
CHAR500 NYS Office of the Attorney General
Send with fee and attachments to: 2016

Charities Bureau Registration Section Open to PublicNYS Annual Filing for Charitable Organizations 120 Broadway
www.CharitiesNYS.com New York, NY 10271 Inspection

For Fiscal Year Beginning (mm/dd/yyyy) RF-1 / [61-71 / 2016 and Ending (mm/dd/yyyy) L_L--J / L_1_J / L_L_J__1_J
Name of Organization: Employer Identification Number (EIN):Check if Applicable:
S.U. THEATRE CORPORATION 15-0623-IT68-1El Address Change

E Name Change Mailing Address: NY Registration Number:
820 EAST GENESEE STREET Fil-71 - PT-Il- 1-6-TTIIl Initial Filing

//Final Filing City / State / Zip: Telephone:
SYRACUSE, NEW YORK 13210 (315) 443-4008El Amended Filing

El Reg ID Pending Website: Email:
syracusestage.org

Check your organization's Confirm your Registration Category in the~ 7A only ~ EPTL only ~ DUAL (7A & EPTL) [] EXEMPT Charities Registry at www.CharitiesNYS.com.registration category:

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

A
President or Authorized Officer: JI Je)$/7* 04* 48 / F

Sig ature Print Name and itle Date

Chief Financial Officer or Treasurer·. / St# MARY R. RENNETr, COM PTIOLLE#it lf~;3 18
Signatur Print Name and Title Date

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

3a, 7A filing exemotion: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

~ 3b. EPTL filing exemotion: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25.000 at any time during the
fiscal year.

See the following page
for a checklist of m Yes ® No 41. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for
schedules and fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. ~ Yes ~ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your Make a single check or moneyorder
fee(s). Indicate fee(s) you ~ 25 ~25 payable to:
are submitting here: 1Denartment of Law"
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CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

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

...

Check the schedules you must submit with your CHAR500 as described in Part 4:

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

~ If you answered 'yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

~ IRS Form 990,990-EL or 990-PF, and 990-T if applicable

® All additional IRS Form 990 Schedules, including khedule B (Schedule of Contributors).

El Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

I f you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

El Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

® Audit Report if you received total revenue and support greater than $750,000

El No Review Report or Audit Report is required because total revenue and support is less than $250,000

El We are a DUAL filer and checked box 3a, no Review Report or Audit Repon Is required

Is my Registration Category 7A, EPTL DUAL or EXEMPU
For 7A and DUAL filers, calculate the 7A fee: Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:
El $0, if you checked the 7A exemption in Part 38

7A filers are registered to solicit contributions in New York~ $25, if you did not check the 7A exemption in Part 3a
under Article 7-A of the Executive Law ('7A')

For EFTL and DUAL filers, calculate the EPTL fee: EPTL files are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct

El $0, if you checked the EPTL exemption In Part 3b activltes for charitable purposes In NY.

¤ 525, if the NET WORTH is less than $50,000
DUAL filers are registered under both 7A and EPTL

~ $50, if the NET WORTH is $50,000 or more but less than $250,000
EXEMPT filers have registered with the NY Charities Bureau

~ $100, if the NET WORTH is 5250,000 or more but less than $1.000,000 and meet conditions in Schedule E - Registration
~ $250, if the NET WORTH is $1,000,000 or more but less than $10.000,000 Exemption for Charitable Organizations. These

organizations are not required to file annual financial reports
~ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 but may do so voluntarily.

~ 51500, If the NETWORTH is $50,000,000 or more Confirm your Registration Category and learn more about NY
law at ww*.CharitiesNYS.com.

...
Where do I find my orgenization's NET WORTH?

Send your CHAR500, all schedules and attachments, and total fee to: NET WORTH for fee purposes is calculated on:
- IRS From 990 Part 1, line 22

NYS Office of the Attorney General - IRS Form 990 EZ Part I line 21
Charities Bureau Registration Section - IRS Form 990 PF, calculate the difTerence between
120 Broadway Total Assets at Fair Market Value (Part ll, line 16(c)) and
New York. NY 10271 Total Uabilities (Part 11, line 23(b)).

CHAR500 Annual Filing for Charitable Organizations (Updated December 2016) Page 2
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CHAR500 2016
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

Name of Organization: NY Registration Number:

S.U. THEATRE CORPORATION ET~ -L7191-[EE]

Name of Government Agency Amountof Grant

1. COUNTY OF ONONDAGA/CNY ARTS. INC. 1 37,671

2. NEW YORK STATE COUNCIL ON THE ARTS 2 34,000

3. NEW YORK STATE THEATRE DEVELOPMENT FUND 3 2,000

4. 4

5. 5.

6 6.

7 7.

8 8.

9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total: 73,671

CHAR500 Schedule 4b: Government Grants (Updated December 2016) Page 1
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F. 990 Return of Organization Exempt From Income Tax OMB No. 1645-0047

2@16Under section 501(c),527, or 4947(81(1) of the Internal Revenue Code (except private foundations)
i Do not enter social security numbers on this form as it may be made public ..Department of the Treasury

Internal Revenue Smvioe , Information about Form 990 and its instructions is at www.irs v/form990. ..
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending June 30 ,20 17
B Check if applicable: C Name of organization SU THEATRE CORPORATION D Employer Identificaljon number
~ Address change Doing business as SYRACUSE STAGE 15-0623468
O Name change Number and steel (or P.O. box if mail is not delivered to street address) RoonVsuite E Telephone number
¤ Initial return 820 EAST GENESEE SmEET 315 443-4008
0 Final return/lumbated City or town, state or province. ©ountry, and ZIP or foreign postaJ code

~ Amended return SYRACUSE NEW YORK 13210 G Gross receipts S 5 672 247.
0 Applicauon pending F Name and address of pnncipat officer: BEA GONZALEZ  PRESIDENT H(a)lit)~sagroupretmforsubodin,2=7~ Yes ~ No

820 EAST GENESEE STREET SYRACUSE NEW YORK 13210 H(b) Are a[1 subordinates Inctuded? ~ Yes ~ No
1 Tax-exem t status: 0 501 c 0 501 c 4 Insert no. ~ 4947 1 or ~ 527 If 'No,- attach a list. (see in*uctions)

J Website: 4 SYRACUSESTAGE.ORG H(c) Group exemplon number ,
K Foimoforganization:[Z] Corporation E] Trust E] Association [3 Other i L Year of formation: 1974 M State of legal domicile: NY

n(
IS

a 
Ex

pe
ns

es
 

Re
ve

nu
e  

A
ct

iv
iti

es
 &

 G
ov

er
na

nc
e 

. Summary
1 Briefly describe the organization's mission or most significant activities: SYRACUSE STAGE IS A GLOBAL VILLAGE SQUARE

Mal-EBE-8-V-01-EN-9-~-5-9-8~-ER-T-9.Q-E-~-E-~-~-IE-9-l18.-S-MkT-4-9-~-B@-~5,-~[Ng-5-5-TME-TB-Q-U-?-9-f--9-U-~-CQMM-9-8.-------------
HUMANITY. AND EXPLORE THE POWER OF UVE THEATRE.

2 Check this box I [3 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la), . . . . . - . . 3 41.
4 Number of independent voting members of the governing body (Part VI, line lb) . . . . 4 41.
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ..,..5 189.
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 300.
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . 7a 78 763.

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . 7b -42 185,
Pdor Year Current Year

8 Contributions and grants (Part VIll, line lh) . . . ......... 3 235 888. 3 267 562.
9 Program service revenue (Part Vill, line 29) . . . . . . . . . . . 1 955 317. 2 205 552.

10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . . . . . 45 338. 48148.
11 Other revenue (Part Vill, column (A),lines 5,6d, Bc, 9c, 10c, andlle)... 432 606. 150 985.
12 Total revenue-add lines 8 throu h11 must e ual Part VIll, column (A), line 12 5 669,149. 5,672,247.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . - 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 500 357. 3 695 531.
163 Professional fundraising fees (Part IX, column (A), line lie)......

b Total fundraising expenses (Part IX, column (D), line 25) I
17 Other expenses (Part IX, column (A), lines 118-11 d, 1 lf-248) ..... 2019150. 1 986 830.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5 519 507. 5682 361.
19 Revenue less ex enses. Subtract line 18 from line 12 . . . . . . . . 149 642. -10114.

Beginning of Current Year End of Year

Ne
t A

ss
ets

 o
r

/ 20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . 2 343 964. 2 497 734.
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . 67 137. 745 285.

2 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . 1 671 827. 1 752 449.
Signature Block

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

Sign ~ Si ature of olficer Date 4/13 /8'Here A
/ Type or print name and title

Paid 'nt/Type preparer's nome 's na v**~ 414/'R Check 0 11 TIN
self-employed F 81934Preparer

Use Only Firm's name , BONADIO GROUP Finn's EIN I
Firm's address * 432 NORTH FRANKUN STREET #60 SYRACUSE NEW YORK 13204 Phone no. 315 476-4004

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . · · · , , . % Yes ~ No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 990 (2016)
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Form 990 (2016) page 2
Statement of Program Service Accomplishments
Check if Schedule 0 contains a res onse or note to an line in this Part 111 [3

1 Briefly describe the organization's mission:
SX&5-CLISE.STAG.E-!?l.8-9-L-08-AL.Y.lkl~-GE-5-QV-A-8---WHERE  BENQWNARABPITS. AN-p.AUDIENCES GATHER TO CELEBRATE
-9.VR-QU~V~-8.1-0-HN-j-5,-~-~5.-It-g- IR~IMS--9-E-QWR f.9-M.MQN-2.V-~-N!~,-8-N.0.-E-8-e.~QR-5-TH-5. E-Q~-5-8-9 f-UY.UMEBT-BE...

prior Form 990 or 990-EZ? .  ................. El Yes Rl No
If 'Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?......... · · · · · · · · · · O Yes gNo
If 'Yes; describe these changes on Schedule 0.

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 $ 4.235,821. including grants of $ ) (Revenue $ 2.279,488. )

3-5MB-5--BRQR P-QTJQ N:- 7-81.5.-~w -TH ~-TBE -QOB-EQBM.1-9-4-w-8-4-EDBM-ER-T-9.-ERQMQI-5- 8?- R -Ew R]~g-B-Bj-E -5.0-N-SBT-29-4- QF-It!5.-
9-ENE-RBJ~.?IJJRL-lc-BX-8-8-9-MIDINg,-SPONSORING AND FOSTERING UTERATURE. MUSICAL AND DRAMATIC PRODUCTION OF A
-MIGtLA-8-25.TIQ~-Ng-g)-LInJRAI:-y-ALUE AND TO DEVELOP IN THE PUBLIC AN ENHANCED APPRECIATION OF ART DRAMA AND

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe In Schedule 0.)
(Expenses $ Including grants of $ )(Revenue$ )

4e Total program service expenses I. 4 235 821.
Form 990 9016)



Form 990 (2016) Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A 1 4
2 Is the organization required to complete Schedule 8, Schedule of Contnbutom (see instructions)? . . .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates forpublic office? if "Yes,"complete Schedu/e C, Part/ .............. 3
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 yean if "Yes," complete Schedule C, Part H . . . . . . , . , . . 4
5 Is 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 Revenue Procedure 98-19? /f "Yes; complete Schedule C.
5

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? M
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? # "Yes, " comp/ete Schedu/e D, Part # . . . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? M
complete Schedule D, Part 111 . . . . . . . . . , , . . . . . , , ~ . , , , , , , 8

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? /f "Yes," comp/ete Schedu/e D, Part /V . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . . 10 /

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 924/::589 1 41
VII, VIll, IX, or X as applicable. 50 p,- reg

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # £'Yes, "
complete Schedule D, Part VI . . . . . . . . . . . , , , , . ~ , , , . , , , , . 118 4

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? M "Yes, " comp/ete Schedule D, Part Wl . . . 110 4

c Did the organization report an amount for investments-program related In Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 16?if «Yes,"complete Schedu/e D, Part VW ........ 11c

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 16? if "Yes,"complete Schedule D, Part /X .............. lid 4

e Did the organization report an amount for other liabilities in Part X , line 25? if "Yes, " complete Schedule D, Part X 11e /
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," comp/ete Schedu/e D, Part X . 111 4
12 a Did the organization obtain separate, independent audited financial statements for the tax year? M "Yes," complete

Schedule D, Parts XI and XII . . . . . . . . . ~ , . . , , . , . , , , , . , , , , 122 4
b Was the organization included in consolidated, independent audited financial statements for the tax year? #

~Yes," and if the organization answered ~No" to line 128, then completing Schedule D, Parts Xi and Xll is optional 120
13 Is the organization a school described in section 170(b)(1)(A)(ID? /f "Yes," comp/ete Schedule E . . . , 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 148

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 "Yes, = complete Schedule F, Parts land IV. . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
forany foreign organization? /f"Yes,"comp/ete Schedu/e F, Parts//and/V ........... 15

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? /f "Yes," comp/ete Schedule F, Parts W and /V. . , . . . . . 16

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 lle?/f"Yes,"complete Schedule G, Part/(see instructions) .....17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1 c and 88? if 'Yes, " complete Schedule G, Part//. .............. 18 4

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
tf "Yes," complete Schedule G, Part 111 . . . . . . . . . . . . . . . . . . . . . . , 19

Form 990 (2016)



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes No
20 a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . . 4

b If ~Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 2Ob
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," comp/ete Schedu/e 4 Parts / and U . . , . 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? M ~Yes," comp/ete Schedule /, Parts / and W . . . . . . . , . . . . 22
23 Did the organization answer 'Yes" to Part Vll, Section A line 3,4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes, " complete Schedule J .

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? M "Yes," answer /ines 24b
through 24d and complete Schedule K. If "No," go to line 25a . . . 248

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . 24d

25a Section 501 (c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benem
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part I

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes: complete Schedule L, Part l. . . . , , , , , , ~ , , , , , , ~ , , . , , , 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f 'Yes," comp/ete Schedule L, Pan U , . . . . . . . . . . . . . . . 26
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," comp/ete Schedule L, Part W , . . . . , , 27

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " comp/ete Schedule L, Part /V . . 288
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes," comp/ete

28b
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f "Yes," comp/ete Schedule L,Part /V - . - 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f «Yes, " comp/ete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes, n complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes; complete Schedule N,

31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes, u

complete Schedule N, Part ll 32
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 f?, Part / . ... 33
34 Was the organization related to any tax -exempt or taxable entity? N 'Yes/' complete Schedule R, Part ll, Ill,

34
358 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If "Yes" to line 358, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)( 13)? M 'Yes," complete Schedule R, Part V, line 2 . . 35b

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, /ine 2. . . . . . . . . . . . . . 36

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? /f "Yes, " complete Schedule R,
Part W.. . . . . . . . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 mers are required to complete Schedule O.

Form 990 9016)
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a res onse or note to an line in this Part V . . . . . . . . . . . . . m

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la

0
0 Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .lb 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and _. 2 -
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . , . . . . , .

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 this return 2a 189.

b If at least one is reported on line 28, did the organization file all required federal employment tax returns? .
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-/de (see Instructions) . .

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . . . * 4
b If 'Yes," has it filed a Form 990-T for this year? /f "No" to line 36, provide an explanation /n Schedu/e O . . 3b /

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

· · · 46
b If 'Yes," enter the name of the foreign country: h

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts h'
(FBAR). .L-:

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 58
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
c If 'Yes" to line Sa or 5b, did the organization file Form 8886-T? . . . ............ Sc

68 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? . . . . . Sa

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c). 75,1,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '~' h

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . , 78 4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . , 7b /
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year. pay premiums, directly or Indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organhation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :> f--, i: /, '.
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 distributions under section 49667 . . . . . . . . ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .............. . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . 1lb
123 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 Secuon 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note. See the 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

c Enter the amount of reserves on hand . . . . . . . , . . . . . . . , . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..... . 14a /

b If "Yes; has it filed a Form 720 to re ort these a ments? if "No," rovide an ex lanation in Schedu/e O . 14b
Form 990 (2016)



Form 990 (2016) page 6
Governance, Management, and Disclosure For each "Yes" msponse to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, pmcesses, or changes in Schedule O. See instructions.
Check if Schedule O contains a res onse or note to an line in this Part VI . . . . . . . . . . . . . Rl

Section A. Governin Bod and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year. . la 41
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 in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent . 1b
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 4
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . . , , . . . 6
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? . . . . . . . . . . . . . . . . . . . . 78
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
arhegovemingbody7............. Ba /
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b /

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . . . 9

Section B. Policies is Section B re uests information about olicies not re uired b the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a /
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? 1Ob
1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 118 4

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
122 Didthe organizationhaveawrittenconflictof Interest policy?/f ~No, ' go to line 13 123 4

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b /
c Did the organization regularly and consistently monitor and enforce compliance with the policy? M

describe In Schedule 0 how this was done . . . . . . , . . . . , . . - . . . . . . . 12(: 4
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13 4
14 Did the organization have a written document retention and destruction Policy? . . . . . . . . . 14 4
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 153 /
b Other officers or key employees of the organization . . . . . . . . . . . . . . .. . . . 15b 4

If =Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the yeaf? . . . . . . . . . . . . . . . . . . . . . ~ , . 169
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 to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed I New York
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apbliaE,ei,-9-~O,-ana-g-g-6-f-(se-aian  56iial*-oniyj

available for public inspection. Indicate how you made these available. Check all that apply.
El Own website O Anothers website 0 Upon request El Other (exp/ain in Schedu/e O)

19 Describe in Schedule 0 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: I
_MARYR. KENNEILCOMPIROLLER.820_EAST_GENESEESTREETSYRACUSENEWYORK 13210_-

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a res onse or note to an line in this Part Vll . . . . . . . . . . . . . m

Section A Officers, Directors Trustees, Ke Em lo ees, and HI hest Com nsated Em lo ees
la 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.

• List 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.

• List all of the organization's current key employees. if any. See instructions for definition of ~key employee."
• Ust 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from theorganization and any related organizations.
• Ust 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.
• Ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of theorganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highestcompensated employees; and former such persons.
0 Check this box if neither the o anization nor an related or anization com ensated an current officer, director, cr trustee.

{C)

(A) (B) (D) (E) (F)(do not check more than oneName and Title Average box. unless person is both an Reportable Reportable Estimated
hours per officer and a dlrectorArustee) compensation compensation from amount of

from related other
the organizations compensation

related @' S g ~ i Y.T 1 organization NV-2/1099-MISC) from the
organizations ~ ~ g v- s R -' (W-2/1099-MISC) organization
below dotted -- - O 0 and related

line) 2 -91 2 organizations
3

-(1~ JANET M. AUDUNSON 1.0
VICE-CHAIR 0.0
_(2) GEORGE BAIN 1.0
TRUSTEE O.0
..(3) DANIEL B. BERMAN 1.0
TRUSTEE 0.0
_(4) LORRAINE E. BRANHAM 1.0
TREASURER 0.0
-_(5~ SANDRA BROWN 1.0
TRUSTEE 0.0
_(6) NANCY PHIPPS BYRNE 1.0
TRUSTEE 0.0
-0 STEVE CHASE 1.0

TRUSTEE 0.0 4
.(8) BRIAN CIMMET 1.0
TRUSTEE 0.0
..® ROBIN CURTIS 1.0
TRUSTEE 0.0
110) RICHARD DRISCOLL 1.0
TRUSTEE 0.0
(11) HELENE GOLD 1.0
TRUSTEE 0.0
11?) NEIL GOLD 1.0
TRUSTEE 0.0
11?1JACKI GOLDBERG 1.0
TRUSTEE 0.0
(14) BEA GONZALEZ 1.0
PRESIDENT 00

Form 990 (2016)



Form 990 (2016) Page 8
Section A Officers, Directors, Trustees, Ke Em lo ees, and Hi est Com ensated Em !0 ees conunue

(C)
)) Pos,tion ((Fl(do not check more than one

Name and title Average box, unless pemon is both an Reportable Reportable Estimated
hours per officer and a director/Oustee) compensation compensation from amount of

k {listan 0- - 0 ~ Rx -n from related other
the organizations compensation

~ organization (W-2/1099-MISC) from the
organization

below dotted RS 2 and related
line) 2 5

5 2 2 v organizations
En 3

a
(15) NANCY M. GREEN ...--1.0.....
TRUSTEE 0.0
(16) LARRY HARRIS ...--1.0.....
VICE CHAIR 0.0
(17) JOHN HUHTALA ----1-0  - --
TRUSTEE 0.0
(18) GREGG LAMBERT .----1.0.....
TRUSTEE 0.0 /
(19) LARRY LEATHERMAN .....1.9.....
TRUSTEE 0.0
(20) DANIEL D. LENT 1.0
TRUSTEE O.0
(21) SARA LOWENGARD -----1-:o- --
TRUSTEE 0.0
(2?) ROCCO MANGANO 1.0
TRUSTEE 0.0
G?) KEVIN MCAULIFFE 

---I.-0.-0-
1.0

TRUSTEE 0.0
(~-4) SUZANNE MCAULIFFE -_-1.9....
TRUSTEE 0.0
(25) ROD MCDONALD ---1.9.----
TRUSTEE 0.0

1b Sub-total-....................~ 0. 0. O
c Total from continuation sheets to Part VII, Section A . . . . . I 240 131. 0. 42 259.
d Total add lines 1band lc) . . . . . . . . . . . . . . . 4 240.131. 0. 42 259.

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 i o

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line la? /f "Yes,"complete Schedule Jforsuch individual ............
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150 ,000? M "Yes," complete Schedule J for such f ' ~~
individual ....... 4

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to theorganization?/f "Yes," complete Schedule J forsuch person 5 4

Section B. Inde endent 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) 8) (C)
Name aild business address Description of services Compensation

NONE

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 I

Form 990 (2016)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a res onse or note to an line in this Part Vll ............. O

Section A Officers, Directors Trustees, Key Em lo ees and Hi hest Com ensated Employees
la 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.

• List 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.

• Ust all of the organization's current key employees, if any. See Instructions for definition of =key employee."
• Ust 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization. more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
0 Check this box if neither the o anization nor an related or anization com ensated an current officer, director, or trustee.

(C)

(A) (B) position (E) A(do not check more than oneName and Title Average box. unless person is both an Reportable Aeportable Estinlated
houri per officer and a director/Uustee) compensation compensation from amount ofeek (list from related other
hours for the organizations compensation=~ii' I f iii organization *-2/1099-MISC) from the

below dotted Q ~ ~ va %~ ~ (W-2/1099-MISC)
 and related

organization

line) organizations

a
(26) SAMANTHA L. MILLIER 1.0
SECRETARY 0.0 4/ 000

..(27) FRAN NICHOLS 1.0
CHAIR 0.0 / 4 0 0 0
128) KEVIN O'CONNOR 1.0
TRUSTEE 0.0 4 0 0 0
-py) VIRGINIA PARKER 1.0
TRUSTEE 0-0 4 000

(30) ANNETTE PETERS 1.0
TRUSTEE 0.0 4 000
--(31) KENDALL PHILUPS 1.0
TRUSTEE 0.0 4 000
-02) ROBERT W. POMFREY 1.0
CHAIR-EMERITUS 0.0 4 4 0 0 0

-(33) ROBERT SARASON 1.0
TRUSTEE 0.0 / 0 0 0

..(341MICHELLE SCHULTZ 1.0
TRUSTEE 0.0 4 000
(35) RICHARD SHIRTZ 1.0
VICE CHAIR, CHAIR-ELECT 0.0/4 000

1161 L. JOHN STEIGERWALD, IV 1.0
TRUSTEE 0.0 / 00 0

1-3-Zl MELVIN T. STITH 1.0
VICE CHAIR 0.0 4/ 000

138~ SHARON SULLIVAN 1.0
TRUSTEE 0.0 4 000
(39) MICHAEL TICK 1.0
TRUSTEE 0.0 4 0 0 0.

Form 990 (2015)



Form 990 ¢2015) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a res onse or note to an line in this Part VII . . . .0

Section A Officers, Directors, Trustees, Key Em !0 ees, and HI hest Com nsated Em lo ees
la 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.

• List 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.

• Ust all of the organization's current key employees, If any. See Instructions for definition of "key employee."
• Ust 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• Ust 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.

• Ust all of the organization's fonner directors or trustees that received, in the capacity as a former director or trustee of theorganization, more than $10.000 of reportable compensation from the organization and any related organizations.
Ust persons In the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
~ Check this box if neither the o anization nor an related or anization com ensated an current officer, director, or trustee.

(C)
(A) (B) Posmon (D) M

(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a director/trustee} compensation compensation from amount of
eek (list an o _ from related otherhours for 9 R 4 ~ 3 1# f the organizations compensation

related ~~=iwE-0 organization (0/-2/1099-MISC) from the
- m-2/1099-MISC) organization

and related
organizations

a
-(49) PHIL TURNER 1.0
TRUSTEE 0.0 4 000
-(41) MICHAEL ZOANETTI 1.0
TRUSTEE 0.0 4 000
_(4P) JILL ANDERSON 40.0
MANAGING DIRECTOR 0.0 / 48.087. 0 8,090.

_(43) TIMOTHY BOND 20.0
PRODUCING ARTISTIC DIRECTOR 0.0 4 4 48,109. 0 10,840.
(44) DIANA COLES 40.0

INTERIM MANAGING DIRECTOR 0.0 4 4 65,663. 0 10,452.
(45) ROBERT HUPP 40.0

ARTISTIC DIRECTOR 0.0 4 78,272.  12,877.

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0.
Form 990 (2015)



Form 990 (2016) Page 9
Statement of Revenue

an
d 

O
th

er
 S

im
ila

r A
m

ou
nt

s
Check if Schedule O contains a res onse or note to an line in this Part Vill -

(A) {B)
Total revenue Related or RevenueUnfLted

(D)

C
on

tri
bu

tio
ns

, G
ift

s,
 G

ra
nt

s

exempt busineas excluded from tax
function revenue under sectionsrevenue 512-514

la Federated campaigns . . . 18
b Membership dues . . . . 1b
c Fundraising events . . . . 1c 69 381.
d Related organizations ... 1d
e Government grants (contributions) le 73 671.
f All other contfibutions, gms, grants, ~. .-2 1 ,-2.48 'il '', .' =., : '. , ..,-

and similar amounts not included above •lf 3 124 510.
g Noncash contributions Induded in lines la-1 f: $ 13.047.
h Total. Add lines la-lf ..... 3267562. '.:.. -. 4, 1 . - -- '. ... -

O
th

er
 R

ev
en

ue
 

Pr
og

ra
m 

Se
rvi

ce
 R

ev
en

ue Business Code

2a Ticket Sales 711110 2 010016. 2 010 016.
b PEketinp Fees 711110 30 256. 30.256.
c Concessions 711110 123213. 123 213.
d Production Services 711110 42 067. 42 067.
e
f All other program service revenue .
g Total. Add lines 2a-2f . . . . . . . . . I~ 2 205 552.

3 Investment Income (including dividends, interest,
and other similar amounts) . . . . . . . 4 48,148. 48,148.

4 Income from investment of tax-exempt bond proceeds l
5 Royalties . ........... .,

0 Real (ii) Personal

6a Gross rents .
b Less: rental expenses
c Rental income or (loss)
d Net rental income or oss

7a Gross ammint from sales of 9 Secunties (ii) Other
assets other than inventory

b Less: cost or other basis
and sales expenses .

c Gain or (loss) .
d Net gain or (loss) . . . . .

Ba Gross income from fundraising
events (not including $ - __59381:
of contributions reported on line 1 c).
See Part IV, line 18 · · · · · a 64 926.

b Less: direct expenses . . . . b 66 640.
c Net income or (loss) from fundraising events . I -1 714. -1 714.

9a Gross income from gaming activities. 6

See Part IV, line 19 . . . . . a
b Less: direct expenses . . . . b
c Net income or (loss) from gaming activities . . I

10a Gross sales of inventory, less
returns and allowances . . a

b Less: cost of goods sold . . . b
Ir,

c Net income or (loss) from sales of Inventory . . ~
Miscellaneous Revenue Business Code

11 a ErpmAT-6.4-v-Orti?!09 711110 78 763. 78 763.
b Educational Programs 711110 39 208. 39 208.
c Drama Reimbursements 711110 24100. 24 100.
d All other revenue . . . . . 711110 10 628. 10 628.
e Total. Add lines 118-Ild . . . , . . . . I 152 699.

12 Total revenue. See instructions. . . . . . I 6
Form 990 (2016)



Form 990 9016) Page 10
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 0 contains a res onse or note.to an line in this Part IX . . . . . ........0Do not include amounts reported on lines Gb, 7b, W Am im

ab, 9b, and lob of Part Vill. Total expenses Program service Management and Fundraisingexpenses general expenses expenses
1 Grants and other assistance to domestic organizations ~1 *&0~39%/ 1...Ff#VArbi

and domestic governments. See Part IV, line 21 . . &* j=* *5~,dfitrter

2 Grants and other assistance to domestic 115.fari .-=yof G.Y..1#WEVA-»-
individuals. See Part IV, line 22 . . . . . **2%*u =i* Refrfic<24bel,34224

3 Grants and other assistance to foreign '4:~.~*fflm{Jtf~-" 3'*8organizations, foreign governments, and foreign !*~ {9~1~ .-eb--6- -
individuals. See Part IV, lines 15 and 16 . . . ~P <t~~-~1~~,~3~ k#peHZ#):',~~-L;~18*

4 Benefits paid to or for members . . . . 5~Nammwi"*mwi/FAC'
5 Compensation of current officers, directors,

trustees, and key employees . . . . . 314-462. 186126 128 336. 0.
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 Other salaries and wages . . . . . . 2 666 527. 1 872 228. 637 631. 156668.
8 Pension plan accruals and contributions Unclude

section 401(10 and 403(b) employer contributions) 136 819. 87 477. 44820. 4 522.
9 Other employee benefits . . . . . . . 267 640. 195 215. 66611. 5 814.

10 Payroll taxes. . . . . . . . . . . 310 083. 224 574. 71 013. 14 496.
11 Fees for services (non-employees):

4
0
¤
.O

O
M

Management ...,....

567. 567.
Accounting ........... 31 019. 31 019.
Lobbying ............
Professional fundraising services- See Part IV, line 17 -2-r.- d~m#<*~.Ai fjlf{~RMi.16.~1
Investment management fees . . .

g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) . . 1 813. 1 813.

12 Advertising and promotion . . . . . . 282 560. 282,560.
13 C*lce expenses . . ·· · · · · · · 189,504. 76 516. 88 995. 23,993.
14 Information technology . . . . . . . 49 176. 49176.
15 Royalties.......... 215 631. 215 631.
16 Occupancy ........... 37,794. 37 794.
17 Travel ............. 223 785. 223 785.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . . . . . ,
21 Payments to affiliates . . . . . . .
22 Depreciation, depletlon, and amortization . 50 215. 39 666. 10 549.
23 Insurance. 1 191. 1191.

line 24e amount exceeds 10% of line 25, column fk-lk.'-*i:*,13&„~- '-5 2.14,15.r,-P'' ,7,~*· .~9 _ * I.·n~....=*I-

a Subsidy-Expense 503 649. 394 323. 109 326.
b Production Supplies/Materials 321,857. 321,857.
c sassing Swvices 40 294. 40294.
d Miscellaneous 37 775. 37 775.
e All other expenses

Total functional expenses. Add lines 1 through 24e 5682 361. 4 235 821. 1 241 047. 205 493.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 I 0 if
following SOP 98-2 (ASC 958-720) . .

Form 990 (20lm



Form 990 9016) Page 11
Balance Sheet
Check if Schedule O contains a res onse or note to an line in this Part X

(B)
Beginning of year End of year

1 Cash-non-interest-bearing .............. 453 946. 1 594 519.
2 Savings and temporary cash investments . . . . . . . . . . 0. 2 0.
3 Pledges and grants receivable, net . . . . . . . . . . . . 95 544. 3 53 030.
4 Accounts receivable, net . . . . . . . . . . . , . . . 38 537. 4 12 937.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. -']CGfi} 5~<.'1 · i w·AE....L. E--,Complete Part 11 of Schedule L . . . . . . . . . . . . . 0. 5
6 Loans and other receivables from other disqualified persons (as defined under section . ....,7%.2,7.0.' . ·, ,, ,· - )..3-: :y»- ,

4958(f)(1», persons described in section 4958(c)(3)(B), and cont,ibuting employers and - '2 '! 6-.-
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiaiy - ~ 4-. -'2

N
et

 A
ss

et
s 

or
 F

un
d 

Ba
la

nc
es
 

Li
ab

ili
tie

s  
A

ss
et

s organizations (see instructions). Complete Part Il of Schedule L ....... 0. 6 0.
7 Notes and loans recelvable, net . . . . . . . . . . . . . 0. 7 0.
8 Inventories for sale or use . 0. 8 0.
9 Prepaid expenses and deferred charges . . . . . . . . . . 127 244. 9 170 537.

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1 179 895. 243-193: -- , '.

b Less: accumulated depreciation . . . . 1Ob 848 885. 382 302. 10c 331 010.
11 Investments-publicly traded securities . . . . . . . . . . 0. 11 0,
12 Investments-other securities. See Part IV, line 11 . . . . . . . 1 246391. 12 1 335 701.
13 Investments-program-related. See Part IV, line 11 . 0. 13 0.
14 Intangible assets . . . . . , , . , , . . , , , , . . 0. 14 0.
15 Other assets. See Part IV, line 11 . . . . . . . , . . , . . 0. 15
16 Total assets. Add lines 1 throu h 15 must e ual line 34 . . . . . 2343964. 16 2 497 734.
17 Accounts payable and accrued expenses . . . . . . . , . 65564. 17 62 176.
18 Grants payable O.18 0.
19 Deferred revenue . . . . . , . . . . . . . . . 541 773. 19 665 088.
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors, 2-...,:

trustees, key employees, highest compensated employees, and . ir_- _. '
disqualified persons. Complete Part 11 of Schedule L . . . . . 0. 0

5 
' 

81 A23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties . . . 0, 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
64 800. 25 18 021.

26 Total liabilities. Add lines 17 throu h25 . . . . . . . . . . 672 137. 26 745 285.
Organizations that follow SFAS 117 (ASC 958), check here I ~ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . 831 799. 27 916 699.
28 Temporarily restricted net assets . . . . . . . ...... 125 733. 28 121 455.
29 Pennanently restricted net assets . . . . . . . . . . . . . 714 295. 29 714 295.

Organizations that do not follow SFAS 117 (ASC 958), check here h O and ,'. - ' ,
complete lines 30 through 34. OF .-:' ''.../Al-/74 /*.:· '

30 Capital stock or trust principal, or current funds . . . . . . . . 0. 30 0.
31 Paid-in or capital surplus, or land, building, or equipment fund . 0. 31
32 Retained earnings, endowment, accumulated income, or other funds . 0. 32 0.
33 Total net assets or fund balances . . . .......... 1 671 827. 33 1 752 449.
34 Total liabilities and net assets/fund balances . . . . . . . . . 2 343 964. 34 2497734.

Form 990 (2016)



Forrn 990 9016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a res onse or note to an line in this Part XI ....... ..O

1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . . . . . . . . . 1 5 672 247.
2 Total expenses (must equal Part IX, column (A),line 25) . . . . . . , . . . . . . 2 5 682 361.
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 -10114.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 1 671 827.
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . , . . . . 5 90 736.
6 Donated services and use of facilities . . . . . . 6 0
7 Investment expenses . . . . . . . . . . . , ~ , . ~ ~ ~ ~ ~ ~ ~ , ~ ~ 7 0.
8 Prior period adjustments . . ...................... 8 0.
9 Other changes in net assets or fund balances (explain In Schedule 0) . . . . . . . . . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) · · • • · · · · · · · · · · . . - - · · . . . . . . · 10 1 752 449.

Financial Statements and Reporting
Check if Schedule O contains a res onse or note to an line in this Part XII . . . . . . . ..O

Yes No
1 Accounting method used to prepare the Form 990: C] Cash 0 Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 28
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
0 Separate basis Il Consolidated basis O Both consolidated and separate basis

b Were the organization 's financial statements audited by an independent accountant? . . . . . . . a i
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:
0 Separate basis Il Consolidated basis [3 Both consolidated and separate basis

c If "Yes" to line 28 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 of an independent accountant? 2C 4
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.

Form 990 9016)



OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete If the organization Is a section 501(c)(3) organizauon or a section 4847{a)(1) nonexempt charitable trust 2@16
I Attach to Form 990 or Form 990-EZ ..Departnent of the Treasury

Internal Revenue Service i information about Schedule A (Form 990 or 990-EZ) and Its instiuctions is at www./rs.gov/fonn990. ..
Name 01 the organization Employer identification number

S.U. THEATRE CORPORATION 15-0623468
Reason for Public Charity Status All o anizations must com lete this part. See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 El A school described In section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990-EZ).)
3 ID A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 0 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:
.....

5 ¤ An organization operated for theben@it-8-f-a  2@iege-orunive-~ity@ned  or ope;atea-by  -a-66vemm-ent-diunli-36*Ab@-in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 m 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 11.)
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: -_ - --- --- - --_- --_- --

10 0 An organization that normally recefies]Yij-m6;e  than-55ia%-of  its-supp@t- ~6m-2-8-nmErti-6-ns, mem-Be,Wip-~s,-and-gr65&----
receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a El Typel. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b 0 Type ll. A supporting organization supervised or 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 Illfunctionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections 4 D, and E.

d El Type Ill non-functions!ly 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 (see instructions). 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 1, Type 11, Type 111
functionally integrated, or Type Ill non-functionally Integrated supporting organization.

f Enter the number of supported organizations . . . . .................. . -1g Provide the following Information about the supported organization(s).
(i) Name of supported or'ganization (11) EJN (111) Type of organization (M Is the organczation M Amount of monetary (vi) Amount of

(described on lines 1-10 listed In your governing support (see other Support (see
above (see Insuuctions)) document'7 instructions) instructions)

Yes No

(A)

(B)

(C)

(El

Total _....U.0...= 0 . IRi18&/E
For Papenvork Reduction Act Notice, see the Instiuctions for Fomi 990 or 990-EZ Cat. No. 11285F Sch*lure A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2
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 I or if the organization failed to qualify under
Part 111. If the o anization fails to uali under the tests listed below. lease com lete Part 111.

Section A Public Support
Calendar year (or fiscal year beginning in) I a) 2012 2013 c 2014 2015 e 2016 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any Unusual grants.7 .

2 Tax revenues levled for the
organization'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. Add lines 1 through 3. .
5 The portion of total contributions by - 02 < Z .. ' 3 ' 4. '

each person (Ether than a'y'. , d:",r«4".t:,,.i: ''
governmental unit or publicly *c· 1.. .4 'i '
supported organization) Included on S j. - '··41
line 1 that exceeds 2% of the amount -· w : 0 4 ' p - " · 1 ' ~ - • ~- * ' ~· ,'~ * ~j
shown online 11, column (f) . ... .*12..'-'16 r.2 ~,....·· '· ' .-': .- d-.: 3 ,

6 Public sup ort Subtract line 5 from line 4 Y-*7.-- -
Section B. Total Su ort
Calendar year (or fiscal year beginning in) ) (a) 2012 ) 2013 (c) 2014 (d) 2015 (e) 2016 (1) Total
7 Amounts from line 4 ......
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . . . . . .

11 Total support- Add lines 7 through -10 .1 - ·_.· _ . . .
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13 First five years if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here "0
Section C. Computation of Public Sup ort Percentage
14 Public support percentage for 2016 Oine 6, column (f) divided by line 11, column (f)) ....14 %
15 Public support percentage from 2015 Schedule A, Part 11, line 14.. .15 %
16a 331/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33'a% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .... ho
b 3318% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . 4 0
17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 168, or 16b, and line 14 is

10% or more, and if the organization meets the Yacts-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 asa publicly supported
organization ................,....

b 10%-facts-and-circumstances test-2015. 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-drcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the lacts-and-circumstances" test. The organization qualifies as a publicly
supported organization . ..........0 , Il

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11.
If the or anization fails to ual  under the tests listed below, lease com lete Part 11.

Section A. Public Su ort
Calendar year (or fiscal year beginning in) h a 2012 b 2013 c 2014 ( 2015 e 2016 Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any 'unusual grants.1 3 044 931. 3 070 390. 3 107 225. 3235888. 3 267 562. 15 725 996.2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 1 627 918. 1,516766. 1,568,911. 1,955 317. 2 205 552. 8 874 464.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .

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

6 Total. Add lines 1 through 5. . . . 4 672 849. 4 587156. 4 676 136. 5 191 205. 5473 114. 24600460.
7a Amounts included on lines 1, 2, and 3

received from dIsqualified persons . 204 300. 154 933. 238 837. 226 413. 313641. 1 138 124.
b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b . . . . . . 204 300. 154 933. 238837. 226 413. 313 641. 1 138124.
8 Public support (Subtract line 7c from 43?i;·:-3,12!~84 1 , '*_d;v ,na 'f9+ r - :- -:.-, ...

-VI. 1. W 1 .F LU 23 462 336.
Section B. Total Su port
Calendar year (or fiscal year beginning in) , a) 2012 b 2013 c 2014 2015 e 2016 Total

9 Amounts from line 6 . . . . . . 4 672 849. 4587156. 4 676.136. 5 191 205. 5 473 114. 24 600460.
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources . 38881. 42 093. 41008. 45 338. 48.148. 215.468.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .

c Add lines 10a and 1Ob . . . . . 38881. 42 093. 41 008. 45 338. 48 148. 215 468
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VI.) . . . . . . . 129 230. 133 043. 469 525. 423 890. 138 862. 1 294 550.

13 Total support. (Add lines 9, 10c, 11,
and 12.) . . . . . . . . 4840960- 4 762 292. 5 186 669. 5 660 433. 5660124. 26110478.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . ....... ,0

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .....15 89.86 %
16 Public su rt ercenta efrom 2015 Schedule A, Part Ill, line 15 .....,...., 16 89.86 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 1 Oc, column (f) divided by line 13, column (m ...17 .83 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . . . . , . . - . . 18 .82 %
19a 33'm% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33'0%, and line

17 is not more than 3318%, check this box and stop here. The organization qualifies as a publicly supported organization . I 0
b 3318% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3318%, and

line 18 is not more than 3310%, check this box and stop here. The organization qualifies as a publicly supported organization , El
20 Private foundation. If the o anization did not check a box on line 14 19a, or 19b, check this box and see Instructions I E]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-ED 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. if ou checked 12d of Part I, com lete Sections A and D, and com lete Part V.

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents'? If ~No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. lf 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)? /f 'Yes," explain in Part W how the organization detennined that the supported
organization was described in section 509(a)(1) or 0, 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 38

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)? /f "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. 35

4a Was any supported organization not organized in the United States ("foreign supported organization")? /1
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. #a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if «Yes," describe in Part Vt 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 not have an IRS determination
under sections 501 (c)(3) and 509(a)( 1 ) or (2)? /f 'Yes," explain in Part Vl 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

53 Did the organization add, substitute, or remove any supported organizations during the tax year? /f uyes, =
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; 60 the reasons for each such action;
Oii) the authority under the organization's organizing document authorizing such action; and Ov) how the action
was accomplished (such as by amendmfnt to the organizing document).

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) 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 more of the filing organization's supported organizations? /f "Yes, " provide deta# in Part V/. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes," complete Part /of Schedu/e L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L Form 990 or 990-EZ). 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))? # "Yes," provide deta# in Part V/. 9a

b Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes; provide detail in Part W. eb

c Did a disqualified person (as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

108 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 1Ob

Schedule A (Form 990 or 990-EZ) 2016



Schedule A Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la

b A family member of a person described in (a) above? 1lb
c A 35% controlled enti of a rson described in a or above? /f -Yes" to a, b, orc, rovide deta#in Part 6/7. llc

Section B. Type l Supporting Organizations
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ' , -' ~
tax year? if =No," describe in Part 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 directors or trustees were allocated among the supported \*_s ?8*...23
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 WK =23, ANorganization(s) that operated , supervised , or controlled the supporting organization? /f ~yes," explain in Part .R· ~!%'**i

Vi how pmviding such benefit earned out the purposes of the supported organization(s) that opented,
supervised, or controlled the supporting organization. 2

Section C. Type 11 Supportin Or anizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors !9 , , *ilE
or trustees of each of the organization's supported organization(s)? # "No," describe in Pan Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed 24 i€}the supported organization(s). 1

Section D. All Type 111 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 . /*mm, organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax .„. P* .19;
year, (ID a copy of the Form 990 that was most recently filed as of the date of notification, and Oii) copies of the W ' a ce
organization's governing documents in effect on the date of notification, to the extent not previously provided7 1

2 Were any of the organization's officers, directors, or trustees either (D appointed or elected by the supported 0 ZFP SFJEt
organization(s) or Oi) serving on the governing body of a supported organization? /f "No," explain in Part VI how AtifE SSI E2§
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a .... .
Significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's 1. Irk- Asupported organizations played In this regard. 3

Section E. Type 111 Functionally Integrated Su porting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a 0 The organization satisfied the Activities Test. Comp/ete //ne 2 be/ow.
b C The organization is the parent of each of its supported organizations. Complete line 3 below.
c Il The organization supported a governmental entity. Descnbe in Pan V/ how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of f

the supported organization(s) to which the organization was responsive? /f "Yes/' then in Part Vl /den#4 k --Whi
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. 28

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more -
 inof the organization's supported organization(s) would have been engaged in? M "Yes," explain in Part Vl the 4

reasons for the organization's position that its supported organization(s) would have engaged in these r 8 -mtactivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. #~-iM %*BM

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or m= ~f*itrustees of each of the supported organizations? Pmvide details in Part V/. 38
b Did the organization exercise a substantial degree of direction over the polldes, programs, and activities of each ,

of Its su orled or anizations? M "Yes " describe in Part W the role la ed b the o ization in this re ard. 3b
Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Ill Non-Functionally Inte rated 509(a) 3) Supporting Or anizations

1 0 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 T Ill non-functionall inte rated su rtin o anizations must com lete Sections A throu h E.

Section A - Adjusted Net Income (A) Prior Year (13) Current Ybar
CoptionaD

1 Net short-term ca ital ain 1
2 Recoveries of nor- ear distributions 2
3 Other ross income (see instructions) 3
4 Add lines 1 throu h 3. 4
5 De reciation and d letion 5
6 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) 6
7 Other ex nses see instructions 7
8 Adjusted Net Income subtract lines 5,6, and 7 from line 4. 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see . I - -4 P. *4, S. . . sinstructions for short tax ear or assets held for art of ear: L.L=.. . -.ija__ 3
a Avera e monthl value of securities la
b Avera e monthl cash balances 1 b
c Fair market value of other non-exem t-use assets 1 c
d Total add lines la, lb, and lc id
e Discount claimed for blockage or other
factors (explain in detail in Part VI :

2 Ac uisition indebtedness a licable to non-exem t-use assets 2
3 Subtract line 2 from line ld. 3
4 Cash deemed hetd for exempt use. Enter 1 -1/2% of line 3 (for greater amount,
see instructions . 4
5 Net value of non-exem t-use assets subtract line 4 from line 3 5
6 Multi I line 5 b .035. 6
7 Recoveries of rior- ear distributions 7
8 Minimum Asset Amount add line 7 to line 6) 8

Section C - Distributable Amount . c WA 9 5,3 2,1 :, *: Current Year
1 Ad'usted net income for rior ear from Section A, line 8, Column A 1 ,; 49
2 Enter 85% of line 1. - 1-: - -.

3 Minimum asset amount for rior ear from Section B, line 8, Column A
4 Enter reater of line 2 or line 3. 4 ,... p : '.. ....1..
5 Income tax im osed in rior ear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emer enc tempora reduction see instructions). 6
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2016



Scheduts A (Form 990 or 990-EZ) 2016 Page 7
T e Ill Non-Functionally Inte rated 509 a 3) Supportin Or anizations (continued

Section D - Distributjons Current Year
1 Amounts aid to su rted o nizations to accom Ilsh exem t u ses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activi
3 Administrative ex enses aid to accom ish exem t u oses of su ed o anizations
4 Amounts aid to a ulre exem t-use assets
5 Qualified set-aside amounts prior IRS approval re ulred
6 Other distributions describe in Part Vi . See instructions.
7 Total annual distributions. Add lines 1 throu h 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6

10 Une 8 amount divided b Une 9 amount
(lii)

Underdistributions DistributableSection E - Distribution Allocations (see instructions)
Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions. if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions ca over, if an , to 2016:
a ,
b I
c From 2013 . . . . .
d From 2014 . . . . .
e From 2015 . . . . .
f Total of lines 3a throu he

A lied to underdistributions of prior ears
h A lied to 2016 distributable amount
i C over from 2011 not a lied see instructions
j Remainder. Subtract lines 3 , 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7: $

a A lied to underdistributions of rior ears
b A lied to 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

®
D

O
O

W

Excess from 2014
Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 178 or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

Sq-HE.WJJ:ELB, PABTIll -  REEr-QN- -4-UNE -1-?:-QTMARINSOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

MISCELLANEOUS 7J03 5,517 4174 7,002 10,628 36,08-4--

EDUCAnON 333,437 39,208 693,7-84-4,900------ ............0------------_-311,079
FUNDRAISING 105,305 99,222 113~23 541258 64~26 436,8-8-

SU DRAMA 12,222 28,244 340149 29,193 24,100 127,9-g-8-
TOTALS 129,230 133.043 46~525 423,890 138,862 1 294550

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

h Complete if the organization answered *Yes" on Form 990, 2@16Part IV, line 6,7,8,9, 10,11a, 11b, llc, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury I Attach to Form 990. 0.- ...
internal Revenue Service , information about Schedu!e D (Form 990) and its instructions is at www.ins.gov/form990. .-.
Name of the organization Employer identification number

S.U. THEATRE CORPORATION 15-0623468
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the or anization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds  and other accounts
1 Total number at end of year .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . . . . .
5 Did the organization inform all donors and dohor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . 0 Yes Il No
6 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 benefit? . . . . . . ............. · · · 0 Yes El No

Conservation Easements.
Com lete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g; recreation or education) El Preservation of a historically important land area
0 Protection of natural habitat 0 Preservation of a certified historic structure
0 Preservation of open space

2 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. ~Heldatihe&ndoftheTaxYear

a Total number of conservation easements . . . , . . . . . . . . . . , . . L.28 _
b Total acreage restricted by conservation easements. . . . . , · . · . · . . . Lgb L-
c Number of conservation easements on a certified historic structure included in (a) . . . . 1-k-
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a ~

historic structure listed in the National Register , . . . , . . . , . , . . . . LEd
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year I
4 Number of states where property subject to conservation easement is located ,
5 Does the organization have a written policy regarding the periodic monitoriA-g,  -ins-peBiion,  handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . 0 Yes 0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Doesea-(-h-Eonservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)9)0)
and section 170(h)(4)(13)(ii)? . . . . . . . . . Il Yes 0 No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet. and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the or anization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . . 4 $
(ii) Assets included 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 ..... , $-------

For Paperwork Reduction Act Notice, see lhe Instructions for Form 990. Cal. No. 522830 Schedule D Form 990) 2016



Schedule D (Form 990) 2016 page 2
Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a 0 Public exhibition d El Loan or exchange programs
b (3 Scholarly research e 0 Other
c 0 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? . . 1 Yes Il No

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.

1 a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . ............. · · · El Yes IjNo

b If =Yes;' explain the arrangement in Part XIII and complete the following table:
IEZILIZI AmountZIIZZ

c Beginning balance . . . . . . . . . . . . , ....... . . LkL -_
d Additions during the year ................... L,d

-

e Distributions during the year . . . . . . . . . . , . . . . . . . le
f Ending balance . . . . . .................. 11-

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes El No
b If ~Yes; ex lair, the arran ement in Part Xlll. Check here if the e lanation has been rovlded on Part Xill . . . . £

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

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

la Beginning of year balance . . . 1,246.391. 1 151 806. 1189929. 1.081 769. 1 024 793.

0
0
 

0
0 Contributions . . . . . . . 0. 114 286. 0. 0. 0.

Net investment earnings, gains, and
137 401. 26 409. 3 147. 148 357. 95 670.

Grants or scholarships . . .
Other expenditures for facilities and
programs......... 48 091. 48110 41 270. 40197. 38 694.

f Administrative expenses . . .
g End of year balance . . . . . 1.335.701. 1,246,391. 1 151 806. 1,189929. 1 081 769.

2 Provide the estimated percentage of the current year end balance Oine 1 g, column (a» held as:
a Board designated or quasi-endowment I 46.52%
b Permanent endowment h 53.48%
c Temporarily restricted end6*ment I O.00%

The percentages on lines 2a, 2b, and 26 -56-ould 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 . . . . . . . . . . . . . . . . . . . . . . . .
(ID related organizations . . . . . . . . . . . . . . . . · · · · · · · · · · · · [*iij[-1-2

b If ~Yes" on line 3*ii), are the related organizations listed as required on Schedule R? . . , . . . , , [3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis (b) Cost or other basis (c) Accumulated (d) Book value
Unvestment) (other) depreciadon

la Land ......... 4 , I '.I-=4; ...., : .

b Buildings
c Leasehold improvements . . 587 281. 359 491. 227 790.
d Equipment ....... 592 614. 489 394. 103 220.
e Other . ........

Total. Add lines 1 a throu h 1 e. Column must e ual Form 990, Part X, column , #ne 10c. 331 010.
Schedule 0 (Form 990) 2016



Schedule D (Form 990) 2016 Page 3
investments-Other Securities.
Com lete if the organization answered ~Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuaAon:
(including name of security) Cost or end-of-year market value

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

¢A) S.U. POOLED INVESTMENT FUND 1 335 701. FMV
(B)
(C)
P)
(E)
(F)
(G)
(H)

Total mn must Fonn 990, hit X coL B Ble 12 ) 133570L
Investnents -Program Related.
Complete if the organization answered ~Yes" on Form 990, Part IV, line 1 lc. 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

3
4

8
9

Total  IColumn tb) must equal Folm 990, PWf X, co/. B) #ne 13.) I 
264:: -·I·· -rr--- .,- :I ~

Other Assets.
Com lete if the o anization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1

4

8
9

Total. (Column (b) must equal Forrn 990, Part X, col. 8) line 15.) . . . . . . . . . . . .
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1lf. See Form 990, Part X,
line 25.

(a) Description of liability (b) Book value
(1) Federal Income taxes

(2) PAYABLE TO SYRACUSE UNIVERSITY 18 021. -

(6)

(8)
(9)

Total ICohumn *J must equa/ Fom, 990, Pa« co~ B)) #ne 25.) I 18 021.
2. Uability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X111 0

Sched,de 0 (Form 990) 2018



Schedule D (Form 990) 2016 Page 4
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 6293355.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a 90 736.
b Donated services and use of facilities . . . . . . . . . . . 21: 463 732.-
c Recoveries of prior year grants.............. 2c
d Other (Describe in Part XIII.) . 2d

554 468.
3 Subtract line 28 from line 1 . . . . . . , , , . ~ , , , . . , ~ , , ~ . . , 3 5 738,887.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a
b Other (Describe In Part XIII.) . . . . , . . . . . . . , . . 4b -6 640.
c Add lines 4a and #b . . . . . . . . , . , ~ , , ~ ~ , ~ ~ . , ~ , . ~ ~ 4(: -66 640.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 4 line 12.) . . . . . . . 5 5 672 247.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the or anization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 6 212 733.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a 463 732.- 0,
b Prior year adjustments . . . . . , . . . , . . , . . . 21,

d Other (Describe ln Part Xlll.) . . . . . . . . . . . . . . . 2d 66 640.
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e 530 372.

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 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 Vill, line 7b . . 43
b Other (Describe in Part X111.) . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (77#smustequa/Form 990, Pwt/, hne 18.). ... ... 0 5682361.
Supplemental Information.

Provide the descriptions required for Part 11, lines 3,5, and 9, Part Ill, lines la and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.
EN-RRWM.ENLEUNDs_.-Pa-8-T-M'--L-INE-4.- ---

Jr,-5.-PRIMABY-El-~95E -0-E-IHE ENDOWMENT FUND IS TO PROVIDE REVENUE FOR OPERATIONS

9-B-9-8-NiZATION:RuaE~LITY-f-PB-WNCE-BIIBB.IM-EQR[[RN-5.../8-8-T-X,-LINE-?----........................._...................._. -- ------......

~-ll.-9.E-BIRE. gQ-REQRB-TIQN-'-S--8.-T-85.-~-XE-M-f.T.QQR-f-9-88Il-9-4- 8~ -0-E-*QR-l.0-f-91-9-5-EOI!QN-%-1-(~£31 -9---TH.A -1-NIE-8-~.BLB-~-M 5.#1-V.~- --_-

9-9-RE -~-D ls  9-5.NEBBLLS-ExgMET--FRQM-1.E-C-PME- Ia-8-ER-ENES-u-ANITO  SEC-[!QN--511.(810-FI[HEUNTE-8-N-8-LBEXENVE CODE.

THE  -§9-RE-QRBIZQN--BFLISVES IT HAS TAKEN NO SIGNIFICANT UNCERTAIN TAX POSmONS.

BE-q-0-NCIUAJIQN.-0-F-RgygN-P.E....PART-KI~UNE 48

AIBRE-9-U-160-*-fWNR.~.'Sly-9.-EX-5.9.TR--EMPE.95ER................§-4640.

BE-Q.Q-N-q-1-49QN.OF.E.REE-9-5-gL--PABI X16 LINE 20

STAGE GUILD & FUNDRAISING EVENTS EXPENSES 66640.
Schedule D (Form 99012016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047SCHEDUUE G Complete if the organization answered -'res' on Form 990, Part [V, line 17,14 or 19, or if the
(Form 990 or 990-EZ) organbtion entered more than $15,000 on Form 990-EZ. line ea. 2@16

~ Attach to Form 990 or Form 990-EZ- .Department of the Treasury
Internal Revenue Service , Information about Schedule 0 (Form 990 or 990-EZ) and Its instructions Ls at www.irs. v/form990. .
Name 04 the organization Employer Identification number

S.U. THEATRE CORPORATION 15-0623468
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not re uired to com lete this art

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a El Mall solicitations e 0 Solicitation of non-government grants
b 0 Internet and email solicitations f E] Solicitation of government grants
c 0 Phone solicitations g 2 Special fundraising events
d 0 in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes U No

b If ~Yes; list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of Individual Oil) Did fundraiser have (v) Amount paid to (vi) Amount paid to
or entity {fundraiser) (11) Activity custody or control of (iv) Gross receipts (or retained by)

from activity fundraiser listed in (or retained by)
contributions? Col. (1) organization

Yes No
1

2

3

4

5

6

7

8

9

10

3 Ust all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 01 (b) Event #2 (c) Other events
(d) Total events

GALA STAGE GUILD SILENT AUCTION (add col. (a) through
col. (C»(event type) (event type) (total number)

Di
re

ct
 E

xp
en

se
s  

Re
ve

nu
e  

D
ire

ct
 E

xp
en

se
s  

Re
ve

nu
e

1 Gross receipts . . . . 107.248. 14012. 13047. 134 307.

2 Less: Contributions . . 56 334. 0. 13 047. 69381.
3 Gross Income (line 1 minus

50 914. 14 012. 0 64 926.

4 Cash prizes . . .

5 Noncash prizes . 13 047. 13047.

6 Rent/facility costs. 6 905. 6 905.

7 Food and beverages 13 243 13 243.

8 Entertainment . . 21 000. 21000.

9 Other direct expenses 182. 12263. 12 445.

10 Direct expense summary. Add lines 4 through 9in column (d) . . . . . . . . . . I 66 640.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . - . . . h -1 714.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) ToW gaming (add(a) Bingo (c) Other gaming col. (a) through col. (c))bingo/progressive bingo

1 Gross revenue

2 Cash pnzes .

3 Noncash prizes

4 RenUfacility costs .

5 Other direct ex enses
E] Yes % 0 Yes % 0 Yes - -- ---_- 4»JA-,-•'f,fa~Th.'•27,A

6 Volunteer labor . El No 0 No 0 No -df~ili3JY<'?rif]1411;EAI~

7 Direct expense summary. Add lines 2 through Sin column (d) . .

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . O Yes C No
b If ~No," explain:

108 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yeaf? .---0-Yes-[336-
b if 'Yes," explain:

Schedde G (Fonn 990 or 990-EZ) 2016



ScheduloG-EznEE.5290-E42016 Pa993
11 Does the organization conduct gaming activities with nonmembers? . . . . . ..... . . . Il Yes Il No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . 0 Yes D No
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . . . . . . . . . . , . . .
b An outside facility . . . . . . . . . . . . . . . . ............ [f*F-------%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name l

Address I

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ................ · · - · 0 Yes ONo

b If ~Yes," enter the amount of gaming revenue received by the organization ~ $ and the
amount of gaming revenue retained by the third party I $

c If "Yes; enter name and address of the third party:

Name h

Address i

16 Gaming manager information:

Name I

Gaming manager compensation ~ $

Description of services provided I

El Director/officer 0Employee 0 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . 0 Yes j No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year h $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part 111, lines 9, 9b, 1 Ob, 1 5b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedde G (Form 990 0,990.EZ) 2016



SCHEDULE J OMB No. 1545-0047Compensation Information(Form 990) For certain Officers, Directors  Trustees, Key Employees, and Highest
Compensated Employees 2016

I Complete If the organization answered "Yes" on Form 990, Part IV, line 23. .0- ...
Departmental the Treasury # Attach to Form 990.
Internal Revenue Service 4 Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form@90. .-.
Name o the organization Employeriden cation number

S.U. THEATRE CORPORATION 15-0623468
'. Questions Regarding Compensation

Yes No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form ~3:3 IffijB ~*5]

990, Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items. r*E *S }5:Ir
O First-class or charter travel O Housing allowance or residence for personal use fi.5 /»11 4~'-,·i
0 Travel for companions 0 Payments for business use of personal residence >-i:ili;]R?SF[ Ifsfj·  j
0 Tax indemnification and gross-up payments El Health or social club dues or initiation fees ~8]f :*,i~ *Sij
0 Discretionary spending account 0 Personal services (such as, maid, chauffeur, chef *4.F-: !* . (S'-t;

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment ..,4361 k~; . -~'c
or reimbursement or provision of all of the expenses described above? If "No," complete Part 111 to

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the Items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 4' ~:'!-S 5 - 'i
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ~,2 21,;'< r.,- -
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111.
gl Compensation committee 0 Written employment contract
Il Independent compensation consultant 0 Compensation survey or study
Il Form 990 of other organizations Rl Approval by the board or compensation committee :045. /*AV,

4 During the year. did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing J Iil ~:·,1, «8;, .
organization or a related organization: .93,6/, 6-

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b
c Participate in, or receive payment from, an equity-based compensation amangement? . .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item in Part Ill. .'· T- ··,22' I. ·LZ,/  1

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. i#Y-L .4..S 'C:, I
5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 'Ed.) *POR~.

compensation contingent on the revenues of: ~-iJ· jt*MA :~.-2
a Theorganization?.............................. 58
b Any related organization? . . a 4

If 'Yes" on line 5a or 5b, describe in Part 111. lit,}kj i;;-f¢. 1£4,,il-
6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of: 31*F E.£ 2. i
66 4

b Any related organization? ................. ab
If 'Yes" on line 68 or 6b, describe in Part Ill. 1*, i.=S bil.

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes; describe in Part 111. . . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2016
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SCHEDULE 0 Supplemental information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infonnation. 2@16

# Attach to Form 990 or 990-EZ. ./.Department of the Treasury
Internal Revenue Service b Information about Schedule 0 (Form 990 or 980-EZ) and Its Instructions is at www.irs.gov/formaga .

Name of the organization Emptoyer Identification number

S.U. THEATRE CORPORATION 15-0623468

FQRM-929,-9-8-BTY!...sEQTJQ NA,-9-UE.?Il-QN. 2---  F.AM-11-YBELATIONS HIP

SWZANNE.MC-8-VI:!EfF--~ND- K-5-MIN.5.aVI=!EFEMB-XE  A  FAMILX--R-El,aI!9-Na'jIE....................................._...._.--_-......_..._.....

FORM 990. PART VI, SECTION B. QUESTION 118 - REVIEW PROCESS

It-5.-~-9-!R-EBERENT-5-0.-TQ-THE -9.8-9-8-NIABIRNifiNBNQEmR-MIN-lERB.TOY-5- 9-E-5-%-p-QN-5-SQM.M.'I~K·. - 9NQ-5.-9-5.-99-~-In~--5-- - -....

898-SED  UP-QNB-EXIS'-RNS  ABE-INS-gRES)!taTERINTRIHE DOSVMENI,  8.FINAL- QQ.-PY  I!NC-WRING ALL  -BE-Qlll-85[235HER-UL-Em

!5.-e-8-9,-0.ED-11,QI-8-9-N!,81-J:Y. IQ~g.ASH.YOTINg .8.9.8.89. MEMBER BE-f.9.8.5. f.lk-~-P.El'Yll THE -,Bs: ...........----------------------- -- ---.---.- -

FQRM-990, PART VI, SECTION 8,-QUESTION 12C - CONFLICT OF INTEREST

SU THEATRE CORPORATION HAS A CONFUCT OF INTEREST POLICY THAT ALL TRUSTEES OF THE BOARD ARE REQUIRED TO REVIEW·

DISCLOSE ANY POTENTIAL CONFUCTS,AND RETURN THE SIGNED DOCUMENT ANNUALLY BY THE FIRST BOARD MEETING OF THE NEW

Fls--8-L.Y--8-4.-THIE-S-5.-09-9-U MENTS-ARE. RE-Y.1-E¥YIER-RY.THE  M-8-N 89 !N.9  -0! REGIQ-B AN.D. TH.51* RISS-WSRED.mot. THE.PRE.Pl-RENT-8NR....

CHAIR OF THE BOARD TO IDENTIFY ANY POTENTIAL CONFLICTS.

FQRM-?99,-PABIY!,SECTIQN-8,-QUESTION 158 - COMPENSATION POUCY

SALAB-X.6.0.J WS™g-NIS. RF.IMEABI,STIC- R!8.5.9-IRR AND.MAN-8-QlN.9.-RIRE.QTQ R -AB.E.A.ff-BQXE.0.8-NNUALI;Y  WITHIN THE..BURgff........

AS -PABIRE-THE.BU-0-GIET-1?B-9-QESS  IHE  QQMP-5.NS-BTION.QQMM,ITEE,  A.RV.8.-CQM-M.ITTE-A.0-FIH-E*88.0- Wt!~BREINREFEN-RENL.....

9---M-8-N-8-9-EM-ENI.BN-R-E-BEK-9-E-aNY-QQNF-UQL~-9-EINT~-RE-53-T-B-BI~QM~D !NT~Rf.~BE WITH THEIR EXERCISE OF INDEPENDENT

J-V-09.7-EN-Tc-MS.eS  TQB.EXlE-W--P-8-9.Pgs.EQ.-SAL~B15.5---THESE.S.6.LBRIES.A-8.5.-RONS.1.DERE.0-AFTERS.9-ME.BBJSQNS- BRKMAPE-TO--_....

RBIA  -RIST-8!BUTE R.B.Y.IHEIBEAIBE. R-QMMJJN :c-8.TiONS--9.89-NE WHIC.H.!R TtlE-NBY!918-45.gRY.1.~E-9-8.9-A.VIAB.TJRN--F-9-8-NQT:ERR----_

PRQFIT-PROFESSIONAL THEATRES IN THE UNITED STATES. THE RECOMMENDATIONS FROM THECRY.M.rrrEEARE- IHEN  ------------

1 Ng-QR-f-9-85T.5-0. 1~9- Itt.E- -RWR-ReW.81 Qtt- .1§ -8-gY !5.~ KO- -0-X-TYj-E .f! NMI.~.518-RM lk.'~I?-85-5- QE5-88-Il.9.5-Q-Q-~-~EE-7-5-9.--_..........

PRES-ENIED-AN-0  -APPRO-yE[?By  THE  B.Q.BR[)9.FTBUSTEES...THE  RE-giS!0-NS  QF  -THESA.COMM.!rrEES-BRE- RQCUMENIERIN-IHE----------

MINUTES OF THE MEETINGS. THIS PROCESS MEETS THE THREE REQUIREMENTS OF THE REBUTTABLE PRESUMPTION PROVISIONS

-4-NRE8.TR-~-5,-BE-9.-5-3,4-~-5-~:6.. -.........._-_

For Papenvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer [dentification number

S.U. THEATRE CORPORATION 15-0623468

F:QRM-?99~ PART )/!c SEETION C, qUESTION 19 - PUBLIC DISCLOSURE

TtlE  99-M E RNiNG. RQQ.U.ME NTS,- PQLIS!E S,-FINA N gA LRIBLE-M ENIs. / R .THE .EQBM  9,90  ARE- AXAI LB B LE U E'ON REQWEST.
--

Schedde 0 (Form 990 or 990-EZ) (2016)



Exempt Organization Business Income Tax Return OMB No. 1545-0687

(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginnIng -- j-uly--1-.-, 2016, and ending June 30,20 17 . 2@16

Department of the Treasury I Infonnation about Form 990-T and Its Instructions is available at www./rs.gov/form990f.
Internal Revenue Service I Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3). .

A ~ add~ess changed 
(Snployees' trUSt, see Instructions.)

Name of organization C j Check box if name changed and see instructions.) D Employer IdentHication number
B Exempt under section Print S.U. THEATRE CORPORATION

~501( c )( 3 ) Number, street, and room or suite no. If a P.O. box, see instructions. 15-0623468or
j 408(e) ~ 220(e) Type 820 EAST GENESEE STREET E Unrelated business advity codes

(See instuctions.)0408A 0530(a) City or town, state or province, country, and ZIP or foreign postal code
0 529 SYRACUSE NEW YORK 13210 711110

C Book value of all assets F Grou exem tion number See instructions. 4at end of year
G Check organization type I 0 501(c) corporation El 501(c) trust 0 401 (a) trust El Other trust

H Describe the o anization's rim unrelated business activi . I THEATRE PROGRAM ADVERTISING REVENUE
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .,I 0 Yes ~ No

If "Yes," enter the name and Identi n number of the arent co oration. I
J The books are In care of I MARY R. KENNETT Tele hone number I 315 443·9845

o. Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balanceh lc

2 Cost of goods sold (Schedule A, line D . . . . . . . 2
3 Gross profit. Subtract line 2 from line 1c . . . . . . . 3
4a Capital gain net Income (attach Schedule D) .....
b Net gain Ooss) (Form 4797, Part ll. line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts . . . . . . . . . 4c

5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rent income (Schedule C) . . . . . . . . . . . 6
7 Unrelated debt-financed income (Schedule E) . . . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9),or (17) organization (Schedule G) 9

10 Exploited exempt activity income (Schedule I) . ....10
11 Advertising income (Schedule J) . . . . . . . . . 11 78 763. 44.675. 34 088.
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 throu h 12 . . . . . . . , 13 78763. 44 675. 34 088.
'. Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directl connected with the unrelated business income.
14 Compensation of officers, directors. and trustees (Schedule 19 . . . . . . . . . . . . 14
15 Salaries and wages . . . . . . . . . ~ . , ~ , , , , , ~ ~ . . . ~ ~ ~ 15 76273.
16 Repairs and maintenance . . . . . . ~ ~ ~ ~ , ~ ~ ~ , , ~ , ~ ~ ~ . , ~ 16

debts ......-.............. 17
18 Interest (attach schedule) . . . . . . . . . . . . . . , . . , . . . . . . 18
19 Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . . . .

Charitable contributions (See Instructions for limitation rules) . . . . . . . ......
Depreciation (attach Form 4562) . . . .......... 21
Less depreciation claimed on Schedule A and elsewhere on return . . 22a
Depletion .
Contributions to deferred compensation plans . . . . . . . . . . . . . . . .

25 Employee benefit programs . . . . . . , . . . . , . . . . . . . . . , . .
26 Excess exempt expenses (Schedule l) . . . . . . . . . . . . , . . . . . . .
27 Excess readership costs (Schedule J) . . . . . . . . . . . . . .......
28 Other deductions (attach schedule) . . . . . . . ..............
29 Total deductions. Add lines 14 through 28 . . . . . ............. 76 273.
30 Unrelated business taxable Income before net operating loss deduction. Subtract line 29 from line 13 -42 185.
31 Net operating loss deduction (limited to the amount on line 30) . . . . . . . .....31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . . 32 -42 185.
33 Specific deduction (Generally $1,000. but see line 33 instructions for exceptions) . . . . . . 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than line 32,

enter the smaller of zero or line 32. . . . . . . . . . . . . . . . . . . . . . #9 -42 185.
For Paperwork Reduction Act Notice, see Instn:ctions. Cat. No. 11291J Form 990-T 9016)



Form 990-T (2016) page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group i#*§
members (sections 1561 and 1563) check here h O See instrucuons and: 144NliA

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (In that order):
(1) |$

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) . . . . . , . . . $

c Income tax on the amount on line 34 .

9
..
g
a
tt
&
 

t8
8
 

:  
8 

5 
6 

# 
0 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on

the amount on line 34 from: 0 Tax rate schedule or [3 Schedule D (Form 1041)
Proxy tax. See instructions .
Alternative minimum tax . . . . . . . . . . . . . . .
Tax on Non-Compliant Facility Income. See instructions . . . . . . . . . . . .
Total. Add lines 37,38 and 39 to line 35c or 36, whichever lies...........

Tax and Payments
418 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 4la DSS,1.

b Other credits (see instructions) ............... 4lb PS;13:{
c General business credit. Attach Form 3800 (see instructions) . . . . . 41c i:'61*
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 4ld 12*..Bmif?!M
e Total credits. Addlines 4la through 4ld................,.

Subtract line 41 e from line 40 .
Othertaxes. Check if from: 0 Form 4255 0 Form 8611 m Form 8697 ~ Form 8866 ~ Other (attach schedule)
Total tax. Add lines 42 and 43 . .......
Payments: A 2015 ovemayment credited to 2016 . . . . . . . . 45a , ·.11,
2016 estimated tax payments . . . . . . . . . . . . . . . . 45b
Tax deposited with Form 8868 . . . . . . . . . . . . . . . 45(: r
Foreign organizations: Tax paid or withheld at source (see instructions) . 45d
Backup withholding (see instructions) . . . . . . . . . . . . 456

 ,·*It:k:Credit for small employer health insurance premiums (Attach Form 8941) . 451
g Other credits and payments: 0 Form 2439

0 Form 4136 0 Other Total I
Total payments. Add lines 45a through 45g . . . . . . . . . . . . . . . . . . 46
Estimated tax penalty (see instructions). Check If Form 2220 is attached . . . . . . . .IO 47
Tax due. If line 46 Is less than the total of lines 44 and 47, enter amount owed . . . . . . I 48
Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . h 49
Enter the amount of line 49 you want: Credited to 2017 estimated tax t Refunded I 50

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2016 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 4%5 *4,7
FinCEN Fcrm 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country »3. TY #
here *

52 During the  -taxyear,  did-the  organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file. !52 i~E.

53 Enter the amount of tax-exem t interest received or accrued durin the tax ear I $ ,<S,W. f-
Undo nakes of pwiwy, I dedare that l have examined this relum, including accompanying schedules and statementa, and to the best of my knowledge and benef, it Is

Sign true, d plate. Declaration of pmparer (other than taxpayer) Is based on att information of which preparer has any blowledge, r.-~

Here ) c - 1 with tho preparer shown below 1
1 May the IRS discuss this return |

Sign of officer Date TAb--~~'~ [08° instructIons)7 ¤y~_~~11

Paid s name Check m If

Preparer T\ self-employed

Use Only Finn's name I (Oll Firm's BN b -
Firrn's address i ' 0~(7 .* 0 OC Phone no. - - 6

Form 990-T 9018)



Form 990-T @016) Page 3
Schedule A Cost of Goods Sold. Enter method of invento valuation ,

1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases 2 7 Cost of goods sold. Subtract :
3 Cost of labor. 3 line 6 from line 5. Enter here and S.,«,
48 Additional section 263A costs in Part 1, line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply 4

5 Total. Add lines 1 throu h 4b 5 to the organization?
Schedule C Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property

(1)

Q,
P)
(4)

1 Rent received or accrued

(a) From personal property (d the percentage of rent (b) From real and personal property fit the 3(a) Deductjons directly connected with the Income
for personaj property is more than 1096 but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)

more than 5096) 50% or it the rent is based on profit or income)

(1)

e)
(3)
(4)

Total Total
(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b)  Enter Enter here and on page 1,
here and on el Part I line 6 column A . . . I Part I line 6 column I
Schedule E-Unrelated Debt-Financed Income (see instructions)

3. eductions directjy connected wrth or allocab e to2. Gross income from or debt-financed property1. Description ol debt-financed property allocable to debt-financed a ght line eprectaton er deductionsproperty (attach schedule) (attach schedule)
(1)
(2)

0,

4. Amount of average 5. Average adjusted basis 6. Columnacquisition debt on or of or allocable to 7. Gross income reportable 8. Allocable deductions
4 dividedallocable to debt-financed debt-financed property (column 2 x column Q (column 6 I total of columns

property (attach schedule) (attach schedule) by column 5 Na) and 3(b))

96
96

(3) %
%

Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).

Total dividends-received deductions Included in column 8
Form 990-T C2016)



Form 990-T ¢2016) Page 4
Schedule F-Interest, Annuities. Royalties, and Rents From Controlled Organizations (see instructions

Exempt Controlled Organizations
1. Name of controlled 2. Employer

organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
Ooss) (see instructions) payments made Induded in the controlling connected with income

organization's gross income in column 5

(1)

(2)
(3)
(4)

Nonexempt Controlled Organizations

10. Part of column 9 that is 11. Deductions directly8. Net unrelated income 9. Total of specified7. Taxable Income Included in the controlling connected with income inBoss) (see instructions) payments made organization's gross income column 10

(1)

(3)

(4)
Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).

Schedule G-Investment Income of a Section 501 (c)(7), (9), or 17) Organization (see instructions)
3. Deducoons 4. Set-asides 5. Total deductions1. Description of income 2. Amount of income directly connected and set-asides (col. 3

(attach schedule) (attach schedde)

(1)

e)
(3)
(4)

Enter here and on page 1, .I Enter here and on page l,
Part 1, line 9, column (A). 5-5' + y - Part l, line 9, column B)

Schedule 1- Exploited Exempt Activity Income, Other Than Advertising Income (see Instructions)
3. Expenses 4. Net Income (loss) 7. Excess exempt2. Gross

unrelated directly from unrelated trade 5. Gross income axpenses
1. Description of exploited activity business income connected with or business (column from activity that 6.Expenses

attributable to (column 6 minus
production of 2 minus column 3). 13 not unrelatedfrom trade or column 5 column 5, but not

unrelated If a gain, compute business income more thanbusiness business income cots. 5 through 7. column 4).

(1)

(2)

B,
0)

Enter here and on Enter here and on Enter here andpage 1, Part 1, page 1, Part 1, ' on page l,line 10, col. (A) hne 10. col. B) Part ll, Une 26.

Schedule J-Advertising Income see instructions)
Income From Periodicals Re orted on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross 1 Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6

1. Name of periodical advertising minus column 5, butincome advertising costs 2am~nhu,s~m2tr income
 not more than

Cols. 5 through 7. column 4).

(1)

9)
(3)
(4)

Totals (cany to Part ll, line (5)) . . i

Form 990-T 9016)



Form 990-T (2016) Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
1 G,oss 1 Direct gain or (loss) (cot. 5. Circulation 6. Readership costs (column 6

1. Name of periodical adverteng advertising costs 2 minus col. 3). It income costs rrunus column 5. but
income a gain. compute not more than

cols. 5 through 7. column 4

(1) PROGRAM ADVERTISING 78 763. 44 675. 34 088.

9)
(4)

Totals from Part I . . . . . I.
Enter here and on Enter here and on Enter here and

page l.Part I. page 1, Part 1, on page 1,
line 11, col. (A). line 11.col. (8). :: ~ 11 4 Part 11. line 27.

Totals, Part Il (lines 1-5) . . . . I 78 763. 44 675.
Schedule K-Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
1. Name 1 Title time devoted to 4 Compensation attributable to

unrelated businessbusiness

%
(2) %
9 %

%
Total. Enter here and on page 1, Part ll, line 14

Form 990-T 9016)



S. U. THEATRE CORPORATION 15-0623468

FEDERAL FORM 990T NET OPERATING LOSS CARRYFORWARD

TAX YEAR LOSS GENERATED LOSS UTILIZED AMOUNT REMAINING

6/30/2004 (180) ( 180)
6/30/2005 (4,501) (4,501)
6/30/2006 (16,792) - (16,792)
6/30/2007 (11,638) - (11,638)
6/30/2008 (8,489) - (8,489)
6/30/2009 (14,917) - (14,917)
6/30/2010 (9,844) (9,844)
6/30/2011 (33,073) - (33,073)
6/30/2012 (26,130) - (26,130)
6/30/2013 (32,786) (32,786)
6/30/2014 (31,485) - (31,485)
6/30/2015 (36,688) (36,688)
6/30/2016 (59,751) (59,751)
6/30/2017 (42,185) - (42,185)

TOTAL (328,459) (328,459)




