c

6 Did the organization provide support(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported-organizations, or (iii) other supporting organizations that also
support or benefit one or mere of thefiling organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectioni4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizationsmake a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2024 AUBURN PUBLIC THEATER, INC. 20-3577149 pages

[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

3 By reason of the relationship described on line 2, .above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? | "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thatithe organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied, the’Activities Test. Complete line 2 pelow.
b \:| The organization,is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (seeiinstructions).

2 Activities Test., Answer lines 2a and 2b below. Yes [ No

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
432025 01-14-25 Schedule A (Form 990) 2024
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greateramount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line.3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prioryear

a[h (DN |=

o [O (b | IN |-

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

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

432026 01-14-25
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f Total of lines 3a through 3e
g Applied to under distributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions,carryover to 2025. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a_Excess from.2020
b Excess from 2021
c_Excess from 2022
d Excess from 2023
e Excess from 2024

432027 01-14-25
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

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

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . 4L |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only.

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements A e 2a

Total acreage restricted by conservation easements e e 2b

Number of conservation easements on a certified historic structure included ondine2a . ... ... 2c

Number of conservation easements included on line 2¢ acquired after July.25, 2006, and not

on a historic structure listed in the National Register 4 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements‘it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring;inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easementireported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHON 170M)ANB)I 4. oo [ Ives [_INo
In Part Xlll, describe howthe organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting:\for conservation easements.

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

Complete if'the‘organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ine 1 $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

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

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990xPart.IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balanee (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should,equal 100%.
3a Are there endowment funds not in the'possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationS? sl e 3a(i)
(1) Related OrgaNiZatioNS 2o 3a(ii)
b If "Yes" on line 3a(ii), aresthe related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings,and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description:of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 2,062,986. 493,591.| 1,569,395.
¢ Leasehold improvements
d Equipment 437,440. 280,596. 156,844.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 1,726,239.

Schedule D (Form 990) (Rev. 12-2024)
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Part VIl| Investments - Other Securities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= ==

H

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line\13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX| Other Assets

Complete if the organization answered "Yes"

on Form.990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS

1,834,864.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equaldForm 990, Part X, line 15, COL (B)) - oo i oo 1,834,864.

Part X | Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federalincome taxes

(

@ LINE,WOF CREDIT

110,000.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -wvoeiiiieoiiiiiiiiiiii i 110,000.

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

432053 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) AUBURN PUBLIC THEATER, INC. 20-3577149 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
c Recoveries Of prior year grants 2c
d Other (Describe in Part XU 2d
e Addlines2athrough2d 2e
8 Subtract line 2e from N 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. .. ... ... 4a
b Other (Describe in Part XIIL.) 4b
c Addlinesdaand 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . iN€ 12.) oo e 5

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

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d e e 2e
8 Subtract line 2e from INe 1 A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b [« .. 4a

b Other (Describe in Part XIIL) . A A 4b

¢ Add lines 4a and 4b 4c

Provide the descriptions required for Part Il, lines 3, 5, and 9;'Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also completeithis part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION ORGANIZED UNDER THE LAWS
OF NEW YORK STATE AND IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE
CODE SEC. 501(C)(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 (FASB ASC), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS

REQUIRES THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS HELD

BY THE ORGANIZATION. UNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE

AMOUNT REPORTED WOULD BE BASED ON PROBABILITY ASSESSMENTS OF THE

LIKELIHOOD, THAT CERTAIN DEDUCTIONS WOULD BE DISALLOWED UPON EXAMINATION

BECAUSE THE TAXING AUTHORITIES INTERPRETED EXISTING GUIDANCE DIFFERENTLY.

FOR THE YEAR ENDED DECEMBER 31, 2024 THERE WERE NO UNCERTAIN TAX

POSITIONS.

THE ORGANIZATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

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

ENDED DECEMBER 31, 2024, THERE WAS NO ACCRUED INTEREST OR ACCRUED

PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS FOR THE ORGANIZATION.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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[Part XIlI | Supplemental Information ,ntinued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ion‘;e" t:f Public

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

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

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

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

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

ECONOMIC GROWTH OF OUR REGION BY BRINGING PEOPLE TOGETHER THROUGH

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

COMMUNITY EVENTS.

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

COMMUNITY EVENTS.

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

CAFE 108 WAS CREATED TO SUPPORT THE NONPROFIT AUBURN PUBLIC THEATER

(APT) AND ITS MISSION TO BRING AFFORDABLE ACCESS TO 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 SERVES AS A DECENTRALIZATION SITE FOR THE NEW YORK

STATE COUNCIL OF ARTS ("NYSCA") TO REGRANT EUNDING FOR THE ARTS IN

CAYUGA, SENECA, WAYNE, YATES, AND ONTARIO COUNTY. THESE GRANTS ENABLE

EMERGING ARTISTS AND ORGANIZATIONS TO GROW PROFESSIONALLY AND TO

ENHANCE THE CULTURAL CLIMATE IN COMMUNITIES, AND NEIGHBORHOODS WHERE

THEY LIVE AND WORK.

EXPENSES $ 85,821. INCLUDING GRANTS OF $ 0. REVENUE $ 22,812.

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

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

BEFORE IT IS MADE AVAILABLE TO.THE BOARD OF DIRECTORS.

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

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

AN ANNUAL BASIS.

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

THE OFFICER COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS.

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

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

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

AUBURN PUBLIC THEATER,

INC.

Employer identification number

20-3577149

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets

of disregarded entity

foreign country)

Direct controlling
entity

CAFE 108 AT APT, LLC - 84-4857061

108 GENESEE ST

AUBURN, NY 13021

ICAFE

INEW YORK

2,754,

42,486,

AUBURN PUBLIC THEATER,
INC .,

Partli organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)

Name, address, and EIN

(b)

(c)

(d)

(e)

(f

Section(g1)2(b)(13)

Primary-activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3)) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432161 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



20-3577149 Page 2

Schedule R (Form 990) (Rev. 1-2025) AUBURN PUBLIC THEATER, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year alocations? | @mount in box | managing| ownership
foreign excluded from tax under assets | 20 of Schedule [Rartner?
country) sections 512-514) Yes . No | K-1 (Form 1065) [yed No

Completeiif the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

Schedule R (Form 990) (Rev. 1-2025)

432162 10-23-24



Schedule R (Form 990) (Rev. 1-2025) AUBURN PUBLIC THEATER, INC. 20-3577149 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganiZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(s) id| X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related Organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related Organization(S) A 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) CAFE 108 AT APT, LLC D 41,789 . OWNERSHIP OF ENTITY

(2 CAFE 108 AT APT, LLC J 17,280.O0WNERSHIP OF ENTITY

(3) CAFE 108 AT APT, LLC C 7,000. OWNERSHIP OF ENTITY

(4)

(5)

(6)

432163 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



20-3577149 Page 4

Schedule R (Form 990) (Rev. 1-2025) AUBURN PUBLIC THEATER, INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of Shareof D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i i related, unrelated, | 501(c B e famount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  [yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)

432164 10-23-24



Schedule R (Form 990) (Rev. 1-2025) AUBURN PUBLIC THEATER, INC. 20-3577149 Ppages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Employer Identification Number
AUBURN PUBLIC THEATER, INC. 20-3577149

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - CAFE

98,984.

NY NET OPERATING LOSS

99,784.

419341
04-01-24



S<CHOWIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: AUBURN PUBLIC THEATER INC, FEIN: 20-3577149
Type and Entity: CAFE POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/24
nated Amount Used
2020 10,575. 2,202, 2,202,
2021 9,815,
2022 77,079.
2023 3,717.
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
412571

04-01-24
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Name: AUBURN PUBLIC THEATER INC, FEIN: 20-3577149
Type and Entity: NOL NY DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/24
nated Amount Used
2020 10,575. 1,402, 1,402,
2021 9,815,
2022 77,079.
2023 3,717.
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
412571

04-01-24




Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
N AUBURN PUBLIC THEATER, INC. 20-3577149

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 8 EXCHANGE ST.

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUBURN, NY 13021

Enter the Return Code for the return that this application is for (file a separate application for each feturn)

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (otherthan’individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form.6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Partilll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5380, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JANIE ANDERSON

8 EXCHANGE STREET - AUBURN, NY 13021
Telephone No. 315-253-6669 Fax No.
® |f the organization does notrhave an office or place of business in the United States, check thisbox .~
® |f this is for a Group Retlrn, ententhe organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box \:| . If it is for part of the/group, check this box . and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or
tax yearbeginning , 20 , and ending . .20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

MAIL TO: INTERNAL REVENUE SERVICE
LHA 423841 01-02-25 MATIIL STOP 6054
1973 N RULON WHITE BLVD.
OGDEN, UT 84201-0045




EXTENDED TO NOVEMBER 17, 2025

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning , and ending . 2024
Go to www.irs.gov/Form990T for instructions and the latest information.

ﬁ?é’i“é?’ée”ié’nfﬂ%l?iii”w Do not enter SSN numbersgon this form as it may be made public if your organization is an 501(c)(3). 5?519(3)8)F’olizg%i?ﬁ?ffsti%mr

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number

address changed.

B Exempt under section | Print | AUBURN PUBLIC THEATER, INC. 20-3577149
[X]501(c ) O | Number, street, and room or suite no. If a P.0. box, see instructions. e e o umber
[_]408(e Dzzo e |8 EXCHANGE ST.
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ ]529@a |:|529A AUBURN, NY 13021 F [ Check box if

C Book value of all assets at end of year ............ 42 ’ 486. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[ 1 6417(c)(1)(A) Applicable entity

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation  ...........0 ... % ... |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof JANIE ANDERSON Telephone number 315-253-6669
[Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 551.
2 Reserved . 2
3 Addlines1and?2 3 551.
4  Charitable contributions (see instructions for limitation rules) 4 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract linei4 from line 3 5 551.
6 Deduction for net operating loss. See instructions LA 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 551.
8 8 1,000.
9 9
10 10 1,000.
Unrelated business taxable income. Subtract line 10:fromiline 7. If line 10 is greater than line 7, enter zero ... 11 0.
| Part Il| Tax Computation
1 Organizations taxable as corporations. Multiply Part'l, line 11 by 21% (0.21) . 1 0.
2 Trusts taxable at trust rates. See instructions foritax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate.schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instructions . 3
4a Amount from Form 4255, Part | ,line 8;.eolumn (q) 4a
b Other tax amounts. See instructions 4b
5  Alternative minimum taxw, 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 61o line 1 or 2, whichever applies ... .. . 7 0.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2  Subtract line Te from Part 11, € 7 e 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) .. . 3a
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere ... i i eiiiieiiiiiiiiiiiiiens 4 0.

LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)



Form 990-T (2024) Page 2
[Part Il | Tax and Payments ontinued)

5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) ... 5 0.
6a Payments: Preceding year’s overpayment credited to the currentyear . . .. 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies 6b
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 69
h Payment from Form 2439 6h
i Creditfrom Form 4186 6i
i Other (seeinstructions) 6j
7 Total payments. Add lines Ba through B ... ... e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached l:l 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed [ 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature,or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization.may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the.name ofithe foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor.ofy’or transferor to, a
foreign trust? e X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover'shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Codé and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
722513 101,186.

6a Reserved for future use

b Reserved for future USe ... ... 0 .. . il
[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury,l declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | EXECUTIVE DIRECTOR |iemorme sromosonen
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid ELAINE S. ELAINE S. self-employed
Preparer BUFFINGTON, CPA BUFFINGTON, CPA  [07/22/25 P00064118
Use Only |Firm's name DANNIBLE & MCKEE, LLP Firm's EIN 33-0996661
221 SOUTH WARREN ST.
Firm's address SYRACUSE, NY 13202 Phoneno. 315-472-9127

Form 990-T (2024)

423711 01-30-25



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

AUBURN PUBLIC THEATER, INC. 20-3577149
C _Unrelated business activity code (see instructions) 722513 D Sequence: 1 of 1
E__ Describe the unrelated trade or business CAFE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 380,814.
b Less returns and allowances ¢ Balance 1c 380,814.
2 Cost of goods sold (Part lll, line 8) 2 134,170.
3 Gross profit. Subtract line 2 from line 1¢ 3 246,644. 246,644.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertisingincome (Part IX) .. A 11
12  Other income (see instructions; attach statement) 12 86,631. 86,631.
13 Total. Combine lines 3 through 12 ... .. . o w1 .. 13 333,275. 333,275.

Deductions Not Taken Elsewhere._See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

- -
- O © O NO G A~ WON =

12
13
14
15
16

17
18

Compensation of officers, directors, and‘trustees (Part X)

Salaries and wages .

Repairs and maintenance

Bad debts

Interest (attach statement). See.instructions

Taxes and licenses

Depreciation (attach Form 4562). See instructions 7

Less depreciation claimed in Part lll and elsewhere on return

Depletion

Contributions'to deferred compensation plans

Employee benefit programs .

Excess exempt expenses (Part VIII)

Excess readership costs (Part 1X)

Other deductions (attach statement)

Total deductions. Add lines 1 through 14

Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) .

Deduction for net operating loss. See instructions

Unrelated business taxable income. Subtract line 17 from line 16

1
2 196,010.
3 19,214.
a4
5
6 21,214.
8a 8b
9
10
11
12
13
14 94,084.
15 330,522.
16 2,753.
17 2,202.
__________________________________________________________________ 18 551.

For Paperwork Reduction Act Notice, see instructions.

LHA

423741 01-30-25
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1

Schedule A (Form 990-T) 2024 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
2 PUMGN@SES ... 2 134,170.
8GOSt OFIADOT e 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5 Other costs (attach statement) 5 0.
6 Total. Addlines 1through 5 6 134,170.
7 INVeN Oy @t €N OF YOar 7 0.
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8 134 ’ 170.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes No

PartIV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[ ]

c[ ]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through Di Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D£Enter here and on Part |, line 6, column (B)

PartV

Unrelated Debt-Financed Income “(sée instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allecable to debt-financed
property T

Deductions directly'connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductionsi(attach statement)

Total deductions (add lines 3a and 3b,
columns AthroughD)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line4 by line5 %) %)

%]

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

423721 01-30-25
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Schedule A (Form 990-T) 2024

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
(3)
4
Add columns(5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, columni(A). line 8, column (B).
Totals . ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization \ (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly.connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. .. ... W 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4 Net income (loss) from unrelateditrade,or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from agtivity that is'not unrelated business income 5
6 Expenses attributable to'income entered on liNe 5 6
7 Excess exempt expenses..Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

423731 01-30-25
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Schedule A (Form 990-T) 2024 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partllline13 ..o 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part I, line 1

Part XI

Supplemental Information (see instructions)

423732 01-30-25
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AUBURN PUBLIC THEATER, INC.

20-3577149

FORM 990-T (A)

OTHER INCOME

STATEMENT 1

DESCRIPTION

TIPS/DONATIONS

NYS VENDOR SALES TAX CREDIT
EMPLOYEE RETENTION CREDIT
INTEREST INCOME

TOTAL TO SCHEDULE A, PART I,

LINE 12

AMOUNT

31,

48,
6,

056.
800.
227.
548.

86,

631.

FORM 990-T (A)

OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

ADVERTISING
DONATIONS

DUES & SUBSCRIPTIONS
INSURANCE

INTEREST EXPENSE
LICENSES & PERMITS
OFFICE SUPPLIES
PAYROLL SERVICE
PROFESSIONAL FEES
RENT

SERVICE FEES
TELEPHONE/UTILITIES/CABLE
TRAVEL

UTILITIES

TOTAL TO SCHEDULE A, PART II,

LINE 14

AMOUNT

5,
7,

7,

2,

8'
17,
23,

1'

17,

832.
000.
829.
050.
105.
200.
935.
970.
786 .
280.
304.
809.

7.
977.

94,

084.

FORM 990-T (A)

POST 2017 NOL SCHEDULE

STATEMENT 3

PRIOR YEAR POST
2017 NOL

101,186.

NOL DEDUCTION

2,202.

CARRYFORWARD OF
POST 2017 NOL

98,984.

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 AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/21 10,575. 0. 10,575. 10,575.
08/31/22 9,815. 0. 9,815. 9,815.
12/31/22 77,079. 0. 77,079. 77,079.
12/31/23 3,717. 0. 3,717. 3,717.
NOL CARRYOVER AVAILABLE THIS YEAR 101,186. 101,186.
SCH A (990-T) SCHEDULE A NOL DETAIL STATEMENT 5

TAXABLE INCOME FROM ALL ENTITIES
THIS ENTITIES PORTION OF TAXABLE INCOME

THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS

TAXABLE INCOME AFTER PRE-2018 NET OPERATING(LOSS
80% INCOME LIMITATION

POST-2017 AVAILABLE
LESSER OF POST-2017 NET OPERATING LOSS OR.80% LIMITATION

2,753.
2,753.

100.00%
0.

2,753.
2,202.

101,186.
2,202.

STATEMENT(S) 4, 5



- 4626

Department of the Treasury
Internal Revenue Service

Alternative Minimum Tax-Corporations

Attach to your tax return.
Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2024

Name of corporation

AUBURN PUBLIC THEATER, INC.

Employer identification number (EIN)

A

Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52?

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation" under section 59(k)(1)(D).
Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)?

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B).

20-3577149
|:|Yes No
|:|Yes No

Part| [ Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part II.

(a) First Preceding

(b) Second Preceding

(c) Third Preceding

Year Ended Year Ended Year Ended
12/31/2023|/12/31/2022| 12/31/2021
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation . 1a -3,717. -25,810. -9,815.
b Include AFS net income or loss of other includible entities (add
net income and subtractnetloss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) 1c
Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item B. Reserved for future use 1e
f  AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through1d ... 4. 1f -3 , 7 17. -25 ’ 810. -9 ’ 815.
2 Adjustments (see instructions):
a Financial statements covering different tax years . 4 W 2a
b Corporations that are not included on the taxpayer’s consolidated
POt e 2b
C Aggregate pro-rata share of adjusted net income from controlled-foreign
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules
if completing this form foran FPMG) .4 ... 2c
d Amounts that are not effectively connected to alU.S.itrade or business
(see instructions for special rules if completing thisform for an FPMG) 2d
e Certaintaxes 2e
f Patronage dividends and per-unit retainiallecations (cooperatives only) 2f
g Alaska native corporations 29
h Certaincredits = 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) 2j
k Depreciation . 2k
I Qualified wireless speetrum 2l
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for future use 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for futureuse 2s
z Other 2z
3 Specified adjustment. Reserved for futureuse 3
4 Total adjustments. Combine lines 2a through2z . . 4
5 AFSI. Combine lines 1f and 4 5 —3,717. —25,810. —9,815.
6 AFS] of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 . ... 6 -39,342.
7 3-year average annual AFSI (see INStructions) . il 7 -13,114.
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)



Form 4626 (2024) Page 2

| Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)

8 Isline 7 more than $1 bilion? * SAFE HARBOR METHOD APPLIED
|:| Yes. Continue to line 9.
No. STOP here and attach to your tax return.

9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.
|:| No. Continue to Part II.

(a) (b) (c)
First Preceding |[Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10 AFSI for purposes of the $100 million test before adjustments:
a AFSIfromline 5 10a
b Aggregation differences (see instructions) 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business 11a
b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) 11b
¢ Reserved for future use - Other adjustments 1 11c
d Reserved for future use - Other adjustments 2 11d
12  Total adjustments. Combine lines 11a and 11b 12
13  Total AFSI for purposes of the $100 million test. Combine lines
A0C AN 12 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b); and (c) of line13 14
15  3-year average annual AFSI for purposes of the $100 million test " o o 15
16 Isline 15 $100 million or more?
|:| Yes. Continue to Part Il.
|:| No. STOP here. Attach to your tax return.
Form 4626 (2024)

416232 02-13-25



Form 4626 (2024)

Page 3

| Partll | Corporate Alternative Minimum Tax (CAMT)
1 Net income or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation 1a 0.
b Include AFS net income or loss of other includible entities (add net income and subtract netloss) . . 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for future use 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d 1f
2 Adjustments (see instructions):
a Financial statements covering different tax Years 2a
b Reserved for future use - AdJUSIMENt 2 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) . . 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships ... ... ... 2d
e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, line 3 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part 1, line 7 29
h Patronage dividends and per-unit retain allocations (cooperatives only) e 2h
i Alaska native CorpOratioNS e 2i
joCertaincredits e 2j
K Mortgage ServiCing INCOME 2k
I Covered benefit plans described in section 56AC)(11)B) .S 2|
m Tax-exempt entities (organizations subject to tax under section 511) 2m
N Depreciation e 2n
o Qualified wireless spectrum A e 20
P Covered transaCtionS A 2p
q Adjustments related to bankruptcy and iNSOIVENCY e e 2q
r Certaininsurance company adjustments 2r
s AFSI adjustment S - Reserved for future use A 2s
t AFSladjustment T - Reserved for future Use 2t
u AFS| adjustment U - Reserved for future Use 2u
Z OtNer A 2z
38 Total adjustments. Combine lines 2a through 2z 4 3
4 AFSI before financial statement net operating loss carryover. Combine lines 1fand 3 4 0.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
7 MuUltiply INne 6 by 15% (0.15) e e 7
8 Corporate alternative minimum tax foreigntax'credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) . 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter-0-) 9
10 Regular tax liability (see INStruCtioNS) st 10
11 Base erosion minimum tax{(see iNStrUCHONS) 11
12 Combine lines 10 and 1A 0 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... 13
[ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current inEome taX PrOVISION - FOrCIGN 1
2 Currentincome tax provision - Federal 2
3 Deferred income tax provisSiON - FOr iGN 3
4 Deferred income tax provision - Feaeral 4
5 Income taxes included in equity method investment income 5
6a Adjustment A - Reserved for fULUIre USe 6a
b Adjustment B - Reserved for fUtUre USe 6b
c Adjustment C - Reserved for fUtUre USe 6¢c
d Adjustment D - Reserved for fUtUre USe 6d
e Adjustment E - Reserved for fUtUre USe 6e
f Adjustment F - Reserved for fUtUre USe 6f
g Adjustment G - Reserved for fUtUre USe 69
h Adjustment H - Reserved for fUtUre USe 6h
z Income taxes IN OtNer PlaCES 6z
7 Total. Combine lines 1 through 6z. Enterhereandon Part I, ine 29 ......................................................... 7
416233 12-23-24 Form 4626 (2024)



Form 4626 (2024)

Page 4

[Part IV[ Corporate Alternative Minimum Tax - Foreign Tax Credit

Section | - CAMT Foreign Tax Credit

1

Q - 0o o O T

[V

- 0 QO O T

Domestic corporation CAMT foreign income taxes:
Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part I, column 20) 1a

Adjustment 1b

Adjustment 1c

Adjustment 1d

Adjustment 1e

Adjustment 1f

Adjustment 1g

Total domestic corporation CAMT foreign income taxes. Combine lines 1athrough 1g......................................... 2
Allowable CFC CAMT foreign income taxes:

Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section I, line

T, COIUMN (M) e 3a

O er 3b

Carryover of excess foreign taxes (from Part IV, Section Ill, line 4, column (vii)) . L.8c

Total CFC CAMT foreign income taxes. Add lines 3a,3b,and 3c ...l e 3d
Percentage specified in section 55(0)Q) A1) 3e 15%
Aggregate pro-rata share of adjusted net income from CFCs for which the

corporation is a U.S. shareholder. Enter the amount from Part VI, Section I,

line 3 (seeinstructions)

CFC CAMT FTC limitation (multiply line 3e by line 3f) 3g
Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g) 3h
CAMT FTC Line 4 - Reserved for future use 4
CAMT FTC Line 5 - Reserved for future use 5
Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amounton Part I, line 8.............................. 6

416234 12-23-24
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2024

1

NEW CT 2 Department of Taxation and Finance
YORK - Corporation Tax Return Summary

THIS FORM MUST
BE FILED WITH

YOUR RETURN
Legal name of corporation
Payment

1. |AUBURN PUBLIC THEATER, INC. enclosed [ 2. 250[|00
Return type [ 3] CT13
Employer ID number (EIN) [ 4] 20]-3577149
File number (FCC) 5. | MM3
Period beginning date (mm-dd-yy) 6. 01(-01|-R4
Period ending date (mm-dd-yy) 7. 12|-31|-R4
Amended (Y=1; N=0) 8. | 0
Final (y=1; N=0) 9.
NAICS code L10. |
MTA indicator (None = 0; Y =1; N = 2; Both = 3) 1.
Federal 1120-H filed (Y = 1; N = 0) 12.
REIT/RIC indicator (v =1; N = 0) 13.
Tax due/MTA surcharge 14, 250/./00
Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 15.
Balance due 16. 250/.[00
Amount of overpayment credited to next period - NYS 17.
Refund of overpayment 18.
Refund of unused tax credits 19.
Tax credits to be credited as an overpayment to next year’s return 20.
Amount of overpayment credited to next period - MTA 21.
Amount of MTA surcharge retaliatory tax credit to be refunded 22.
Fixed dollar minimum 23.
Designated agent’s (Article 9-A) or combined parent’s (Article 33) EIN | 24.| ) |
New York receipts 25. |
Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)? | 26.
Paid preparer’s EIN | 27. | 33| |0 996661
Preparer’s NYTPRIN | 28.

Excl. code

29. [03

541001241019 For office use only

484951
LR w5 1010



AUBURN PUBLIC THEATER, INC.
Page20f2 CT-2(2024)

Form CT-186-E filers only

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721% tax rate

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (None = 0; Y =N = 2; Both = 3)

Overpayment credited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax creditstoibe credited to next year's tax - NYS

Refundable tax credits to.be credited to next year’s tax - MTA

541002241019
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[ 30.

[ 31,

[ 32.

[ 33.

[ 34.

[ 35.

36

[ a7,

[ 38.

[ 39.

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None = 0; Y = 1; N = 2; Both = 3)

[ 42.

[ 43.

[ 44.

[ 45.

[ 46.

[ 47.

[ 48.

[ 49.




NEW Department of Taxation and Finance 488021 08-22-24

vork  New York State E-File Authorization for Tax Year 2024 TR-579-CT

STATE
: For Certain Corporation Tax Returns and Estimated Tax (©/24)

Payments for Corporations
Electronic return originator (ERO)/paid preparer: Do not mail this form to the Tax Department. Keep it for your records.

Legal name of corporation AUBURN PUBLIC THEATER, INC.

Return type (mark an X for all that apply): ~ CT-3 CT-3-A CT-3-M CT-3-S ct13 X CT-33
CT-33-A CT-33-C CT-33-M CT-33-NL CT-183 CT-183-M CT-184 CT-184-M
CT-186-E CT-300 CT-400

Purpose EROs/paid preparers must complete Part B prior to transmitting

electronically filed corporation tax returns. Both thepaid preparer and the
ERO are required to sign Part B. However, if an individual performs as

both the paid preparer and the ERO, he or she-is:enly required to sign

as the paid preparer. It is not necessary to include the ERO signature in
General instructions this case. Note that an electronic signature can/be used as described in
TSB-M-20(1)C, (2)I, E-File Authorizations (TR-579 forms) for Taxpayers
Using a Paid Preparer for Electronically Filed Tax Returns. Go to our
website at www.tax.ny.gov to find this document.

Do not mail this form to the Tax Department. EROs/paid preparers must
keep this form for three years@and presentit to the Tax Department upon

Form TR-579-CT must be completed to authorize an ERO to e-file a
corporation tax return and to transmit bank account information for the
electronic funds withdrawal.

Part A must be completed by an officer of the corporation who is
authorized to sign the corporation’s return before the ERO transmits the
electronically filed Form CT-3, General Business Corporation Franchise
Tax Return; CT-3-A, General Business Corporation Combined Franchise
Tax Return; CT-3-M, General Business Corporation MTA Surchaeg_;_a1 5

Return; CT-3-S, New York S Corporation Franchise Tax Return; request.
Unrelatged Business Income Tax Retum; CT-33, Life Insu_rance CO(poration Do not use this form for electronically filed Form CT-5, Request for
Franchise Tax Return; CT-33-A, Life Insurance Corporation Combined Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
Franchise Tax Return; CT-33-C, Captive Insurance Company Franchise or both); CT-5.3, Request for.Six-Month Extension to File (for combined
Tax Return; CT-33-M, Insurance Corporation MTA Surcharge Return; franchise tax return, or.combined MTA surcharge return, or both);
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; CT-183, CT-5.4, Request for'Six-Month Extension to File New York S Corporation
Transportation and Transmission Corporation Franchise Tax Return on Franchise Tax Return; CT-5.6, Request for Three-Month Extension to File
Capital Stock; CT-183-M, Transportation and Transmission Corporation MTA  Form CT-186 (for utilitg corporation franchise tax return, MTA surcharge
Surcharge Return; CT-184, Transportation and Transmission Corporation return,«6r both); CT-5.9, Request for Three-Month Extension to File (for
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation certain Article 9.tax returns, MTA surcharge, or both); or CT-5.9-E, Request
and Transmission Corporation MTA Surcharge Return; CT-186-E, for Three=Month Extension to File Form CT-186-E (for telecommunications
Telecommunications Tax Return and Utility Services Tax Return; CT-300, fax return and utility services tax return). Instead use Form TR-579.1-CT,
Mandatory First Installment (MFI) of Estimated Tax for Corporations; of New York State Authorization for Electronic Funds Withdrawal For Tax Year
CT-400, Estimated Tax for Corporations. 2024 Corporation Tax Extensions.

Financial institution information (required if electronic payment is authorized)

1 Amount of authorized debit 1

2 Financial institution routing number 2

3 Financial institution account number 3

Part A - Declaration of authorized corporate officer for FormCT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,

CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of perjury, | declare that | have examined the information on this 2024 New York State electronic corporate tax return, including any accompanying
schedules, attachments, and statements, and certify that thisielectronic return is true, correct, and complete. If this filing includes Form DTF-686, Tax Shelter
Reportable Transactions, as an authorized officer of the corporation, | hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent to send this 2024 New York State

electronic corporate return to New York State through the Internal Revenue Service (IRS). | understand that by executing this Form TR-579-CT, | am authorizing
the ERO to sign and file this return on behalf of the corporation and agree that the ERO’s submission of the corporation’s return to the IRS, together with this
authorization, will serve as the electronic signature for the return and any authorized payment transaction. If | am paying New York State corporation taxes due
by electronic funds withdrawal, | authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal

from the financial institution account indicated on this 2024 electronic return, and | authorize the financial institution to withdraw the amount from the account.
As New York does not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. | understand and agree that

I may revoke this authorization,for payment only by contacting the Tax Department no later than two business days prior to the payment date.

Signature of authorized officer of the corporation Print your name and title Date

JANTE ANDERSON, MANAGING DIRECTOR 06-30-25

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2024 New York State electronic corporate tax return is the information furnished to
me by the corporation. If the corporation furnished me a completed paper 2024 New York State corporate tax return signed by a paid preparer, | declare that
the information contained in the corporation’s 2024 New York State electronic corporate tax return is identical to that contained in the paper return. If | am
the paid preparer, under penalty of perjury | declare that | have examined this 2024 New York State electronic corporate tax return, and, to the best of my
knowledge and belief, the return is true, correct, and complete. | have based this declaration on all information available to me.

ERO'’s signature Print name Date
DANNIBLE & MCKEE, LLP DANNIBLE & MCKEE, LLP 07-22-25
Paid preparer’s signature Print name Date
ELAINE S. BUFFINGTON, CPA ELAINE S. BUFFINGTON, CPA 07-22-25
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Department of Taxation and Finance
NEW - .
YORK CT 13 Unrelated Business Income

5024 STATE Tax Return
4 All filers enter tax period:
mended
return ' Tax Law - Article 13 beginning '0 1-01-24 |ending12-31-24 |
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark

20—3577149 MM3 315—253_6669 an X in the box I:l
Legal name of corporation Trade name/DBA
AUBURN PUBLIC THEATER, INC.
Mailing address State or country of incorporation
Care of (c/o)
Number and street or PO Box Date of incorporation Foreign corporations: date began business in NYS
8 EXCHANGE ST.
City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only.

AUBURN, NY 13021

NAICS business code number (from federal return)

If you need to update your address or phone information

for corporation tax, or other tax types, you can do so

Principal unrelated business activity (see instructions) online. See Busi inf i in
. usIiness information

CAFE Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (see instructions)

Mark an x in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a)
Mark an X in this box if you ceased operating the unrelated business during the tax year covered. by this return
(see section Who must file Form CT-13 in the instructions)

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax Payment enclosed
< Attach your payment here. Detach all check stubs. (See instructions for/details.) A 250.
Computation of income and tax
1 Federal unrelated business taxable income before net operating loss dedtction and after $1,000 specific deduction 1 1,753.
2 New York State Article 13 and Article 23 tax deducted on federalreturn . 2
3 Additions required for shareholders of federal S corporations (see\instructions) ....................ccccocvioeeeeio 3
4 Grossed-up taxes for shareholders of New York S corporations | (see instructions) . 4
5 Other additions (see instructions) ... % 5
6 AdlINES THhIOUGN 5 . o o e e e, 6 1,753.
7 Other income (see inStructions) ..................ccco Mo oo 7
8 Federal S corporation shareholder subtractions (see instructions) ... 8
9 Other subtractions (see instructions) L. 0 ... 9
10 Total subtractions (add fines 7, 8, ANEL.9) st ... o oo 10
11 Taxable income before net operating loss deduction (subtract line 10 from lin€ 6) ..................ccoooivoiceeieieii . 11 1,753.
12 New York net operating loss\deduction (attach federal and NYS computations; see instructions) —.................... 12 1,402.
13 Taxable income (subtractling T2from INE T1) ...\ oo e 13 351.
14 Allocated taxable income (muitiply line 13 by % from line 42; or enter amount
from line 13 if allocation is MOt CIAIMEQ) ... ¢l 14 351.
15 Tax based onincomexmuitiply line 14 by 9% (.09)) 15 32.
16 MINIMUM taX, 4 16 250 , 00
17 Tax (line 15 or line 16, WHICREVEr iS JAIGer) ... ... I 250.
18 Total prepayments from line 46 ¢ 18
19 Balance (if line 18 is less than line 17, subtract line 18 from N 17) ............oo oo 19 250.
20 |Interest on late payment (see iNStrUCHONS) ....................oco oo 20
21 Late filing and late payment penalties (see inStruCtions) ..o 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ................... l 22 250.
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18) ............c...occiioeieeeeeeeeeeeeeeeee | 23
24 Amount of overpayment on line 23 to be credited to nextyear l 24

25 Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23) .............................................

N 2

See page 3 for third-party designee, certification, and signature entry areas.

1241019

40000
LR

468421 10-31-24



Page 20f3 CT-13 (2024)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes I:l No If Yes, list years:

Federal return was filed on: 990-T Other: I:l Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B
Average value of: New York State Everywhere
26 Real estate owned (see instructions) ... 26
27 Gross rents (attach list; see instructions) 27
28 Inventoriesowned 28
29 Other tangible personal property owned (see instructions) ...... 29
30 Total (add lines 26 through 29) .............ccoooooeieeeeeee 30
31 Percentage in New York State (divide line 30, column A, by line 30, column B) ............c..cccooieeoeeeo o Moo, 31 %
Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to
points within New York State .. ... ... 32
33 All sales of tangible personal property . 33
34 Services performed 34
35 Rentals of property 35
36 Other business receipts 36
37 Total (add lines 32 through 36)................coocovooeeieeee 37
38 Percentage in New York State (divide line 37, column A, by line 837, €0IUmMn.B) 4. .......co.cooooovooiiiiiiiiieiiieeeeen 38 %
39 Wages, salaries, and other compensation of employees
(except general executive officers; see instructions) ...... 4. 39
40 Percentage in New York State (djvide line 39, column A, by linei9, column B) ..o 40 %
41 Total of New York State percentages (add lines 31,88, and 40) ... 41 %
42 Business allocation percentage (divide line 41 by three'or by the number of percentages) 42 %
Composition of prepayments claimed on'line, 18* Date paid Amount
43 Payment with extension request, Form CT-5;line5 43
44a Second installment from Form CT-400 44a
44b Third installment from Form CT-400 40 44b
44c Fourth installment from Form CT-400 44c
45 Amount of overpayment credited from'priof years 45
46 Total prepayments (add linés 43 throtigh 45; enter here and on lin@ 18) ................ocoo oo 46
* Taxpayers subject torthe unrelatéd business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.
Amended return information
If filing an amended returngmark an x in the box for any items that apply and attach documentation.
Final federal determinpation o I:l If marked, enter date of determination: L4
Capital loss carryback o I:l Federal return filed Form 1139 e I:l
Amended Form990-T L4 I:l

2241019
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CT-13 (2024) Page 30f3

Designee’s phone number

] Designee’s name (print)
e ves [ o (]
(see
instructions) | Designee’s email address | PIN 51978
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized | JANTIE ANDERSON MANAGING DIRECTOR
PErson | Email address of authorized person Telephone number Date
JANTIECGAUBURNPUBLICTHEATER .ORG 315-253-6669 06-30-25
Firm’s name (or yours if self-employed) u Firm’s EIN Preparer’s PTIN or SSN
DANNIBLE & MCKEE, LLP 33-0996661 P00064118
City State ZIP code

Paid Signature of individual preparing this return | Address
221 SOUTH WARREN ST.

preparer
v | ELAINE S. BUFFINGTON, | SYRACUSE, NY 13202
Preparer's NYTPRIN or Excl. code| Date
p 03 07-22-25

only
(see Email address of individual preparing this return

instr.) EBUFFINGTON@DMCPAS .COM

See instructions for where to file.

3241019
468432 10-31-24
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AUBURN PUBLIC THEATER, INC.

20-3577149

FORM CT-13 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/21 10,575. 0. 10,575. 10,575.
08/31/22 9,815. 0. 9,815. 9,815.
12/31/22 77,079. 0. 77,079. 77,079.
12/31/23 3,717. 0. 3,717. 3,717.
TOTAL NOL CARRYOVER AVAILABLE THIS YEAR 101,186. 101,186.
AMOUNT OF NOL APPLIED THIS YEAR 1,402.
NOL CARRYOVER TO NEXT YEAR 99,784.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/21 10,575. 0 10,575. 10,575.
08/31/22 9,815. 0. 9,815. 9,815.
12/31/22 77,079. 0. 77,079. 77,079.
12/31/23 3,717. 0w 3,717. 3,717.
NOL CARRYOVER AVAILABLE THIS YEAR 101,186. 101,186.

STATEMENT(S) 1,

2



AUBURN PUBLIC THEATER, INC. 20-3577149

NY CT-13 NET OPERATING LOSS DEDUCTION STATEMENT 3

1. NOL CARRY FORWARD AVAILABLE FOR CURRENT YEAR FROM YEARS 0.
BEFORE 2018

2. NOL CARRY FORWARD AVAILABLE FOR CURRENT YEAR FROM YEARS

2018 AND LATER 101,186.
3. INCOME BEFORE NY NOL (LINE 11 OF FORM CT-13) 1,753.
4. NOL FROM LINE 1 APPLIED TO CURRENT YEAR 0.

5. NOL FROM LINE 2 APPLIED TO CURRENT YEAR (CANNOT EXCEED
80% OF LINE 3) 1,402.

6. TOTAL NOL APPLIED - ADD LINES 4 AND 5, ALSO ENTER ON/LINE
12 OF FORM CT-13 1,402.

7. NOL CARRY FORWARD AVAILABLE FOR NEXT YEAR (LINE 1 RLUS LINE
2 LESS LINE 6) 99,784.

STATEMENT(S) 3
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