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0MB No. 1545-0047 
Form 990 Return of Organization Exempt From Income Tax 

~@18 Under section 501(c), 527, or4947(al(1) of the Internal Revenue Code (except private fotmdatlons) 

Department of the Treasury 
Internal Revenue Service 

.,_ Do not enter social security numbers on this form as It may be made public. 
.,_ Go to www.lrs.gov/Fonn990 for Instructions and the latest Information. 

A For the 2018 calendar year, or tax year beginning JULY 1 , 2018, and ending JU E 30 ,20 19 

B Check 11 applicable: C Name of organization SU..t.liEA TRE CORPORATION D Employer Identification number 

D Address change Doing business as SYRACUSE STAGE 15-0623468 

D Name change Number and street (or P .0. box If mall ls not delivered to street address) I Room/suite E Telephone number 

D lnrtlal return 820 EAST GENESEE STREET {315) 443-4008 

D Anal retumltermu,ated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return SYRACUSE NEW YORK 13210 0 Gross receipts $ 6188 452. 

D Application pending F Name and address of pnnc,pal officer: BEA GONZALEZ, PRESIDENT 

~11 
H(aJ I& this a group return for subordlnales? D Yes 0 No 

820 EAST GENESEE STREET. SYRACUSE NEW YORK 13210 H(b) Ate au subordanatss Included? D Yee D No 

I Tax-exemot status: 0 501Ccll3l D so1cc1C I"' Onsert no.I D 4g47(al[1l ~r OS2-A/ II "No." attach a hst. (see instructions) 

J Website: .. SYRACUSESTAGE.ORG ' H(c) Group exemptcon number ., 

K Form of organlzatlon· 0 Corporation D Trust 0 Assoclatlon Oother .. / L Year of formation: 1974 I M State of legal domicile: NV .!!.I ••••• Summary ' 1 Briefly describe the organization's mission or most significant act~itles: SYRACUSE STAGE TELLS STORIES THAT ENGAGE -------------........ ---... -..... --. --....... -...... ---------------------·. 
CII ENTERTAIN, AND INSPIRE US TO SEE_LIFE BEYOND OUR OWN_EXPERIENCES ........ --···----------------············-·················---·· u 
C 
RI 
E 2 Check this box .,.. D If the organization discontinued Its operations or disposed of more than 25% of its net assets. CII 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) • . . 3 45 C, 
oil 4 Number of Independent voting members of the governing body!(Part V~6°§@>'E. l:JT:"= ~) I 4 45 
"' 5 Total number of individuals employed In calendar year 2018 (P V liRe-2a)- :- ·-; --: - : -:-· ~ Is .!!! 187 
:!: 

16 > 6 Total number of volunteers (estimate if necessary) , • • · 1~· · · · · g· · · · 290 
~ 7a Total unrelated business revenue from Part VIII, column (C), line~ • JUN Q . .i 

1 ! . .. i\7a 85 607. < 
b Net unrelated business taxable Income from Fonn 990-T, line 38 . • • . . . ... ·' :.J :7b -45.314. 

1 OGD ;.. r~l Prlor,vear Current Year 

8 Contributions and grants (Part VIII, line 1 h) . 
. 

Ill 3 341 321. 3 299 843. 
:, 9 Program service revenue (Part VIII, line 2g) 2.352 735. 2 680 946. C 
CII 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 48 675. 49 854. Ill a: 11 Other revenue (Part VI II, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) • 133 929. 157 809. 

12 Total revenue-add lines 8 throuah 11 (must equal Part VIII, column (A), line 12) 5.876 660. 6188 452. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) • 0. 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. o. 

! 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3.525 399. 3 902 988. 

C 16a Professional fundralslng fees (Part IX, column (A), line 11 e) 0. o. 
& b Total fundralslng expenses (Part IX, column (D), llne 25) .,.. ---------······--····--- ~i~~}~\';~t!:~~ ;~~~jt~~rg~t i1;~f1r:~!t1::r;c.-.. :J~:,~; 1t~~~.t! ~1UJ 
dl 17 Other expenses (Part IX, column (A), llnes 11 a-11 d, 11f-24e) 2.252 346. 2 158 468. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5.777 745. 6 061 456. 
19 Revenue less expenses. Subtract llne 18 from line 12 98 915. 126 996. 

lj Beginning of CUrrent Veer End of Year 

20 Total assets (Part X, line 16) 2,799,737. 3 245 186. 

~1 21 Total liabilities (Part X, line 26) 895 661. 1172 694. 
z ... 22 Net assets or fund balances. Subtract llne 21 from line 20 1.904 076. 2 072 492. -~ •••I• 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, at 1s 
true, correct, '8Nllr9ddlaratlon of preparer (other than officer) as based on all lnformet1on of which preparer has any knowledge 

Sign 
Here 

PnnVfype preparer's name Date 
Paid 
Preparer MICHELLE MUNDY 5/13/20 

PTIN 
Check D d 
self-employed 

Use Only Firm's name ~ BONADIO GROUP 
Firm's address .. 432 NORTH FRANKLIN STREET #60 SYRACUSE NEW YORK 13204 

May the IRS discuss this return with the preparer shown above? (see Instructions) 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282V 

Farm'sEIN., 
Phone no . 

16-1131146 

315 476-4004 
@Yes 0No 

Form 990 (2018) 
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Fonn 990 (20181 Page 2 
htffl•jj• Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . . . . . . . . . • . . . D 
1 Briefly describe the organization's mission: 

~YRACUSE STAGE TELLS STORIES THAT ENGAGE1.ENTERTAIN.AND INSPIRE.US TO SEE LIFE BEYOND OUR OWN EXPERIENCES •. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990·EZ? . • . . . . . . . . . . . . . . . . . . . . . . . . . . O Yes 0 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OYes 0 No 
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 $ •••••.•.. ~:!~~:~?~--including grants of $ ••••••.•...•.•••••••.... ) (Revenue $ •..•••...... ~~?~.~~~~.?:) 
SYRACUSE STAGE IS A NON PROFIT, PROFESSIONAL THEATRE COMPANY IN RESIDENCE AT SYRACUSE.UNIVERSITY., WE ARE ••• 

NATIONALLY.RECOGNIZED FOR CREATING STIMULATING THEATRICAL WORK THAT ENGAGES CENTRAL NEW YORK., AND FOR ••• 

OUR SIGNIFICANT CONTRIBUTION TO THE ARTISTIC LIFE OF.SYRACUSE UNIVERSITY, WHERE WE ARE A VITAL PARTNER IN •••••••. 

ACHIEVING THE EDUCATIONAL MISSION OF THE UNIVERSITY'S DEPARTMENT OF DRAMA .• OUR VISION IS TO.REIMAGINE WHAT'S 

POSSIBLE THROUGH ACTIVE INCLUSION< INNOVATIVE OUTREACH< AND BOLD PRODUCTIONS .• SYRACUSE STAGE SHAPES THE ••. 

CULTURAL AND SOCIAL VITALITY OF.CENTRAL NEW YORK.,.ENRICHES THE SYRACUSE UNIVERSITY_STUDENT EXPERIENCE, •••••• 

AND FOSTERS CHANGE IN OURSELVES, OUR COMMUNITIES<AND OUR WORLD ................. ·---·-·-·····-·······--··-·---.. --··-··---·-····· 

____ OUR CORE VALUES ARE: ··----·-·· · ·-·--·-·········---····--··················---···- -----·-···-···--·-·······-··-··--······-·--·· --·············· •• -······ 
·-------··-- PEOPLE:. ACTIVELY INCLUDING DIVERSE INDIVIDUALS, COMMUNITIES,_IDEAS ANO PERSPECTIVES.-----··-----------· .. -····· 

---·-······- PASSION:_ COMMITMENT TO INTEGRITY., EXCELLENCE AND ENTHUSIASM IN OUR WORK.········----.. ·-------------------·-···· 

·--······-·· CURIOSITY: _FOSTERING AN INNOVATIVE AND ADAPTIVE ENVIRONMENT THAT ELICITS WONDER._·--------------- .. -----·----

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 ..,. 
Form 990 (2018) 
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Fonn 990 (2018) 
;1 

Page3 
l:Hl•IIIIIYJI 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)? If "Yes," 
complete Schedule A . 1 ./ 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 ./ 
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 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 year? If "Yes," complete Schedule C, Part II . 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? If "Yes," complete Schedule C, Part Ill 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? If 
"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? If "Yes," complete Schedule D, Part II 7 ./ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 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? If "Yes," complete Schedule D, Part IV . 9 
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ./ 
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a ./ 

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? If "Yes, " complete Schedule D, Part VII . 11b ./ 

C Did the organization report an amount for Investments-program related In Part X, llne 13 that is 5% or more 
of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 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 IX 11d ./ 

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)? If "Yes," complete Schedule D, Part X 11f ./ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a ./ 
b Was the organization Included in consolidated, Independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b ./ 
13 Is the organization a school described In section 170(b){1)(A)Qij? If "Yes," complete Schedule E 13 ./ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, business, Investment, and program service activities outside the United States, or aggregate 

./ foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and 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 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 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? If "Yes," complete Schedule F, Parts Ill and IV. 16 ./ 
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see Instructions) 17 ./ 
18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on 

Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II . 18 ./ 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? 

If "Yes," complete Schedule G, Part Ill 19 ./ 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a ./ 

b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this retum? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . 21 ./ 
Form 990 (2018) 
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Form 990 (2018) Page 4 
l!:#:ia .. •• Checklist of Required Schedules (continued) 

Yes No 

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 27 If "Yes," complete Schedule I, Parts I and Ill i---22-i-___ ./_ 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 1-2_4_a-+--+-./-

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 1-2_4_b-+--+---
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 
t---t-----

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . 1-2_4d-'-+--1---
25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 1-25_a ___ ./_ 

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 I . 25b l---+---+---

./ 

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? If "Yes," complete Schedule L, Part II i---26-i----"-

27 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? If "Yes," complete Schedule L, Part Ill . 27 

t----t---1---
./ 

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? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

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

28a ./ 

28b ./ 

was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 1-28_c-+--+-./-
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 ./ 

t----+--+-'---
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ''Yes," complete Schedule M 30 ./ 
t---t-----

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I i--3_1 -+--+-"-
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II i--32-i-___ ./_ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-37 If "Yes," complete Schedule R, Part I . t--33-'-+--1-"'-./-

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 1-34-+----+-'-./-

35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 1-35a-+----+-'-./-
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, llne 2. 35b 
t----t---t---

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, line 2 . i--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? If "Yes," complete Schedule R, Part VI 37 ./ 

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 38 ./ 

•~····· Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line n this Part V 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included In line 1 a. Enter -0- if not applicable . 
c Did the organization comply with backup withholding rules for reportable 

reportable gaming (gambling) winnings to prlze winners? 

0 

1c ./ 
Form 990 (2018) 
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Fonn 990 (2018) Page5 . . Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yee No 

2a Enter the number of employees reported on Fenn W-3, Transmittal of Wage and Tax I I ,~~~~.\ : .. ~ / ~::. 1•·1 
'I 

Statements, filed for the calendar year ending with or within the year covered by this return 2a 187 
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b ./ 

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required toe-file (see Instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ./ 

b If "Yes," has It filed a Fenn 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 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 flnanclal account)? 4a ./ 
b If "Yes," enter the name of the foreign country: 1J1,, a 

··--·------·-----------·-----------------·-·········------··---------------· 
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

.I -4~ ' , .... 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa ./ 
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 5a or 5b, did the organization file Form 8886-T? Sc 

6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a ./ 

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). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payer? 7a ./ 

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 Fonns 8282 filed during the year I 1d I 
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? . 71 ./ 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
,. 

,• '. -
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. / •I ' ·, 

a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
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 VIII, line 12 I 1oal 
b Gross receipts, Included on Fonn 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section S01(c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 In lieu of Form 1041? 12a 

b If "Yest enter the amount of tax-exempt Interest received or accrued during the year. . I 12b I .; 

13 Section S01(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 lnfonnation the organization must report on Schedule 0. 

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 . . . . . . . . . . I 13b I 

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 flied a Fonn 720 to report these payments? If "No," provide an explanation In Schedule O 14b 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) during the year? 15 ./ 
If "Yes," see Instructions and file Form 4720, Schedule N. 

--
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? 16 ./ 

If "Yes." complete Form 4720, Schedule 0. 
Fann 990 (2018) 
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Form 990 (2018) Page 6 
hEHi1• Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . 0 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year . 

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. 

1a 45 

Yes No 

y i - • 
•• l~--

~" ..... 
"-11 ,':,,· 

I ~i('1f - It i: 
b Enter the number of voting members Included In line 1 a, above, who are Independent . 1 b 45 }J':i;.: __ ._ .. , 

1 
,:;'i 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ~-l:;~-~ ~:-..:·:;· -: ;:)l 
any other officer, director, trustee, or key employee? 2 ./ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
s~pervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 

t----t---+---
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied? 4 ./ 

l--'--+--+-..;..,...-
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ./ 

l--'--+--+-..;..,...-
6 Did the organization have members or stockholders? 6 ./ 

t----+--+-....;_-
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

./ one or more members of the governing body? 7a 
t-----t---t---

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 1--7b--+--+--'-

8 Did the organization contemporaneously document the meetings held or written actions undertaken during · · ,.'.' 
the year by the foilowlng: 

a The governing body? . Ba ./ 
b Each committee with authority to act on behalf of the governing body? Sb ./ 

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? 

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? 

11 a Has the organization provided a complete copy of this Fonn 990 to all members of its governing body before filing the fonn? 
b Describe In Schedule O the process, If any, used by the organization to review this Fonn 990. 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule O how this was done . 

13 Did the organization have a written whlstleblower policy? 
14 Did the organization have a written document retention and destruction policy? 

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 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions). 

16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or similar arrangement 
with a taxable entity during the year? . 

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? 

Section C. Disclosure 

Yes 

10a 

10b 
11a ./ 

, .. 

12a ./ 
12b ./ 

12c ./ 
13 ./ 
14 ./ 

--

15a ./ 
15b ./ 

16a 
~-. - . 

16b 

./ 

No 

./ 

./ 

17 List the states with which a copy of this Fonn 990 Is required to be flied..,. NEW YORK-------------------------------·-----------------··---
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c) 

(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website 0 Upon request D Other (explain in Schedule 0) 

19 Describe In Schedule O whether (and If so, how) the organization made Its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ..,. 
MARY R. KENNm, COMPTROLLER, 820 EAST GENESEE STREET, SYRACUSE, NEW YORK 13210 

Form 990 (2018) 
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Form 990 (2018) Page 7 
l=tffli!U• Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line In this Part VII . . . . . . . . . . . . . D 

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

• 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." 
• List 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. 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
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 oraanizatlon nor anv related organization compensated anv current officer, director, or trustee. 
(Cl 

(Al (Bl Position (DI IE) (F) 
(do not check more than one 

Name and TIiie Average box, unless person 1s both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amountol 

week (11st an, o-
~;!; 

.,, from related other 
hours for ~:, S' i ;,;; 

the organizations compensation 
~~ ~ ~ 0 

related s: n 
~ 

'2,'§ 3 organization (W-2/1099•MISC) from the 
organizations r· ~ 1: I!! (W-2/1099-MISC) oi 0 

I 
organization 

below dotted :, 
and related ~ 2 I!!. 3 

line) l!1 2 1 organizations .. l!1 .. 
ID 
CD 

3. 

_(1LJANET AUDUNSON, VICE CHAIR----·--------- --··- 1 •••••• 
./ ./ 

.(2L GEORGE BAIN, TRUSTEE-··--·--··-··-···-··--- ----- 1 ··--·· 
./ 

_ (3L BARBARA BECKOS,.TRUSTEE·-----··-····-·-- ----- 1 ·-···· 
./ 

_ (4L DAN BERMAN, TRUSTEE·-·---··----····-··----- ----- 1 ····--
./ 

.(5) __ LORRAINE BRANHAM, TREASURER··---·---· ---·· 1---·--
./ ./ 

• (6L SANDRA BROWN, TRUSTEE __ ·---·--··········- ·-··· ,---··· 
./ 

J7J .. NANCY PHIPPS .BYRNE~ TRUSTEE -··-··--···- ···-· 1 ··-··· 
./ 

.(BL STEVE CHASE~ TRUSTEE -------··----·-----··-- -·--· 1 ···--· 
./ 

.(9L ROBIN CURTIS, TRUSTEE ___ ·--·------·--·-·--·- ----- 1-···--
./ 

(1 OL RICHARD DRISCOLL,.TRUSTEE ___ ·--··-------- --··· 1 ····-· 
./ 

j11)._HERMAN FRAZIERL TRUSTEE··-·--·--·--···--- ----- 1-····· 
./ 

(12)._ HELENE GOLD, TRUSTEE ___ ·-·---···--··--··-·- ---·· 1 ·--··· 
./ 

(13)._ NEIL GOLD,. TRUSTEE_··---···-·---·-··-------·-· ··--- 1 •••••• 
./ 

(14)_. JACKI GOLDBERGL TRUSTEE··--··---------··· 1 ---------···· 
./ 

Form 990 (2018) 
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I 

I 
Form 990 (2018) Page8•• 1 . . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(Cl 

(A) (B) Position (0) (E) (F) 
(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 

week (hst an, lrom related other 
~S" I i s ~;!; "Tl 

houra for 0 the organizations compensation 
~~ ..,co 3 related ~ ~ fi organization (W-2/1099-MISC) from the 

organizations !lg- ~ ~ (W-2/1099-MISC) organization a .., 
below dotted 

a I!!. :I a ~ and related 
.. _ 

!!!. 2 '< 
line) I 

.. .., organizations !11 .. 
I :B 

:B a 
(15) •• BEA GONZALEZt PRESIDENT··----··-····----- ----- 1-·-·-· 

,/ ,/ 

(16)__ NANCY GREENJ CHAIR-ELECT··-···----····--- -·--- 1 _____ • 
,/ ,/ 

(17)__ LARRY HARRI St VICE CHAIR·-···-··--··-···--· 1 -------------
,/ ,/ 

(18)__ JOHN HUHTALA. TRUSTEE·---·-·--·---·-······ ····· 1 ______ 
,/ 

j19)__ KATHY KELLYJ TRUSTEE ............. -----····- ··-·· 1-····-
,/ 

j20)__ LARRY LEATHERMAN, TRUSTEE·-·---·-··--·· ••··· 1 ·--··· 
,/ 

(21)__ DANIEL LENT, TRUSTEE ·-··-·······-···-·--·--- 1 ------------- ,/ 

(22)_. ANTHONY MALAVENDA, TRUSTEE··-·------· ---·· 1 •••••. 
,/ 

(23)__ ROCCOt MANGANO, TRUSTEE _____ ····--···-·· -···· 1-·-·--
,/ 

(24)__ JULIA MARTIN._ TRUSTEE --------------···-·---- ----· 1 ______ 
,/ 

(25)__ KEVIN, MCAULIFFE, TRUSTEE·-··············- 1 ------------· 
,/ 

1b Sub-total ... 0. 0. 0. 
C Total from continuation sheets to Part VII, Section A ... 275 090. 0. 57 784. 
d Total (add lines 1b and 1c) . ... 275 090. 0. 57 784. 

2 Total number of Individuals Qncluding but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization .,. 2 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
f II l 

I• --

employee on line 1 a? If "Yes," complete Schedule J for such Individual 3 ./ 
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the 

., 
' 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
,- . 

Individual . 4 ./ 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

,• ,, 
" 

for services rendered to the organization? If "Yes," complete Schedule J for such person 6 ./ 
Section B. Independent Contractors 

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

IA) IB) IC) 
Name and business address Descnptlon 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 12018) 
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~~ 

Fonn 990 (2018) 

(; 
Page8 . . 11• Section A. Officers Directors, Trustees, Kev Emplovees, and Highest Compensated Employees (continued) 

(CJ 

(A) (8) Position (DI (E) IFJ 
(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 lrom amount of 

week (hst an, from related other 
Q 3' hours for [ i § ~~ ;;i the organizations compensation 

ir 
..,«> 3 related "" i ~ o[ organization (W-2/1099-MISC} lrom the 

organizations ~- ~ (W-2/1099-MISC) organization 
0 e. 0 '!t ls below dotted 

:, and related ~- e. 0 

0, 1 3 
line) 2 CD i organizations 

z a [ m a 
(26l.__ SUZANNE MCAULIFFE,_ TRUSTEE _____________ ----- , ______ 

' (27l___ ROD MCDONALD, TRUSTEE ·-------·-------··- ----· , ______ 

' j28) ··-SAMANTHA MILLIER, TRUSTEE·---·--··-··-·- ··--- , ______ 

' (29) ___ MOLL V _MULVIHILL, TRUSTEE ----·---·-----·-- ---·-, ______ 

' (30l.__FRAN_NICHOLS, CHAIR EMERITUS··--------- ·---- , ______ 

' (3ll.__MARC NICHOLS, TRUSTEE ___ ·------·-···--·--- ----- , ______ 

' (32) ___ VIRGINIA PARKER, TRUSTEE ___ ·----·--·--·-·- ---·- , ______ 

' (33) ___ ANNETIE PETERS, TRUSTEE __ ···---····--·--- ----- , ______ 

' (34l.__ KENDALL PHIWPS, TRUSTEE··------········ -···· , ______ 

' (35l___AMIR RAHNAMAY-AZAR, TRUSTEE--------·· ·---- 1 ______ 

' (36l.__ MOLL V RYAN, TRUSTEE-·--·-·······-··-------- -····, ______ 

' 1b Sub-total. .... 
C Total from continuation sheets to Part VII, Section A .... 
d Total (add lines 1b and 1c). .... 

2 Total number of individuals Qncludlng but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization,... 

3 Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated ;I :\.·'!.'l' 
employee on line 1 a? If "Yes," complete Schedule J for such Individual 3 

'" 4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes, n complete Schedule J for such 
individual . 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 

Section B. Independent Contractors 

Yes No 
~-•;,,,• ,: ' 
1

1
'r' 1 .- . 

./ 

./ 

./ 

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 and business address Oescnpllon of seMces Compensallon 

NONE 

2 Total number of independent contractors Oncludlng but not limited to those listed above) who ~ I I '! ' -
''r ,i;, ', 

received more than $100,000 of compensation from the organization ~ 
,, ', -

Fann 990 (2018) 
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Form 990 (2018) 

\ 
I \ .., 

Page8 • 

•!.r.••-·· 1• Section A. Officers, Directors, Trustees, Kev Emcloyees, and Highest Comcensated Emcloyees fcontlnuedJ 
(C) 

IA) (8) Position (DI (E) (F) 
(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 Qist an, 
g il 3~ 71 

from related other 
hours for S' ~ i the organ1zat1ons compensallon 
related ~s ~ n ll. '§ 3 organization r,-1-2/1099-MISC) from the ag. §. !I ~ i! ~ organizations 

!l I!!. 0 't:I r,-1-2/1099-MISCJ organization 
below dotted :, 

~ 0 and rela1ed 2 !!!. ~ hne) !!1 2 :g 

i 
organizations 

:g !!1 
:g a. 

J37L__ ROBERT SARASON, TRUSTEE---------------- ----- , ______ 
,/ 

(38L__ RICHARD SHIRTZ, CHAIR _______________________ ----- , ______ 
,/ I 

(39) ___ L. JOHN STEIGERWALD IV, TRUSTEE ------- ----- , ______ 
I 

(40L__ MELVIN STITH, VICE CHAIR--------------·----- ----- , ______ 
I I 

(4l) ___ SHARON SULLIVAN, SECRETARY-----------· ---·- , ______ 
,/ I 

j42L__CORA THOMAS, TRUSTEE----·---------------- 1 -------------
I 

(43) ·--MICHAEL TICK, TRUSTEE------------·-·------- ----- , ______ 
I 

(44) ___ PHIL TURNER,_ VICE_CHAIR _____________________ ----- , ______ 
I I 

(4SL__MICHAEL ZOANETTI, TRUSTEE--------------- ----- , ______ 

I 
(46L__JILL ANDERSON, MANAGING DIRECTOR ___ 40 -------------

I 116,015. 0. 26,426. 
(47L__R0BERT_HUPP, ARTISTIC DIRECTOR ________ 40 ---··-------- I 159,075. o. 31,358. 

1b Sub-total. .... 275,090. 0. 57,784. 

C Total from continuation sheets to Part VII, Section A .... o. 0. 0. 
d Total (add lines 1b and 1c). .... 275,090. o. 57,784. 

2 Total number of Individuals Oncludlng but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization IIJ,, 

Yes No 

3 Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated ' - -~ ~;'::' J?, ., 
employee on line 1 a? If "Yes," complete Schedule J for such individual 3 ./ 

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? If "Yes," complete Schedule J for such 
'--;. .. ~ : ' ···:-_!'.-; !' .. ·--

individual . 4 ./ 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual '·.·,·,. -~_~.:-~1- ~~ ~:},::~,: •', 

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 
Section B. Independent Contractors 

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

(Al (B) (Cl 
Name and business address Oescnpt,on of services Compensation 

NONE 

2 Total number of Independent contractors (Including but not limited to those listed above) who ?~:!{r.::,i, ::;:\:;~/{9;t:t::1 received more than $100,000 of compensation from the organization..,. 
Form 990 (2018) 
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.. 

\\ 
Fann 990 (2018) Paga9 

htffl(@• Statement of Revenue 

J!l ti 
C C 
I! :I 
Cl 0 

·l E .. 
Cl == 
ui .5 
C UJ 
a .. 

ii :so 
C 'CS 
D C 
() CII 

! 
qJ 

"' ! 
qJ 
u ·~ 
qJ 

UJ 
E 
~ e a. 

Cl) 
:s 
C 

! 
a: .. 
~ 
0 

1a 
b 
C 

d 
e 
f 

g 
h 

2a 
b 
C 

d 
e 
f 
g 

3 

4 
5 

6a 
b 
C 

d 
7a 

b 

C 

d 

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

' ' 

• ~ r ·, 1r 

·~ 
• I • : ' .. ~ •,, I :, •• '~ 

'•.1 -=­
,.ir ... ,•·1 •, 

(A) (B) 
Total revenue Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

D 
(D) 

Revenue 
exctuded from tax 

under secbons 
512-614 

Federated campaigns 1a :. · '· ~·----":-,e,.~t·-,,,:i!l!\·;t,· :, ... ,. · ·!··Y<~·~n;,;~.-_:. ... · ,', .;:··-',~"~·:••''. ·,·, 
1--...;;_~-------1.:::~ .. 1 1; , ~).' ~fhY.~ ·"-~IP"fjf'ii.~~•· ., : {' 11 ~ !..--:.• ~~:.-.V,,1,4 .1.~ .,· ~ "•' •:, ,, _,:-,(~~Jr!11J!1~~

1 
• , 

~:n~=:::e~~~~s : ~: 88,235. ::;':,//~)~~:~:~~~~?-\'.~\:<,:·~ Jtitr:~ -:/ -··::<-=±t~:rv-·:-
Aelated organizations _1_d-t-------1 
Government grants (contributions) l-"1.;;;.e-+-----"9.a.6 .. ""8""29:..:i. 
All other contributions, gills, grants, 

- • •• '~J 

and similar amounts not Included above 1f 
Noncash contributions Included In lines 1 a-lf: $ 

Total. Add lines 1a-1f 
Business Code 

!~<:-~g-~~~~-~----···---·----------------·· 711110 2 391 784. 2 391,784. 
!1£~g1_~~-~-~~~-------------------···---· l-----"7...:.1.:..11"-"1c=c0 _ _._ __ _,3:.:6:..:.•6~1.::;2•:i----'3:..:6:i.;6::c;1:..::2::i,------4-------
CONCESSIONS 711110 168.539. 168 539. ------------------------------·----------------- 1--.;....;..;..;..;c;;__-+-----'===+---..;.;:;=.:=.:p...------1---------
PROOUCTION SERVICES 711110 43 881. 43 881. --------------··········-··--------------------· 1--.;....;..;..;..;~-+---...:.:=;.:.:+-----==;.:..;..:p...------1---------
~~~~~"!!Q~?.~Q~~~~~---------------- 711110 11 450. 11 450. 
All other program service revenue . 
Total. Add lines 2a-2f . 

711110 28 680. 28 680. 

· ... 2680946. 
Investment income Oncluding dividends, Interest, 
and other slmllar amounts) . ... 

Income from Investment of tax-exempt bond proceeds~ 
Royalties . . ... 

49 854. 

Gross rents 
Less: rental expenses 
Rental income or Ooss) 

1---(i)-Real---+--f,-11)_P_erso __ "_al--l : )\;?ti Jtt;, 
1,. !-- !_-,· 

... 

49 854. 

Net rental Income or loss) 
t-~-;:----:---.---:,,~::---1------+-------t---,,...---+-------

Gr oss amount from sales of (i) Secunties M Other .. ·. 
ass e ts other than inventory 
Less: cost or other basis 
and sales expenses . 
Gain or Ooss) . 
Net gain or (loss) 

1-------------- " • - • I 1-------1-------1 '''11', jl I I : l I -, ~~- :-i-;;. • -;- • ~. • " : I , ·:-:-• ·:~-' I 

1------+------li/ ·· /r;-1t t;?i'::L• · i I ;t\t}~fr:'. ·· 
- .- I ::. .. 

.... 
Ba Gross Income from fundraising 

events (not including $ ________ 88~235. ·, : : 
1 

b f ~~~=-~don""' 
1

~ ::=======~=!:::::~:~::_: :_ .. _i_. :_,'.:_i._r_:: __ ::r __ t_i: ..... i..,.'.i....,!_~--~;_··_._··_· ____ ·;_.:'._?_'.;: __ -/_!_::;_.!_::._. :_:._._, ._-_:·:_ ... _· .. _. _. ___ :_;~:-'i~ ... ;_,:_· -'. _ 
c Net income or (loss) from fundralslng ,:..ev_e;...n-'-ts;;...._....;•_ ... _+----=2:.:0i.::9~5,.:,:1·:i-';....:-_:.-'-. ··_· ---+----,,,----4----,........:2:..:0"'9:.:5:.:..:.1-

9a Gross income from gaming activities. ..- ' ··- · · · · ~-·· --
See Part IV, line 19 a : ;,. ------~ .- ·-. 

b Less: direct expenses b.__ _________ ""','-.,'-.'-''+--: __ ---------1--''--.'-._-'-_ ----1--------'-'-----
c Net income or (loss) from gaming actl,...vl_tles ___ ._.,._+----,-,.-..+..,....-----+--,------+,--------

1~ :.:. :.~:=::::•my, less :1-------l·. (':i>f it r: .· / .. ;;3;:~t{.:\: i ,: '.: :/, : .r;tti: 
'------,---+-"---;;....;;__;::.....+::.:.a..-'----....:...+-..;_.;.__....;..-4 __ _....;__..::......:..;.a..:.._ 

c Net income or (loss) from sales of Inventory . • ... 
Miscellaneous Revenue 

11a PROGRAM ADVERTISING _____________ _ 

b SU DRAMA PAYROLL REIMBURSED_ 

c MISC. EARNED REVENUE---------·--·· 
d 
e 

12 

All other revenue 
Total. Add lines 11 a-11 d . 
Total revenue. See instructions 

Business Code 

711110 
711110 
711110 

... ... 

'. :, ....... 

85607. 85,607. 
44 364. 44 364. 
6.887. 6887. 

136.858. /1:) ':':· :. 
6188452. 2 732197. 85,607. 70 805. 

Form 990 (2018) 
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Form 990 (2018) Page 10 
•iffi•tl Statement of Functional Expenses 
Section 501 (c)(3) and 50 7 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a resoonse or note to anv line rn this Part IX 
Do not Include amounts reported on lines 6b, 7b, IAJ IBJ . 
Bb, 9b, and 10b of Part VIII. Total expenses P"t':'n=ce 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(Q(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions Qnclude 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits • 
10 Payroll t8)(es . 
11 Fees for services (non-employees): 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundralslng services. See Part IV, line 17 
f Investment management fees 
g Other. Qf line 11g amount exceeds 10% of 6ne 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
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, depletion, and amortization 
23 Insurance . 

24 Other expenses. Itemize expenses not covered 
above (list miscellaneous expenses in line 24e. If 
llne 24e amount exceeds 10% of line 25, column 
(A) amount, list hne 24e expenses on Schedule 0.) 

289 533. 165 013. 

2,849,791. 2.043 556. 

151 613. 94 668. 
298 791. 219 639. 

313 260. 239 479. 

11,458. 

32 609. 

I , ... :;-.-f ~~:!?:.:-=-:;·:_--: ,• I 

955. 
387 868. 387 868. 
183,778. 87 461. 

34 791. 

243.902. 243902. 

32.982. 32 982. 

172 129. 172 129. 

74 819. 66 602. 
3.170. 

-'. 

,_ 

(C) 
Management and 
general expenses 

..ii:., .'", .,, ,, F 

• 1,1· 

124 520. 

729 621. 

55 619. 

78.881. 
66 070. 

11 458. 
32 609. 

'~:·:1t.=f"?t:1 ·'', 

955. 

66,729. 
34 791. 

8217. 
3170. 

--
---

ID) 
Fundra1sing 
expenses 

D 

0. 

76 614. 

1 326. 
271. 

7 711. 

29 588. 

- -

-
t--........................ _____ ~----t-------........ -----------=--i.t~;,;~· .. ·:::~ .. ; •.:. , r:· ~-.-.f..~.! .. , . /-:-1 ... u''-

a SU SUBSIDY EXPENSE ---------·---------------------·----------·-------------·--
b PRODUCTION SUPPLIES & MATERIALS 

c CASTING EXPENSE ---------------------------------------------... ·------------
d 
e All other expenses MISCEUANEOUS 

25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here .,. O if 
following SOP 98·2 (ASC 958-720) 

574.186. 347,559. 112 081. 114,546. 
312,013. 312 013. 
60 278. 60,278. 

33 530. 33 530. 

6 061.456. 4 506 679. 1.324 721. 230056. 
Form 990 (2018) 
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Form 990 (2018) 

•Rffll,'I Balance Sheet 
Check if Schedule O contains a resoonse or note to any line in this Part X 

1 
2 
3 
4 
5 

6 

J!? 
GI 

7 en 
~ 8 

9 

Cash-non-interest-bearing 
Savings and temporary cash investments 
Pledges and grants recelvable, net 
Accounts receivable, net 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under section 
4958(ij(1)), persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see Instructions). Complete Part II of Schedule L 

Notes and loans receivable, net 
Inventories for sale or use 
Prepaid expenses and deferred charges 

,. 

' 

(A) 
Beginning of year 

776 732. 
o. 

28 705. 
2979. 

- '' ·.-- ·:' ·---- ,-. 
-

o. 

o. 
o. 
o. 

290891. 

1 
2 
3 
4 

'. 

-

5 

6 
7 
8 
9 

Page 11 

(Bl 
End of year 

0 

1226791. 

0. 
28 775. 
11.098. 

0. 

o. 
o. 
0. 

239.344. 
10a Land, buildings, and equipment: cost or ·~-c~; . ·. · .i: (\;i i"li'. ,J . . , , ·;: · -./ \(:r.t{{': :., 

other basis. Complete Part VI of Schedule D ... 1_o_a _____ 1;.i.;2::.:1_1'"'".1_47--t .. :: l!'. •• . : _,,, ,,, .- ,,, ,.:i1'il'', ,.;,.,. . · ,, . ·, "'"'".,.1-.~·1:i.:. . • 

b 
11 

12 

13 
14 

15 
16 

17 
18 

19 
20 
21 

XI 22 
~ 
:a 
CQ 

:::i 23 
24 

25 

26 

en 
8 a 21 
I 28 
~ 29 
~ ... 
0 

! 30 
~ 31 
ct 32 
ai 33 z 

34 

Less: accumulated depreciation ... 1.;.cO;;.;;b'-'-------=8::;95=59=.::0,. ------=.:.::.t:.:.:+-'..;:..:;+-----=-:.:== 312 217. 10c 315 557. 
Investments-publicly traded securities 
Investments-other securities. See Part IV, line 11 
Investments-program-related. See Part IV, llne 11 
Intangible assets 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 throuah 15 (must eaual line 34} • 
Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue 
Tax-exempt bond liabilities . 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
dlsquallfied persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (Including federal income tax, payables to related third 
parties, and other llabllities not included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 throuah 25 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets . 
Organizations that do not follow SFAS 117 (ASC 958), check here IJJ, O 
complete lines 30 through 34. 
Capital stock or trust principal, or current funds 
Paid-In or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances . 
Total liabilities and net assets/fund balances 

and 

C 

' C < 

,4, •;1°' 

o. 
1 388 213. 

0. 

o. 
o. 

2 799 737. 

34,862. 

o. 
819836. 

o. 
o. 

., 
' -~ ~:~' ., " -·: \1 .. ::_::'~.:;~}~ 

o. 
o. 
o. 

40963. 

895 661 

1088748. 
101,033. 

714,295. 
- ' .. .· ~ •," 

'' ~ ~.-. 
" ., . :,• 

o. 
o. 
0. 

1904076. 
? 1QQ.737 

11 o. 
12 1 423 621. 
13 o. 
14 o. 
15 o. 
16 3 245.186. 
17 110.318. 
18 o. 
19 1,041 212. 

20 o. 
21 o. 

,. ---- 11- ,.._ ': 

'' i;: ,- ~ ,, 
I,, ·" 

l~ I~·~ ~Ir~ :\.!}~'!::t ~ ;' 
22 o. 
23 o. 
24 o. 

25 21-163. 
26 1172 694. 

27 1 284047 
28 74 150. 
29 714 295. 

-:,:.-{.f-::(/. ' 
30 o. 
31 o. 
32 o. 
33 2 072 492. 
34 ~ "JAC:_1D"' 

Form 990 (2018) 
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Form 990 (2018) 

1@131 Reconciliation of Net Assets 
Check If Schedule O contains a res onse or note to an line In this Part XI 

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

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

Financial Statements and Reporting 
Check if Schedule O contains a response or note to anv line in this Part XII 

1 Accounting method used to prepare the Fom, 990: 0 Cash 0 Accrual O Other --------
If the organization changed Its method of accounting from a prior year or checked "Other, n explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes, n 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 D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes,n 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 O Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of Its financial statements and selection of an independent accountant? 
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 0MB Circular A-133?. 

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

Page 12 

D 
6188 452. 
6061456. 

126 996. 
1904076. 

41420. 

0. 
0. 
0. 
0. 

2,072 492. 

D 
Yes No 
.,,w, - -

2a ./ 

: 1\J :,: '' ,, 
• 1• 1 111 

2b ./ 
•,,• - • I' 

2c ./ 

3a ./ 

3b 
Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization Is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@18 
Department of the Treasury 
lntemal Revenue Service ~ Go to www.lrs.gov/Fonn990 for Instructions and the latest Information. 

Open to Public 
Inspection 

Name of the organization Employer ldentlflcadon number 

SU THEATRE CORPORATION 15-0623468 

The organization Is not a private foundation because It Is: (For lines 1 through 12, check only one box.) oZ 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). 
2 0 A school described in section 170(b)(1)(A)(IQ. (Attach Schedule E (Fonn 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ill). 
4 O A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(ill). Enter the 

hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 0 An organization that nonnally receives a substantial part of Its support from a governmental unit or from the general public 

described In section 170(b)(1)(A)(vl). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

9 D 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 nonnaOy recefves: (iJ more than ~3l13o/o oflts support from·corifrTouffons, membershfp"fees, anCfgross ••· 
receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33113% 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 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 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) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by Its supported organizatlon(s), typically by giving 
the supported organlzation(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 O Type II. A supporting organization supervised or controlled In connection with Its supported organlzation(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizatlon(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally Integrated. A supporting organization operated In connection with, and functionally Integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally Integrated. A supporting organization operated In connection with Ito supported organization(:;) 
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 D Check this box if the organization received a written detennlnation from the IRS that It is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . 
g Provide the following information about the supported organizatlon(s). 

(i) Name of supported orgamzat,on (ll)EIN PIii Type of organization (Iv) Is the organization M Amount of monetary (vi) Amount of 
(descnbed on lines 1-10 listed In your govemlng support (see other support (see 
above (see lnstruct,ons)) document? instructions) ,nstruct,ons) 

Yes No 

Total · ~ -~-:,~x1~ - ; . · .•• _ ·_i,{:J~:· f-:; .. .-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. cat. No. 112esF Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 2 
•Rfflll• Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ..,. (al 2014 (b) 2015 (cl 2016 (d) 2017 (el 2018 (fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 3.107 225. 3,235 888. 3 267 562. 3,341,321. 3,299,843. 16.251 839. 

2 Tax revenues levied 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 

5 

Total. Add lines 1 through 3 . 

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

Section B. Total SUDDOrt 

3 107 225. 3 235 888. 3 267.562. 3 341 321. 3 299.843. 16.251 839. 

16 251 839. 

Calendar year (or fiscal year beginning in) ..,. (a) 2014 (b) 2015 (c) 2016 ldl 2017 (e) 2018 (f) Total 
7 Amounts from line 4 3 107 225. 3,235.888. 3 267,562. 3,341 321. 3,299.843. 16,251 839. 
8 Gross income from interest, dividends, 

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

similar sources 41 008. 45 338. 48 148. 48,675. 49 854. 233 023. 
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.) . 469 525. 423 890. 138 862. 98.169. 123119. 1 253 565. 

11 Total support. Add lines 7 through 10 -·~. ,,,.:,, ,,, - , ··,: :·-:: \-~:,:--:;-, ,, ·, :· _ _-·_-:_~;~L:-'·:· ' 17 738 427. 
'-='"'--.,-------"""------------'----"'"""'---''-'--=--------t---,.--__.--"-'""'-'~::..a..a 

12 Gross receipts from related activities, etc. (see instructions) 12 I 
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 . . . . . . . . . . . . . . . . . . . . . . . ..,. D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) • . . • 14 91.6 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . 15 91.5 % 
16a 331130/o support test-2018. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ..,. 0 
b 33113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 ls 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ..,. D 
17a 10%-facts-and-clrcumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1111- D 

b 10%-facts-and-clrcumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1111- D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1111- D 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 9BO-EZ) 2018 

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 und/ art II. 
If the oroanization fails to ciualifv under the tests listed below, olease comolete Part II.) 

Section A. Public SUDDOrt / 
Calendar year (or fiscal year beginning In) .,. (al 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018/ (fl Total 

1 Gifts, grants, contributions, and membership fees / received. (Do not include any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

V sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . I 

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 facllltles I/ 
furnished by a governmental unit to the I organization without charge . 

6 Total. Add lines 1 through 5 . / 
7a Amounts included on lines 1, 2, and 3 I received from disqualified persons 

b Amounts included on lines 2 and 3 I/ received from other than disqualified 
persons that exceed the greater of $5,000 I or 1 % of the amount on line 13 for the year 

C Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from . ' .:_./ I ' ' ,, '• ·~: .~:-.:. •,•.' . - ... 

line6.) • • .' • I ' I I ,°'l=~ : 
',, 

I -; • ~:-_:!:;:/_ • \ ~ .--.... , - .,,j. ''. I 'r,;...,. 

Se~t1on B. Total support / 
Calendar year (or fiscal year beginning in) .,. (a) 2014 I (bl 2015 (c) 2016 (d) 2017 (el 2018 (f) Total 

9 Amounts from line 6 / 
108 Gross income from interest, dividends, / payments received on securities loans, rents, 

royalties, and income from similar sources • 

b Unrelated business taxable income Oess / section 511 taxes) from businesses 
_.,,.. afte< June 30, 1975 • • i. 

C Add lines 1 Oa and 1 Ob . . . . . 
11 Net income from unrelated bu~ ess 

activities not included In line 12:t,ether 
or not the business is regularly c 'ed on 

12 Other income. Do not inclu e gain or 
Toss Trom the sala of la.J assets 
(Explain in Part VI.) . • . . . . . 

13 Total support. (Add · es 9, 1 Oc, 11, 
and 12.) 

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

15 Public sup rt percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Publics ort ercenta e from 2017 Schedule A, Part Ill, line 15 . . . . . . 16 % 

17 ment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) • 17 % 
18 In tment income percentage from 2017 Schedule A, Part Ill, line 17 . . . . . . . . 18 % 

113% support tests-2018. If the organization did not check the box on line 14, and line 15 is more than 331tJ%, and line 
17 is not more than 331tJ%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. O 

1
b 33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331tJ%, and 

, line 18 ls not more than 331tJ%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. O 
/_20=._.;..P.;.;rlv.;;.a:;.;t;.;;e..;f.;;.o.;;.un;.;.d;;.a""'tl""o;.;.n .... -'f-t_h.a.e..ao'""rga.aa-n_lza..;....tl-o'""n..ad_id;.;.n .. o_t-c_h..ae .... ck;.;..;;;a..ab;.;;o.;.;x..ao;.;.n..;l;.;.ln_e_1-4 ... , -19.;..a"",-o_r_1.;.9.;.b,._c .... h_ec ....... k..ath_l_s..ab;.;;o_x..aa""'n.;;.d..as.;;.e_e_ln.;.;s ... tr..au.ct_io_n_s ___ ..,._.O= 

Schedule A (Form 890 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 4 
•RfflU1 Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 

Section A. All Supporting Organizations 

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

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

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

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

Yes No 

1 

+~-~~ itr~ :::l· 
:: I~·-: 

2 

3a 

organization made the determination. 3b 
i-,.;.......+,..,...,,-+-­

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ' .':·; - '·· 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c ----+--4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes," and If you checked 12a or 12b in Part/, answer (b) and (c) below. 4a ----+-­b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 
supported organization? If "Yes," describe In Part VI how the organization had such control and discretion 
despite 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)? If "Yes," explain In Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail In Part VI, Including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iilJ the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

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

----+---
' -~·· ;\ . ·-: -_ 

4c 

. ' -
,• '• •-:'. - I 

• -- i1 • 

5a 

Sb 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? i--Sc---+--

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than 0) its supported organizations, 01) individuals that are part of the charitable class benefited 
by one or more of Its supported organizations, or OIQ other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail In Part VI. e ---=-----7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ,_ ... - ~ !:::_· · 
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined In section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest In any entity In which 
the supporting organization had an Interest? If "Yes," provide detail in Part VI. 

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

7 

8 

9a 

9b 

9c 

_, 
~ ... 

4943(t) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated - _ . -, : 
supporting organizations)? If ayes," answer 10b below. 10a 

l---"-1..--.--+--,-
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to ·- .~?.£ : . 

determine whether the organization had excess business holdings.) 10b 

Schedule A (Form 990 or 990-EZ) 2018 
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Supporting Organizations (continued 

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? 

b A family member of a person described In (a) above? 
c A 35% controlled enti of a arson described In a or above? If "Yesn to a, b, or c, rovida detail in Part VI. 

Section B. Type I Supporting Organizations 

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 

Yes No 

11a 
11b 
11c 

Yes No 
- . ·. .. .. 

~ 

: ~p?.tL:, ,. 
controlled the organization's activities. If the organization had more than one supported organization, i_\~JL {): '1 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported - ' 'if.ti fjt.!~1 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

1 
2 Did the organization operate for the benefit of any supported organization other than the supported .:; ,·, 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2 . 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ' . 

or trustees of each of the organization's supported organizatlon(s)? If "No," describe In Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 . 

Section D. All Type Ill Supporting Organizations 
Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '' '•' 

organization's tax year, 0) a written notice describing the type and amount of support provided during the prior tax 
year, Qi) a copy of the Form 990 that was most recently filed as of the date of notification, and (riQ copies of the 

.. 
- ~ L' 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 
. ' 

1 
2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported '. ' ; 

organization(s) or Qij serving on the governing body of a supported organization? If "No, n explain in Part VI how ' .. ·- - .. 
the organization maintained a close and continuous working relationship with the supported organization(s). 

r • ••· 

2 
3 By reason of the relationship described in (2), did the organization's supported organizations have a ... :. ,~ f 

r.' •• ~-

significant voice In the organization's Investment policies and In directing the use of the organization's 
' : 

-. . 

Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's ·--- ' . 
. 

supported organizations played in this regard. 3 . . Section E. Type Ill Functionally Integrated Supporting 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 O The organization satisfied the Activities Test. Complete line 2 below. 
b O The organization Is the parent of each of Its supported organizations. Complete line 3 below. 

' 

c O The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions. 
2 Activities Test. Answer (a} and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organlzatlon(s) to which the organization was responsive? If "Yes, n then In Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of Its activities. 2a ----+--b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more ·,_:_ =' · , 
of the organization's supported organizatlon(s) would have been engaged in? If "Yes," explain In Part VI the ' ??.; _: 
reasons for the organization's positfon that Its supported organlzatlon(s) would have engaged in these 
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a} and (b} below. 
t----t---t---

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 3a ------b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anizations? If "Yes n describe in Part VI the role la ed b the o anizatlon in this re ard. 3b 

Schedule A (Form 990 or 990-EZ) 2018 
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U&fi@ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

Instructions. All other Type Ill non-functionally intearated suooortlno oraanlzations must complete Sections A throuah E. 

Section A-Adjusted Net Income 

1 Net short-term capital aaln 
2 Recoveries of prior-year distributions 
3 Other gross income (see Instructions) 
4 Add llnes 1 throuah 3. 
5 Depreciation and depletion 

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) 

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

Section B-Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of yean: 
a Average monthly value of securities 
b Average monthly cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1 a, 1 b, and 1 c) 

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

2 Acauisltion Indebtedness aoclicable to non-exempt-use assets 
3 Subtract line 2 from line 1 d. 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

1 
2 
3 
4 
5 

6 
7 
8 

1a 
1b 
1c 
1d 

'' 
I 

2 
3 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Dlstrlbutable Amount 

1 Adiusted net income for prior year (from Section A, line 8, Column A) 
2 Enter 85% of line 1. 
3 Minimum asset amount for prior year (from Section B, line 8, Column Al 
4 Enter areater of line 2 or line 3. 
5 Income tax imposed In prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporarv reduction (see Instructions). 

2 
3 
4 
5 

(A) Prior Year 

(A) Prior Year 

I . .. .. 
'' 1, -· ,, 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

,' '. . ,:1,, •.,,' 
'I 11•, 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 

Schedule A (Fann 990 or 990-EZ) 2018 
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Schedule A (form 990 or 990-EZ) 2018 . . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Dlstrlbutlons 

1 Amounts paid to suooorted oraanizatlons to accomolish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 
3 Administrative expenses paid to accomplish exempt purposes of suooorted oraanlzatlons 
4 Amounts paid to acQuire exempt-use assets 
5 Qualified set-aside amounts (prior IRS aooroval reaulred) 
6 Other distributions (describe In Part VI). See instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization Is responsive 

(provide details In Part VI). See instructions. 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

Section E-Dlstrlbutlon Allocations (see Instructions) 
P) (II) 

Excess Distributions Underdlstrlbutlons 
Pre-2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdlstributlons, If any, for years prior to 2018 
(reasonable cause required-explain In Part VI). See 
Instructions. 

3 Excess distributions carrvover, if any, to 2018 
a From2013 
b From2014 
c From2015 
d From2016 
e From 2017 
f Total of lines 3a throuoh e 
g Aoolled to underdlstributions of orior years 
h Aoolled to 2018 distributable amount 
I Carrvover from 2013 not aoolled (see Instructions) 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. 

4 Distributions for 2018 from 
Section D, line 7: $ 

a Applied to underdlstrlbutlons of prior years 
b Aoolied to 2018 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdlstributions for years prior to 2018, if 

- -- - ,c. 

. \ i, ,:-. .',\{Ji-&\:::· 't 

... ,f \ :_ .! I 

any. Subtract lines 3g and 4a from line 2. For result , , J ••• 

6 

7 

8 
a 
b 
C 

d 
e 

greater than zero, explain In Part VI. See Instructions. .. , ~ '' · ',. ,.._ 

Remaining underdlstrlbutlons for 2018. Subtract lines 3h · _,:_,.·:·· ; ' ·,, ·.'" ,r!Sf-?·:, .. 
and 4b from line 1. For result greater than zero, explain Ir <, · ··: :·: ~ · ~) ,=::\- ·: 
Part VI. See Instructions. ' ' · .. 

Excess distributions carryover to 2019. Add lines 3j 
and 4c. 

Breakdown of line 7: 
Excess from 2014 
Excess from 2015 
Excess from 2016 
Excess from 2017 
Excess from 2018 

. " ., 

,.;r 

,,, ., . 

- ' 

, .. "ii.:.:,_ 

' .. . :.~< f!f ~:)\>":, ~ 
• ~ 1' 

Page7 

Current Year 

PII) 
Distributable 

Amount for 2018 

,,.: ~' ~ ... ;::.r <~l~, 

' ,, 
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1:ffljQ1 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, 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 
B, 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 1 e; 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.) 

SCHEDULE A. PART II· SECTION B,.LINE 10 lOTHER INCOME); ···--··· .. ····------------------------···········----------·-----········ .. ·····-·-----··-------· 

____ DESCRIPTION _________________________________ ·--- 2014 ·····-·------2015 ·---·---·-····2016 ••••••••••••• 2017 -------------2018 ···--·------- TOTAL •••••••••• 

-----MISCELLANEOUS·····-----·--·---------------- 5•174. -----·-···-· 7.,{102. ··-··--···· 10.628. --·--·-···· 6,823. ------------6,887. -······------361514. ----······ 

-···-EDUCATION/OTHER ........................ 317~079. ----··--- 3331437 .......... __ 39,208. -------········· 0. ····-------------0· ........... _ 689.724. ·-·----··· 

···-- FUNDRAISING --------------------····-······ 113,.123. -·-------- 54,258. -···-------64,926. ---------- 60,809. ··--·---- 711868. __ ····-····· 364,984. -------··· 

-···· SU DRAMA····-···-··--··--·····-·--··---·-···· 341149._.-........ 29,193. ·-----····-241100 ........... _30,537 .•••••••••• 4~364. -·---------1621 343 .••••••••••• 

••••• TOTALS: ....................................... 4691525. ____ ••••• 423.890 .......... -1381862. ------·-·· 98• 169. --··---- 123.119 .......... 1,2531565. ······---· 

Schedule A (Form 990 or 99o-EZ) 2018 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

~ Complete If the organization answered "Yes" on Form 990, 
Part IV, llne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b. 

~ Attach to Form 990. 

0MB No. 1545,0047 

~@18 
Department ol lhe Treasury 
Internal Revenue Service ~ Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

Open to Public 
Inspection 

Name of lhe organization Employer ldentfflcaUon number 

SU THEATRE CORPORATION 15.0623468 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I t 'f th . f d "Y n F 990 P rt IV r 6 ompe e 1 e orgamza 10n answere es on orm • a , me 

(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 Old the organization Inform all donors and donor advisors In writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . O Yes O 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? . . . . . . . . . . • . . . . . . . . . . . O Yes O No 

lliffl•II Conservation Easements. 
Complete if the organization answered "Yesn 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) D Preservation of a historically Important land area 
0 Protection of natural habitat O Preservation of a certified historic structure 
D 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. 

a Total number of conservation easements . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements. . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) . 
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a 

historic structure listed In the National Register . . . . . . . . . . . . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 

tax yearllJ,, 
4 Number of states where property subject to conservation easement Is located IIJ,, 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of 
violations, and enforcement of the conservation easements It holds? . . . . . . . . . . . . . O Yes D No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year 

.......................... 
7 Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 

IIJ,,$ 

a Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Q 
and section 170(h)(4)(B)Oi)? . . . . . . . . , . • . , . . . . . , . • . . . . • . O Yes O 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. 

i;tM•OI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yesn on Form 990, Part IV, line 8. 

1a 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 
publlc service, provide, In Part XIII, 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 VIII, line 1 . . . . . . . . . . . . . . . . 11J,, $ ···-··---·······-············ 
(II) Assets included In Form 990, Part X . . . . . . . . . . . . . . . . . . . . 11J,, $ 

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 VIII, line 1 . . . . . 
b Assets included In Form 990, Part X . . . . . . . . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D 

.... $ ···-···············-······-·· 

.... $ 
Schedule D (Fonn 990) 2018 
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Schedule D (Form 990) 2018 Page 2 
1#51•01 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 D Public exhibition d O Loan or exchange programs 
b D Scholarly research e D Other ------········------·-···············--························· 
c D 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? D Yes D No 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . • . . . . . • • • • . . . . . . . . . . O Yes O No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . • . . 

Amount 

d Additions during the year 
e Distributions during the year 
f Ending balance . . . . . 

1c 
1d 
1e 
1f 

Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liablllty? 
If "Yes," ex lain the arran ement in Part XIII. Check here If the ex lanatlon has been rovlded on Part XIII 

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

(u) Current year (b) Pnor year (c) Two years back (cl) Three y1111r.1 back 

1a Beginning of year balance 1,388,213. 1 335 701. 1,246 391. 1,151,806. 
b Contributions o. 0. 0. 114 286. 
C Net Investment earnings, gains, and 

losses . 84 499 100,997. 137 401. 26409. 
d Grants or scholarships 0. 0. 0. o. 
e Other expenditures for facilities and 

programs . 49,091. 48 485. 48 091. 46 110. 
f Administrative expenses 0. 0. 0. 0. 
g End of year balance 1 423.621. 1 388 213. 1,335 701. 1,246 391. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment 1J1,, ······-·-·-·· 49.8% 
b Permanent endowment ..,. 50.2% 

c Temporarily restricted endowment ..,.. ············- 0.00% 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(I) unrelated organizations . . . . . . . . . . • . • . . . . . . 
(II) related organizations . . . . . . . . . . . • • • . . • . . . 

b If "Yes" on llne 3aQi), are the related organizations listed as required on Schedule R? 
4 Describe In Part XIII the Intended uses of the organization's endowment funds. 

litMfi• Land, Buildings, and Equipment. 

0 Yes O No 
D 

(e) Four years back 

1189 929. 

0. 

3.147. 

0. 

41 270. 

0. 
1 151 806. 

Yes No 
3a(I) ,/ 

3a(II ,/ 

3b 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10 
Oescnption ol property (u) Cost or other basis (b) Cost or other basis (cl Accumulated (cl) Book value 

~nvestment) (othe,) deprec1Dtion 

1a Land 
b Buildings 

c Leasehold improvements 1---------+-------60_5.._5a.a2 .. o+. -------45"'0"'-4 ..... 2=5+. _____ 15_5 __ ,09_5. 
d Equipment 1---------+-----60_5"",6a.a2_7+. _______ 44 __ 5.._1 ...... 6 ..... 5+. _____ 16_0.._4_6-2. 
e Other 

Total. Add lines 1a through 1e. (Column {dJ must equal Form 990, Part X, column /Bl, line 10c.) . . .... 315 557. 
Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 Page 3 
ufflfljl Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnpbon of sec:unty or category 

~nclud,ng name of secunty) 

(1) Flnanclal derivatives 
(2) Closely-held equity Interests . . 

(bl Book value (cl Method of valuat,on: 
Cost or end-<>f-year market value 

(3) Other ------------------------------------------·····-·-·-----------··--····-----------+-------t--------------
(A) S.U. POOLED INVESTMENT FUND 1423621. FMV 

--· (B) - - ---- ·-·---
--- (C)·-·---·---- - ··--···l-------1--------------
--- {D) --- -· --------- ------· 
--- (E} ------------------ ··----- -----------1-------1--------------
--- (Fl -- ---------

--- (G) -- --------1--------+--------------
--- (H) ------------------- ---- - ··-·-···-·· - - ---------------

Total Column lb) must eaual Form 990, Pan X, col. (B) Une 12) IJl, 1-----,-4-2_3_6_2_1_1-,-... -~-.-:.--c.-_y""'\1',...,~:""~ ;.,....· ',,_, --.---,------.... "---,=""'.':,-::...,;;:-.--:~__,.· 

• Investments-Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(el Description of investment (b) Book value (cl Method of valuation· 
Cost or end-<>f-year market value 

(11 

(21 
(3) 

141 

151 
16) 

m 
(81 
(91 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ Une 13.) ,.. I:::') :i:.:~ '8):, ;": ',: .-...: :,1./J!:'::::~i: 
•!.e•••·- Other Assets. 

C I t f th ompe e 1 e orqamza 10n answere d uy " es on F orm . a • ine 990 P rt IV I 11d S F ee orm 
' 

art , ine 990 P X I 15 
(al Descnpbon (bl Book value 

(11 
12) 
(31 
(41 
(5) 

(61 

m 
(81 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ,.. 
-~-1- Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11f. See Form 990, Part X, 
line 25. 

1. (al Oescnpt,on of hab,hty (b) Book value _, , 

_(:...1);.,..F_e_d_er_a_l l_nco_m_e_t_ax_e_s __________ t----------=io. ~> ~\~\/·,: . , _ )i,<~ · · · · · .:~~{ }~ · 
...;(:...2)_,P:..:A..:..Y::..:cA.:.:B::.:L::E:..;T:..::O:..S:.V""'R""A""C::;.;U::;.;S:;.;;E::..U=-Na.:.1::..:cV-=Ec:..;R;.::;S~IT..:V ___ +--------=2'-'1"'1""6""13.J• ~ ;1,,." ••• ,, •• ·,~:·,_;.,.",, ' , -1° ~111i=fH.' , 

-1:...:);_..:-----------------+----------it?f~'~):!ti!!i;(~~Jti:·.:~((::· i{{~~~ff.i, 
(6) 

(7) 

Tit (Cohlmn (bJ must equal Fo~ 990, Part~ cm. (BJ /~a 25.J ... 21 163. :iiil~:ii~ :·: _, .. ~ ,)::: tliiL '' ~· ·.:i~·:'.i)ri1(:,·;/,, 
2. Llablllty 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 taK positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII 0 

Schedule D (Form 990) 2018 
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•Pfflf31 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
C I t ·t th . f d "Y n F 990 P rt IV r 12 ompe e 1 e orgamza 10n answere es on orm I a , 1ne a. 

1 Total revenue, gains, and other support per audited financial statements 1 7 082,021. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ' :, 
a Net unrealized gains (losses) on investments 2a 41.420. ~ I. I 

b Donated services and use of facilities 2b 801 232. 
C Recoveries of prior year grants . 2c 

' d Other (Describe In Part XIII.) . 2d 
e Add lines 2a through 2d 2e 842 652. 

3 Subtract line 2e from line 1 3 6,239,369. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i: 

-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b -50 917. 
C Add lines 4a and 4b 4c -50 917. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 6188 452. . . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 
Complete if the organization answered "Yesn on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financlal statements 1 6913.605. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 801 232. 
b Prior year adjustments 2b I 

C Other losses . 2c . ' .. 
d Other (Describe in Part XIII.) . 2d 50917. ' '' . .. 
e Add lines 2a through 2d 2e 852.149. 

3 Subtract line 2e from line 1 3 6 061456. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b ,· -

' --
C Add lines 4a and 4b 4c 0. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 6 061.456. . . Supplemental Information . 
Provide the descnpt1ons required for Part II, Imes 3, 5, and 9; Part Ill, Imes 1 a and 4; Part IV, Imes 1 band 2b; Part V, line 4; Part X, hne 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information . 

.!;~pOWMENT FUNDS -_PART V,_ LINE 4 -------------·-----·----------·-·-· ······--·····------···-··-----------·-·--·--·-···-···-·--·------·····--····---------------··-

THE PRIMARY PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE REVENUE FOR OPERATIONS. ------·--·----------·-··----------·-·---·-·········-----------·---------·----------·-----------------.. ----·-·- ........................................................................................................................................................... ... 

.Q_l~~ANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS - PART X, LINE 2···--·······----···--···---···········-·-·-·---·-··············------·-----· 

••••• THE CORPORATION IS_A TAX-EXEMPT CORPORATION AS DESCRIBED IN SECTION 501(C)3 OF THE INTERNAL REVENUE CODE AND IS 

-·-·· GENERALLY EXEMPT FROM INCOME TAXES PURSUANT TO SECTION 501{A) OF THE INTERNAL REVENUE CODE. IN ADDITION, THE __ _ 

-···· CORPORATION HAS BEEN_DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE _____ _ 

_____ MEANING OF.SECTION 509{A)_OF THE INTERNAL REVENUE CODE •• THE CORPORATION BELIEVES IT HAS TAKEN NO.SIGNIFICANT ____ _ 

UNCERTAIN TAX POSITIONS • ................................................................................................................................................................................................................................................................................................................................................. 

B.!;~ONCILIATION OF.REVENUE -.PART Xlt LINE 4B----------··----·····----------····------------·--------------··--···-·--··-··-···-·-··············-------------

·-·--FUNDRAISING,_STAGE GUILD & SILENT AUCTION_EVENTS EXPENSE:_$ 50.917. ···-·····-·-·-·-·--···-----·······--·----··---······-·-···------------

B.!;£0NCILIATION OF.EXPENSES - PART Xll,.LINE 20 ·-·------·----·--·····-·-···-----------------------------------····-·-··-··--·--------------·--······--··-·-·-

FUNDRAISING1 STAGE GUILD & SILENT AUCTION EVENTS EXPENSE: $ 501917. 

Schedule D (Form 990) 2018 
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liffi@jj• Supplemental Information (continued) 

--~---------······------·-················"'········································--·-········------········-··············---------·--·-···········-····------················· 

......................................................................................................................................................................................................................................................................................................................... 

.............................................................................................................................................................................................................................................................................................................................................. 

-----··--··---·-··············-------------···········--·--···············----------······-···-----·····---.. ---------·-----·---·-· .. ···········""··--------·-·----------····--·--· .. 

Schedule D [Form 990) 2018 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Depmment of the Treasury 
lntemal Revenue Service 

Supplemental Information Regarding Fundralslng or Gaming Activities 
Complete If the organization answered -Vas" on Form 980.z Part IV, line 17, 18, or 19, or It the 

organization entered more than $15,000 on t-orm 990-EZ, Una Ba • 
... Attach to Form 990 or Form 990-EZ. 

... Go to www.lrs.gov/Form990 tor Instructions and the latest Information. 

0MB No. 15"5·0047 

~@18 
Open to Public 
Inspection 

Name of Iha organization Employer Identification number 

SU THEATRE CORPORATION 15-0623468 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Fann 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a O Mail solicitations e O Solicitation of non-government grants 
b O Internet and email solicitations f O Solicitation of government grants 
c O Phone solicitations g O Special fundralslng events 
d O 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? D Yes O No 

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

(I) Name and address of individual (ill) Did lundralser have (v) Amount paid to 
(v~ Amount paid to 

QI) Act1v,ty custody or control of Qv) Gross receipts (or retained by) or retained by) or entity (fundralser) contnbut1ons? from act1v,ty fundralser listed 1n organization col. (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .... 
3 List 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 NoUce, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018 
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Schedule G (Form 990 or 990-EZ) 2018 Page 2 
l=tffl•IN Fundralslng Events. Complete if the organization answered "Yes" on Fann 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. 

G) 
::, 
C: 
G) 
> 
G) 

a: 

rn 
G) 
rn 
C: 
G) 
Q. 

~ 

i 
0 

• . 

cl) 

2 
cl) 

a; 

" 
gi 
rn 
C: 

! 
~ 
~ 
f!! 
0 

(a) Event 111 (bl Event 112 (cl Other events 
(d) Total events 

GALA GUILD & BOOKFAIR SILENT AUCTION (add col. (a) through 

(event type) (event type) (total number) col. (cl) 

1 Gross receipts . 138,683. 5180. 16,240. 160 103. 

2 Less: Contributions 71 995. o. 16 240. 88 235. 
3 Gross income (line 1 minus 

line 2) . 66 688. 5180. 0. 71 868. 

4 Cash prizes 0. o. 0. 0. 

5 Noncash prizes 0. 0. 16,240. 16 240. 

6 RenVfacility costs 10 748. o. 0. 10 748. 

7 Food and beverages 15 422. 0. 0. 15 422. 

8 Entertainment 1 555. o. 0. 1 555. 

9 Other direct expenses 1903. 1122. 3927. 6 952. 

10 Direct expense summary. Add lines 4 through 9 In column (d) .... 50.917. 
11 Net income summary. Subtract line 10 from line 3, column (d) .... 20 951. 

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

1 Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 RenVfacillty costs 

5 Other direct expenses 

6 Volunteer labor . 

(aJ Bingo (b) Pull tabs/instant 
bmgo/progress1ve bingo (o) Other gaming 

0 Yes 
0 No 

............ % 0 Yes ............ % 0 Yes 
D No O No 

7 Direct expense summary. Add lines 2 through 5 In column (d) 

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

.... 

.... 

(cl) Total garmng (add 
col. (el through col (cl) 

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? . . . . . . . 0 Yes O No 

b If "No," explain: ......•..•.........•.....•..••.........••.••...•.•.•........•....•••.....•••......•••..••••....•.•...•.•.•••..........•.•........••..•...•.•.•.... 

10a weie.iinyof the organization's gaming licenses revoked, suspended, or terminated during the tax year? . 0 Yes O No 

b If "Yes," explain: ........................................................•...••••••..••..........................•..•....••.•.••....•••.••........................ 

Schedule G (Form 990 or 990·EZJ 2018 
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Schedule G (Form 990 or 990-EZ) 2018 

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . 
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? . . . . . 

Page3 

0Yes ONo 

0Yes D No 
13 Indicate the percentage of gaming activity conducted In: 

a The organization's facility . . . . . . . . . . ~1""'3a=-+l-----0.;..;%,_ 

b An outside facility . . . . . . . . . . . . . ,_1'""3"""b·-----""'%'-
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name 1J,, ____________________________________________________________ . ------ ______ ------ ____________________ •• _. _____ --------- ___ ---- _________ ----------__ ---- -.. ---

Address 1J,, ________________ . _______ • _. ___________ ------------- ------ ____ . _. _. _____ • ___ ·------------ ____ .• ___________________ .. ___ .. _________ . _____________________ _ 

1 Sa Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization IJ,, $ ------------------- and the 
amount of gaming revenue retained by the third party 1J,, $ -------------------· 

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

Name 1J,, ____________ . ________ ----------- __ . _____________________ . _______ ---------- ----- _________ --------- _______ -------------------- __________________ -------_ .• __ _ 

Address 1J,, .... ____________ . ____________________ . _. __ • __________________________________________________________ •• _____________________ .. ______________ . _ •• _. _____ _ 

16 Gaming manager Information: 

Name IJ,, _____ •• ________________________________________________________ •••••••••••••••••••••••••• ·-----·· -·-··· ____ ••••••••••• _ ·-_______ •••• ·······--_________ ---·· 

Gaming manager compensation 1J,, $ 

Description of services provided 1J,, ---··- ···--- -------······-·--·-··· ···----- -------------·-·· _ -·······. ___ .. ----------- ...... -··----------···. ··-·. ····---

D Director/officer OEmployee D 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? . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D 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 IJ,, $ 

htfflf '1 Supplemental Information. Provide the explanations required by Part I, line 2b, columns Oii) and (v); and 
Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions . 

............. -... ----------------------------- .. --.. -- .... -- ------------------ ...... ----....... --.. --- ........ --................ --.......................... ------------.... -------.................... -.. ----... -.. ------- .. ... 

Schedule G (Fonn 990 or 990-EZ) 2018 
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SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@18 

Department or the Treasury 
Internal Revenue Service 

.. Complete If the organization answered "Yes" on Form 990, Part IV, line 23. 
.. Attach to Form 990. 

.. Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

SU THEATRE CORPORATION 15-0623468 
Questions Regarding Com ensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part Vil, Section A, hne 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 
0 Travel for companions D Payments for business use of personal residence 
0 Tax indemnification and gross-up payments O Health or social club dues or initiation fees 
0 Discretionary spending account O Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to 
explain. . . . . . . . . . . . . . . . . . . . 

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 

1b 

1a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Yes No 

t---+--,,--+--

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

0 Compensation committee O Written employment contract 
0 Independent compensation consultant D Compensation survey or study 
0 Form 990 of other organizations 0 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons fisted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . . . . . . . . . 
b Any related organization? . . . . . . 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, llne 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? . . . . . . . . . 
b Any related organization? . . . . . . 

If "Yes" on line 6a or 6b, describe In Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonflxed 

4a 
4b 
4c 

Sa 
Sb 

6a 
6b 

./ 

./ 

./ 

./ 

./ 

• ::. 1 ::. I:'~ I 

i: '- :' ,-

./ 

./ 

payments not described on hnes 5 and 6? If "Yes," describe In Part Ill . . . . . . . 7 ./ ------8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described In Regulations section 53.4958-4(8)(3)? If "Yes," describe 
in Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

I---+--+--
;;',,_ ·, i21f~ ~-~ , :~---

./ 

9 If "Yes" on hne 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 Fonn 990. Cat No. 50053T Schedule J (Form 990) 2018 
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•=Zfflll• Officers-, ... D ... ir_e_c-tors, Trustees.Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described in the 
instructions, on row OO. Do not list any individuals that aren't listed on Form 990, Part Vil. 
Note: The sum of columns (B)(i)--{iiQ for each listed Individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

' (8) Breakdown of W·2 and/or 1099-MISC compensation ' ' ' ' 

(A) Name and TIUe 

ROBERT HUPP, 
(i) 

1 ARTISTIC DIRECTOR (II) 

(l) 

2 I (IQ 
(l) 

3 I (IQ 
(l) 

4 I (IQ 
(i) 

5 I (IQ 
(I) 

6 I (11) 
(l) 

7 I (IQ 
(i) 

8 I (IQ 
(I) 

9 I (II) 
(I) 

10 I (IQ 
(l) 

11 I (IQ 
(I) 

12 I (ii) 
(I) 

13 I (IQ 
(i) 

14 I (IQ 
(I) 

15 I (IQ 
(l) 

16 I (II) 

(i)Base 
compensation 

llll Bonus & incentive 
compensa~on 

lllijOther 
reportable 

compensation 

(Cl Retirement and 
other deferTed 
compensallon 

(DI Nontaxable 
beneflls 

(E) Total of columns 
(B)(IHD) 

(F) Compensation 
In column (Bl reported 

as deferTed on pnor 
Fonn 990 

-------------- 159,075.L _____________________ D:L-------·-------------- D:L----------------- 4, 772:L __________ ------ 26lSB6:L----· ·----- ----- 31,358:L _______________ 190,433. 

------------------------+----------------·-------.... -----------------------·t - - - ••••• - • - - - ---------- .. -~-- ... --- -- -- ..... -- .. --- ......... ----- .... - ----------------+-----------·· -----···----
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1:tffl1jj1 Supplemental Information 
Provide the infonnation, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for ant additional infonnation. 

Schedule J (Form 990) 2018 
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.. 

SCHEDULEO 
(Form 990 or 990-EZ) 

Oeparlmenl o1 lhe Treasury 
Internal Revenue Service 

Name of lhe organization 

SU THEATRE CORPORATION 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any addltlonal Information • 

.,. Attach to Form 990 or 990-EZ. 
.,. Go to www.lrs.gov/Fonn990 for the latest Information. 

0MB No. 1545·0047 

~@18 
Open to Public 
Inspection 

Employer Identification number 

15-0623468 

FORM 990, PART VI, SECTION AJ.QUESTION 2 •• • __ FAMILY RELATIONSHIP .................................................................................. .. 

.............. TWO SETS OF. BOARD TRUSTEES .HAVE A FAMILY RELATIONSHIP ............................................................................. .. 

FORM 990, PART VI, SECTION B,.QUESTION 11 B • • • REVIEW PROCESS ..................................................................................... . 

.............. THE 990 IS PRESENTED TO THE ORGANIZATION'S FINANCE/ADMINISTRATIVE.OPERATIONS.COMMITTEE .• AFTER THE ........... . 

.............. COMMITTEE'S.AGREED.UPON REVISIONS ARE APPROVED AND INCORPORATED INTO THE DOCUMENT, A FINAL COPY .......... . 

............. JINCLUDING ALL REQUIRED SCHEDULES}.IS PROVIDED ELECTRONICALLY TO EACH VOTING BOARD MEMBER BEFORE ........ . 

.............. FILING WITH THE IRS ...................................................................................................................................... .. 

FORM 990, PART VJ~ SECTION BJ.QUESTION 12C •• •• CONFLICT OF INTEREST ............................................................................. .. 

.............. THE CORPORATION HAS A CONFLICT OF INTEREST POLICY THAT ALL TRUSTEES.ARE REQUIRED TO REVIEW,.DISCLOSE ANY 

.............. POTENTIAL CONFLICTS; AND RETURN THE SIGNED.DOCUMENT BY THE FIRST BOARD MEETING OF EACH NEW FISCAL YEAR._ 

.............. THESE DOCUMENTS ARE REVIEWED BY THE MANAGING DIRECTOR AND DISCUSSED WITH THE PRESIDENT AND CHAIR OF .. .. 

.............. THE BOARD TO IDENTIFY AND.RESOLVE.ANY POTENTIAL CONFLICTS ....................................................................... .. 

FORM 990, PART VI, SECTION BJ.QUESTION 158 •• · •• COMPENSATION POLICY ............................................................................. .. 

.............. SALARY ADJUSTMENTS.OF THE ARTISTIC DIRECTOR AND MANAGING DIRECTOR ARE APPROVED ANNUALLY AS PART OF ___ __ 

.............. THE BUDGET PROCESS. THE COMPENSATION COMMITTEEJ.A SUB-COMMITTEE OF THE BOARD WHO IS INDEPENDENT.OF ... .. 

.............. MANAGEMENT AND FREE.OF ANY CONFLICTS OF INTEREST THAT WOULD INTERFERE WITH THEIR.EXERCISE. OF ............... .. 

.............. INDEPENDENT JUDGEMENT,MEETS TO REVIEW PROPOSED SALARIES .• THESE SALARIES.ARE CONSIDERED AFTER ............ . 
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