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| OMB No. 1545-0047

2018

Open to Public

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public. mp

ﬂ?&’i’é"‘;??iﬁuf"slﬁfé“’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning JULY 1 , 2018, and ending JU Ev:;o ,20 19

B Check it apphcable: |C Name of organization SU.THEATRE CORPORATION D Employar Identification number

O Address change Doing business as SYRACUSE STAGE 15-0623468

(0 Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O intial cetumn 820 EAST GENESEE STREET (315) 443-4008

O einalretumrermmated]  Clty or town, state or province, country, and ZIP or foralgn postal code

(J Amended retum G Gross recerpts $ 6,188,452
3 Apptication pending | F Name and address of principal office: BEA GONZALEZ, PRESIDENT Hia) Is this a group retum for subordinates? [ Yes No

&h

820 EAST GENESEE STREET, SYRACUSE, NEW YORK 13210 Hib) Are all suberdinates Included? (] yes [ No

1202 11 AVN QanNvos

{_Tax-exempt status: 501(c)(3) O s01()( ) < (nsertnoy [ 4saz@nyor (1523, 1 “No," attach a list. (see instructions)
J Waebsite: » SYRACUSESTAGE.ORG 1 H(c) Group exemption number »
K Fomof organlzatlon' Corporation [_] Trust [ Assodiation D Other » 4 L Year of formation: 1974 I M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: SYRACUSE STAGE TELLS STORIES THAT ENGAGE
g ENTERTAIN, AND INSPIRE US TO SEE LIFE BEYOND OUR OWN EXPERIENCES.
[y']
5 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 12)_. 3 45
3 4  Number of independent voting members of the governing bod);;n' (Part VREGCb) RVARN 3 4 45
2 5 Total number of individuals employed in calendar year 2018 (Part Vline-2a)-—++-: == ~. " &7 5 187
.% 6 Total number of volunteers (estimate if necessary) 6 290
< | 7a Total unrelated business revenue from Part VIlI, column (C), Ilne JUN 0 8 Al7a 85,607.
b Net unrelated business taxable Income from Form 990-T, line 38 .| . _ EED -45,314.
O GD - ¢ \. Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line h) . — ~7"3,341,321. 3,299,843.
g 9 Program service revenue (Part VIl line 2g) 2,352,735. 2,680,946.
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 48,675. 49,854,
© {44  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) . 133,829. 157,809.
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 5,876,660. 6,188,452,
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), lined4) . . . . 0. 0.
§ 18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 3,525,399, 3,902,988,
9 1 16a Professional fundraising fees (Part X, column (A), line11e) . . . . . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) » S L o e e R
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,252,346, 2,158,468.
18 Total expenses. Add lings 13-17 (must equal Part IX, column (A), line 25) 5,777,745 6,061,456.
19 Revenue less expenses. Subtract line 18 from line 12 . 98,915. 126,996.
5 Baginning of Cuirent Year End of Year
25|20  Total assets (Part X, line 16) 2,799,7317. 3,245,186.
;23 21 Total liabilities (Part X, line 26) . 895,661, 1,172,694,
z2 Net assets or fund balances. Subtract line 21 from Ime 20 1,904,076. 2,072,492,

Signature Block

Frart ]

Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, comect, leiprdediaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
M4 i Jorson 71372029
Sign “Sianatyre ot officer Date
Here Mahaging Director
} Type or print name and title
. Print/Type preparer's name Preparefs.slgnature Date Check " PTIN

g:;garer MICHELLE MUNDY /MA{M( Avnx’ | 5/13/2 se"-emp%yed
Use Only Frm's name  » BONADIO GROUP U Firm's EIN » 16-1131146

Firm's eddress > 432 NORTH FRANKLIN STREET, #60, SYRACUSE, NEW YORK 13204 Phone no. (315) 476-4004
May the IRS discuss this retum with the preparer shown above? (see Instructions) . Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2018)
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Form 980 (2018) Page 2
=ET:d[[] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lii 0

1  Briefy describe the organization’s mission:
SYRACUSE STAGE TELLS STORIES THAT ENGAGE, ENTERTAIN, AND INSPIRE US TO SEE LIFE BEYOND OUR OWN EXPERIENCES.
2 Dld the organization undertake any slgnlﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ,. Ce e OYes [#No
if “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . OYes No
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: 711110 )(Expenses$ 4,506,679. including grantsof$ )(Revenue$ 2,732,191.)
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.
OURCOREVALUESARE: . B
PEOPLE: ACTIVELY INCLUDING DIVERSE INDIVIDUALS, COMMUNITIES, IDEAS AND PERSPECTIVES. .
PASSION: COMMITMENT TO INTEGRITY, EXCELLENCE AND ENTHUSIASMINQURWORK.
CURIOSITY; FOSTERING AN INNOVATIVE AND ADAPTIVE ENVIRONMENT THATELICITSWONDER. .
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ includinggrantsof$ ){Reverue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2018)
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Form 980 (2018)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundatlon)? If “Yes,”
complete Schedule A . . 1]lv
Is the organization required to complete Schedu/e B, Schedule of Contrlbutors (see Instructlons)? 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activltles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5§ v
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? /f
“Yes," complete Schedule D, Part | . . e 6 v
Did the organization receive or hoid a conservatton easement Includtng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Iil . . e e e e e e e e 8 v
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 v
Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 10 | v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, bulldlngs. and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi 11al v
Did the organization report an amount for Investments—other securttles in Pan X, llne 12 that is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil . 11b| v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes complete Schedule D Part X |1e| Vv,
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11t} v
Did the organization obtain separate, independent audited financial statements for the tax yeal’? i “Yes," complete
Schedule D, Parts X! and Xil 12a|v
Was the organization included in consolldated lndependent audited ﬂnanclal statements tor the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional |12b v
Is the organlzation a school described in sectlon 170(b){(1){A)()? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employess, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 ll end IV . . 15 v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complate Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18| v
Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII trne 9a?
If “Yes,” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospital tacilrttes? If "Yes complete Schedu/e H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ®Yes,” complete Schedule I, Parts | and Il . 21 v

Form 990 (2018)
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Form 990 (2018)
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Page4
A Checkiist of Required Schedules {continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e e e 22 v
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e . e R 23 (v
Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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 . . |24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme dunng the yean 24d
Sectlon 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 | .o 25a v
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 organlzatlon's prior Forms 990 or 930-EZ?
If “Yes,"” complete Schedule L, Part | . . Coe e e . |28b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part I e e e e e e e e e 26 v
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 il . 27 v
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): R KR P
A current or former officer, director, trustee, or key employes? If “Yes,"” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or tormer offlcer dlrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes, comp/ete Schedule N Partl 31 Y
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /if “Yes,”
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Ft Part il IlI
oriV, and PartV, line 1 . .. .. 4 v
Did the organization have a controlled entlty wrthln the meanmg of sectlon 51 2(b)(1 3)7 35a v
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, line 2 . 35b
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 . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,"” complete Schedule R, Part Vi 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Scheﬂe 0. 8|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18 N R
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0 i
Did the organization comply with backup withholding rules for reportable payments to vendors and | ~+| "' [
reportable ggmlng (gambllng) wInnlrLg_;s to prize winners? e e . iciv

Form 980 (2018)
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Page 5
XX _Statements Regarding Other IRS Filings and Tax Compliance (continusd)
Yes | No

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax -_:"1"", -','I::; i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 187
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a |V
if “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3|V
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » -
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
if “Yes"” to line 5a or 5b, did the organization flle Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
It “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductible contrlbutlons under sectlon 170(c)
Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . RN e e e 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or servtces provlded? . v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year e 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . e e 8
Sponsoring organizations maintaining donor advised funds. B
Did the spansoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: -1
Initlation fees and capital contributions included on Part VIli, line 12 . . . . 10a
Gross receipts, included on Form 890, Part VIil, line 12, for public use of club faculntles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b ,
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat!on ﬂllng Form 990 in lleu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserves onhand . . . . 13c
Did the organization receive any payments for Indoor tanning servlces dunng the tax yeaﬂ 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
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? . e e e e e 15 v
If "Yes," see instructions and file Form 4720, Scheduls N AP I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. '

Form 990 (2018)
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Form 980 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . ., . . . . . . . . .

Section A. Governing Body and Management

1a

w

[ T I -3

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 45
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 simitar DA Lt
committee, explain in Schedute O. g
Enter the number of voting members included in line 1a, above, who are independent . 1b 455# it
Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the pricr Form 990 was filed?

Did the organization become aware during the year of a signiﬁcant diversion of the organizatlon's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governingbody? . . . . 7b
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng A
the year by the following:
The govemning body? . . . . . 8a|v
Each committee with authority to act on behalf of the govemlng body? e 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

B E N O AN O O

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

10a
b

11a

12a

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v

If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 880 to all members of its govemning body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 880. R
Did the organization have a written conflict of Interest policy? If “No,"go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to conﬂrcts? 12b
Did the organization regularly and consistently monltor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done . . . . e e e e e e e e e 12c
Did the organization have a written whistleblower pollcy? .o e e e e e 13
Did the organization have a written document retention and destructlon polrcy? e e 14
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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest In, contribute assets to, or partlclpate ina ]olnt venture or similar arrangement
with a taxable entity during the year? . .o . e . .

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its '
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .- i
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

SISIS NS IS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NEW YORK
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 9380-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

O oOwn website [0 Another's website Uponrequest ] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records »

MARY R. KENNETT, COMPTROLLER, 820 EAST GENESEE STREET, SYRACUSE, NEW YORK 13210

Form 990 (2018)
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Form 990 (2018) _ _ Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . 0O
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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese)
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.

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

o 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.

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

€)
Position
@ ®) (do not check mora than one © ® n
Name and Title Average | pox, unlass person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation (rom amount of
week (list an Py = = = = from related other
hoursfor | = § a g ) &1 e the organizations compensation
rlated | S22 gls Eg 3| organzaton | w-2/1099-MiSC) from the
orgamzations g.g 3 3 '§ 8 (W-2/1099-MISC) organzation
below dotted] 2 g g g g and related
line) glg 2 organizations
HH i
3 2
a
(1)._JANET AUDUNSON, VICE CHAIR 1
v v
(2) GEORGE BAIN, TRUSTEE 1.
v
(3)  BARBARA BECKOS, TRUSTEE 1 .
v
(4)__DAN BERMAN, TRUSTEE 1.
v
(5) LORRAINE BRANHAM, TREASURER 1
v v
_{6) _SANDRA BROWN, TRUSTEE 1
v
(7). _NANCY PHIPPS BYRNE, TRUSTEE 1
v
{8) STEVE CHASE, TRUSTEE 1
v
(9) _ROBIN CURTIS, TRUSTEE 1.
v
(10) RICHARD DRISCOLL, TRUSTEE 1
v
{11)._HERMAN FRAZIER, TRUSTEE ...
v
(12) HELENE GOLD, TRUSTEE 1
v
{13) NEIL GOLD, TRUSTEE ...
v
(14) JACKI GOLDBERG, TRUSTEE 1.
v

Form 990 (2018)
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[y

}

Form 980 (2018) Page 80’
MeWon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ 8) (do not check more than one © & R
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compansation |compensation from amount of
woak (st any o=l = o from related other
hours for =3 g g § 5 Ll g the organizations compensation
related J <2\ 8 3 Eg 3| organization | (W-2/1088-MISC) from the
organization ag_ H k] 'ﬁ R (W-2/1099-MISC) organization
below dotted| S5 [ 2 g § and retated
ling) % = 3 | organizations
3 § 8
2
(15) BEA GONZALEZ, PRESIDENT 1
v v
(16) NANCY GREEN, CHAIR-ELECT 1
v v
(17) LARRY HARRIS, VICE CHAIR 1
v v
(18)__JOHN HUHTALA, TRUSTEE A
v
(19) _KATHY KELLY, TRUSTEE, 1
v
(20) LARRY LEATHERMAN, TRUSTEE | - 1
v
(21) DANIEL LENT, TRUSTEE 1
v
(22) ANTHONY MALAVENDA, TRUSTEE 1
v
(23) ROCCO, MANGANO, TRUSTEE 1
v
(24) JULIA MARTIN, TRUSTEE 1
v
{25) KEVIN, MCAULIFFE, TRUSTEE 1
v
1b Sub-total . . . > 0, 0. 0.
¢ Total from continuation sheets to Part Vll Sectlon A » 275,080. 0. 57,784,
d Total (add lines 1b and 1c) . .. ... 275,080. 0. 57,784,
2 Total number of individuals (including but not Ilmlted to those listed above) who recelved 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 R
employee on line 1a? If “Yes,” complate Schedule J for such Individual e e e e e 3 v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the "’ L
organization and related organizatlons greater than $150,0007 If “Yes, complete Schedule J for such : '
individual . 4 | v/
5 Did any person hsted on Ilne 1a recelve or accrue compensatlon trom any unrelated organlzatlon or mdlvudual B
for services rendered to the organization? If “Yes,” complete Schedule J for such person [ v

Section B. Independent Contractors

1

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

year.

A

Namse and business address

®)

Descnption of services

()
Compensation

NONE

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizatlon >

Form 990 (2018)
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Form 930 (2018) Page 8
Wcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posrtion
o ® (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) | COmMpensation |compansation from amount of
week (st any———1— = from related other
hoursfor | RZ| 2| g|3& ¢ the organizations compansation
related §'§: Zl8 g %i a orgamzation | (W-2/1099-MISC) from the
organizations 35 3 3|32 |w-2n000-misc) organization
below dotted| 2= | & g|°§ and related
ling) ﬁ 5 E B organizations
3 % B
1
{26) SUZANNE MCAULIFFE, TRUSTEE 1
v
(27) ROD MCDONALD, TRUSTEE 1
Y
{28) SAMANTHA MILLIER, TRUSTEE 1
v
(29) MOLLY MULVIHILL, TRUSTEE 1
v
_(30) FRAN NICHOLS, CHAIR EMERITUS 1
v
(31) MARC NICHOLS, TRUSTEE 1
Y
(32) VIRGINIA PARKER, TRUSTEE 1
v
(33) ANNETTE PETERS, TRUSTEE 1
v
(34) KENDALL PHILUPS, TRUSTEE . 1
v
(35) AMIR RAHNAMAY-AZAR, TRUSTEE 1
v
(36) MOLLY RYAN, TRUSTEE 1
v
1b Sub-total . . . >
¢ Total from continuation sheets to Pan VII, Sectlon A »
d Total (add lines 1b and 1c) . . <
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s I R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the N '
organization and related orgamzatxons greater than $150,000? If “Yes, complete Schedule J for such
individual . e 4 (v
5 Did any person Iusted on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlvndual . :
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved 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)
Name and business address

(8)
Descnption 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

Form 990 (2018)
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Form 830 (2018) Page 8¢
mewon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® {do not ch:::lr'rgr‘e than one © © "
Name and title Average | box, unless parson Is both an Reportable Reportable Estimated
hours per | officer and a director/trustea) | compensation |compensation from amount of
week (list any 2513 = I from related other
hours for o g K] 3«, e the orgarizations compensation
related AR 2=13 organization | (W-2/1099-MISC) trom the
organizations 3 2 % * .5 ‘§ % ] (W-2/1099-MISC) organization
below dotted 9; 2| |a[®8 and related
ting) |3 2 3 organizations
Y 3
g
{37) _ROBERT SARASON, TRUSTEE 1
v
(38) RICHARD SHIRTZ, CHAIR . 1
v v
(39) L.JOHN STEIGERWALD IV, TRUSTEE 1
v
(40) MELVINSTITH,VICECHAIR 1
v v
(41) SHARON SULLIVAN, SECRETARY | 1.
v v
(42) _ CORA THOMAS, TRUSTEE 1
v
(43) _ MICHAEL TICK, TRUSTEE 1
v
(44) PHIL TURNER, VICE CHAIR 1
v v
(45) MICHAEL ZOANETTI, TRUSTEE _ 1
v
{46) JILL ANDERSON, MANAGING DIRECTOR 0
v 116,015. 0. 26,426.
(47)  ROBERT HUPP, ARTISTIC D!BECTOR 40
- v 159,075. 0. 31,358,
1b Sub-total . . » 275,090. 0. 57,784.
¢ Total from continuation sheets to Part VII Section A » 0. 0. 0.
d Total (add lines 1b and 1c) . . > 275,080. 0. 57,784.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or hrghest compensated AT i
employee on line 1a? If “Yes,” complete Schedule J for such individual .o Coe e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the 1
organization and related organlzatuons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
6 Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated organizatlon or mdlvldual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

A

Name and business address

(8

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

|

N
f

A 'l
’”rlh‘ i

Form 99'0h(201 8)
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Form 880 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . O
R L ' v Lo (A) (8) (C) (0}
T - e ) [ Total revenue Related or Unrelated Revenue
N \ \ exempt business excluded from tax
o ' . function revenue

[ 4 .

revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1

o ao0ouwT

= -]

Federated campalgn—s .. 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

88,235

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

96,829.

All other contributions, gifts, grants,
and simvlar amounts not included above | ¢

3114779

Noncash contnibutions included in lines ta-1f: §
Total. Add lines 1a~-1f .

i

o

Program Service Revenue

TICKET SALES

Business Code

__ 3299.843f%

711110

2,391,784, 2,391,784,

TICKETING FEES

711110

36,612, 36,612,

CONCESSIONS

711110

168,539 168,539,

PRODUCTION SERVICES

711110

43,881, 43,881,

EDUCATION PROGRAMS

711110

11,450. 11,450,

All other program service revenue .
Total. Add lines 2a-2f .

711110

28,680. 28,680.

>

2,680,946.) -

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

>

49,854.

49,854.

Income from investment of tax-exempt bond proceeds >

Royalties

>

.(.) Reaj

iil) F;ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or

loss)

Gross amount from sales of () Secuntties

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 88,235,

of contributions reported on line 1c).
SeePartlV,line18 . . . . . @
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SesPartiV,line19 . . . . . g

Less:directexpenses . . . . b

71,868) .

50,917, .

events . b

Net income or {loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

[ 2 < N - ]

12

PROGRAM ADVERTISING

711110

85,607.

SU DRAMA PAYROLL REIMBURSED

711110

44,364 44,364.

MISC. EARNED REVENUE

711110

6,887 6,887.

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

136,858 5.1 ;. ¢ -

CEY Y-
A2y i, S
feTe VT,

>
>

6,188,452,

70,805.

Form 990 (2018)
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Form 9850 (2018) _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total e!:) ses P m;g)service Mana e(s‘)em and Fun éo’ .
8b, 9b, and 10b of Part Vill. pe mg,mnm g;;,"e,g, expensos g‘m’f‘f‘egﬂ
1 Grants and other assistance to domestic organizations Lot
and domestic govemments, 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 govemments, and foreign )
individuals. See Part IV, lines 15 and 16 . N RN
4 Benefits pald to or for members N B ]
§ Compensation of current officers, dlrectors.
trustees, and key employees 289,533, 165,013 124,520. 0.
6 Compensation not included above, to dlsqualiﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 2,849,791, 2,043,556. 729,621, 76,614.
8 Penslon plan accruals and contnbullons (lnclude
section 401(k) and 403(b) employer contributions) 151,613, 94,668. 55,619, 1,326.
9  Other employee benefits . 298,791, 219,839, 78,881. 271.
10  Payroll taxes . . 313,260. 239,479. 66,070. 7,711,
11  Fees for services (non- employees)
a Management
b Legal 11,458, 11,458,
¢ Accounting 32,609. 32,609,
d Lobbying .
e Professional fundraislng sarvices. Sea Part IV Ixne 17 S I R s T
f Investment management fees
g Other. (if line 11g amount exceeds 10% of fine 25, co!umn
{A) amount, list line 119 expenses on Schedule ) . 955. 955.
12  Advertising and promotion 387,868. 387.868.
13 Office expenses 183,778. 87,461, 66,729. 29,588.
14  Information technology 34,791, 34,791.
15 Royalties . 243,902 243,902.
16 Occupancy 32,982. 32,982,
17  Travel . 172,129. 172,129.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 74,819, 66,602. 8,217,
23 Insurance . e e e e e 3,170. 3,170.
24 Other expenses. ltemize expenses not covered -
above (List miscellaneous expenses in line 24e, If -
line 24e amount exceeds 10% of line 25, column N . :
(A) amount, list hine 24e expenses on Schedule 0) [* :tuwir - , Sk e e
a SU SUBSIDY EXPENSE §74,186. 347,559, 112,081. 114,546.
b PRODUCTION SUPPLIES & MATERIALS 312,013. 312,013,
¢ CASTING EXPENSE 60,278. 60,278.
d
e All other expenses MISCELLANEOUS 33,530. 33,530.
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 » [] if
following SOP 98-2 (ASC 958-720) C . 6,061,456. 4,506,679. 1,324,721, 230,056.

Form 990 (2018)
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Form 930 (2018) Page 11
N Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) ®
Beglnning of year End of year
1 Cash—non-interest-bearing . 776,732 1 1,226,791.
2 Savings and temporary cash lnvestments . 0l 2 0.
3 Pledges and grants recelvable, net 28,705] 3 28,775.
4  Accounts receivable, net . 29879 4 11,098
5 Loans and other receivables from current and former off~ icers, dlrectors. e K i gt
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e e 0.
6 Loans and other receivables from other disqualified persons (as defined under section ¥
4858(f)(1)). persons described in section 4958(c)(3)(B), and cantributing employers and L ST '
sponsoring organizations of section 501(c){8) voluntary employees' beneficiary o DR *':ﬂu' i ,' b
8 organizations (see instructions). Complete Part Il of Schedule L . .o 0.
al 7 Notes and loans receivable, net 0.
< 8 Inventories for sale or use 0.
9 Prepaid expenses and deferred charges 239,344,
10a Land, buildings, and equipment: cost or . ,; R A m,ﬂ e
other basis. Complete Part Vi of Schedule D 10a 121108705 el KN A ’
b Less: accumulated depreciation 10b 895,590. 312,217, 10c 315,557.
11 Investments—publicly traded securities o] 11 0.
12 Investments—other securities. See Part IV, line 11 1,388,213.| 12 1,423,621,
13  Investments—program-related. See Part IV, line 11 . ol 13 0.
14  Intangible assets . 0. 14 0.
15 Other assets. See Part IV, Ime 11 . . ol 15 0.
16 Total assets, Add lines 1 through 15 (must Jual Iine 34) 2,799,737 16 3,245,186.
17  Accounts payable and accrued expenses . . 34,862 17 110,318.
18 Grants payable . o) 18 0.
19 Deferred revenus . 819,836 19 1,041,212,
20 Tax-exempt bond Ilabllmes 0.
21  Escrow or custodial account liability. Complete Part N of Schedule D
# |22 Loans and other payables to current and former officers, directors, NI
8 trustees, key employees, highest compensated employses, and [ wTL
5 disqualified persons. Complete Part Il of Schedule L . ]
<123 Secured mortgages and notes payable to unrelated third parties 0.
24 Unsecured notes and loans payable to unrelated third parties 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 40,963.| 25 21,163.
26 Total liabilities. Add lines 17 through 25 .. 895,661 26 1,172,694
" Organizations that follow SFAS 117 (ASC 958), check here b . and Sy n o SARE
8 complete lines 27 through 29, and lines 33 and 34. : S [ \
&[27 Unrestricted net assets . . 1,088,748} 27 1,284,047
2128 Temporarily restricted net assets . 101,033 28 74,150,
] 29 Permanently restricted net assets . . 714,295 29 714,295,
e Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and " N E Tl
5 complete lines 30 through 34, i
g 30 Capital stock or trust principal, or current funds . . 0. 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 ,
< [32 Retained eamings, endowment, accumulated income, or other funds . 0l 32 0.
2|33 Total net assets or fund balances . . 1,904,076.| 33 2,072,492,
134 Total liabilities and net assets/fund balances . 279973711 34 3,245,186,

Form 8990 (2018)
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Form 890 (2018) Page 12
IEEEEW Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI .. ... 0O
1 Total revenue (must equal Part VIlI, column (A), fine 12) . 1 6,188,452,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,061,456.
3 Revenue less expenses. Subtract line 2 fromline1 . ., 3 126,986.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,904,076,
5 Net unrealized gains (losses) on investments 5 41,420.
6 Donated services and use of facilities 6 0.
7 Investment expenses . 7 0.
8 Prior period adjustments . 8 0.
9 Other changes in net assets or fund balances (explam ln Schedule 0) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X lme
33 coumn(B)) . . . . . e .. . 10 2,072,492,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . | |
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual [JOther N
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: 1, .
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis S “
b Were the organization's financial statements audited by an independent accountant? . 2b| vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona T
separate basls, consolidated basls, or both:
Separate basis [] Consolidated basis (] Both consofidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)




DocuSign Envelope ID A591EC18-846B-4584-AA38-A1D88D32AES2

| omBNo 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 830 or 860-E2) Complete i the organlzation is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

t of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form$80 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
SU THEATRE CORPORATION 15-0623468
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [ A schoo! described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-E2).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

4 [ 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 [JAn 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 Il.)

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

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

(J A community trust described in section 170(b){1}{A)(vi). (Complete Part Il)

Oan 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 [ An organization that normally recelves: (1) more than 33V:% of Iis support from contAbutions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income Sless 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 cany 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 [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ Type lll non-functionally integrated. A supporting organization opcratod in conncction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type Il, Type Hli
functionally integrated, or Type |l non-functionally integrated supporting organization.

[’

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

() Name of supported organization W EIN (i) Type of organization | (tv) Is the org {v) A t of monetary (vi) Amount of
{descnbed on hnes 1-10 | listed in your goveming support (sge other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
(€
(0)
(E)
Total R RN S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2018
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Schedule A (Form $80 or 990-E2) 2018 _ Pago 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) 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 facilitles
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 3,107,225. 3,235,888. 3,267,562, 3,341,321. 3,299,843. 16,251,839.

§ The portion of total contributions by |.
each person (other than a |-~ ' .
govemmental unit or publicly {- T
supported organization) included on {.. », ' S
line 1 that exceeds 2% of the amount | .y o oy

1‘~'|'h’| i

shownonline 11, column(f). . . . |80 I .l,,;";F— \
6 Public support. Subtract line 5 from hne 4 {\ i & % TR RS L iE RS
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f} Total
7 Amounts fromlined . . . . 3,107,225. 3,235,888. 3,267,562. 3,341,321, 3,299,843.]  16,251,839.
8 Gross income from interest, duwdends
| payments received on securities loans,
| rents, royalties, and income from
| similar sources . . . . . . . 41,008. 45,338. 48,148. 48,675. 49,854. 233,023.
3 9 Net income from unrelated business
! activities, whether or not the business
is regularly cariedon . .o
| 10  Other income. Do not include gain or
loss from the sale of capital assets

e,

o N Sl
danbuil gt : e
s

TN

.21 16,251,838,

‘ (Explainin PartVi). . . . . . 469,525| _423,890. 138,862, 98,169, 123,119  1,253,565.
; 11 Total support. Add lines 7 through 10 et ce FREL, Lo ."_."jj:,‘[:.r'f' i L7 17,738,427,
12  Gross receipts from related activities, etc. (see mstructlons) e 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R e 2
| 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 Il, line 14 . . . 15 915 %
16a 33'1% support test—2018. If the organization did not check the box on Ilne 13 and Ime 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'1% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
‘ this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J

17a 10%-facts-and-circumstances 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 . . . . . . . . . . . . . . e B

b 10%-facts-and-circumstances test—2017. If the orgamzatlon 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 . . . N
18  Private foundation. if the organlzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . L0 0 0 0L L L L L s s s e s e e e e O

Schedule A (Form 9380 or 830-EZ) 2018
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Schedule A (Form 880 or 980-E2) 2018

Page 3

Support Schedule for Organlzationsiescrfbed in Section 509(a){2) /
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under rtll.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018/ | (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related to the /
organization’s tax-exempt purpose . p
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf /
5§ The value of services or facilities /
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons /
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b /
8 Public support. (Subtract line 7c from R E ,
line6) . . . N R ,/ N SR
Section B. Total Support 7
Calendar year (or fiscal year beginning in) » | (a) 2014 [ (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 . /
10a Gross income from interest, dlwdends.
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Addliines 10aand10b . . . .
11 Net income from unrelated busjness
activities not included in line 10b, whether
or not the business is regularly Z/Zed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
13 Total support. (Add Jifes 9, 10c, 11,
and 12.)
14  First five years. | he 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 . e e e e e e e e e e . .o > O
Section C. Compytation of Public Support Percentage
15 Public suppbrt percentage for 2018 {line 8, column (f), divided by line 13, column {f)) . 15 %
16 __ Public sypport percentage from 2017 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Invegtment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . 17 %
18 Inyéstment income percentage from 2017 Schedule A, Part ill, line 17 . 18 %
19a 3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line

b

/

17 is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization
333% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

>0

/ 20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P 0
Schedule A (Form 890 or 930-EZ) 2018
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Schedule A {Form 990 or 890-E2) 2018
I Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

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.

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 sectlon 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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 lo ensure such use.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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.

Did the organization support any foreign supported organization that does not have an IRS determination

under secttons 501(c)(3) and 508(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.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or faclilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one cr more of the filing organization’s supported organizations? If “Yes," provide detall in Part VI.

Did the crganization 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 | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest In any entity in which
the supporting organization had an interest? /f “Yes,"” provide detail in Part V1.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

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.)

Yes

No

3b

3¢

4b

4c

[ B

iy

10b

Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 930 or 980-E2) 2018 Page 5
XX 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 contrals, elther alone or together with persons described in (b) and (c) -
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors T
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control )
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il 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 e
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the ,
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ok
organization(s) or (ii) serving on the govemning body of a supported organization? If “No," explain in Part Vihow | - ~[".- =]
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a i
significant voice in the organization’s investment policies and in directing the use of the organization's N RS
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 il 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 ([ The organization satisfied the Activities Test. Complete fine 2 below.
b [JThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 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
@ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, .

how the organization was responsive to those supported organizations, and how the organization determined ;
that these activities constituted substantially all of Its activities. 2a

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 880 or 880-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 _ Page 6
EEXT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
ingtructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income (A) Prior Year (8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

§ 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 [nstructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (8) Current Year

(optional)

bty Ly ~

N|a|W(N|=

~N(o

ap | .
v e A

1 Aggregate fair market value of all non-exempt-use assets (see R

instructions for short tax year or assets held for part of year): B
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other Lo T e
factors {explain in detail in Part Vi): N R I

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

WiNg- .

@|NjOin s

Current Year

1 Adjusted 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 A)

4 Enter greater 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 e e e

emergency temporary reduction (see instructions). 6|7 el ARSI

7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportlng organization (see
instructions).

&N |—->

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 950 or 980-E2) 2018

B Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D-—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

() S

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O (~N|M | S]|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructlons.

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

(in
Underdistributions

(i
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Pre-2018

e T

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain In Part Vi). See
instructions.

(7]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

|~ |sa]*|eja|0|T|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

&

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h |-.. ' ! !
and 4b from line 1. For result greater than zero, explaln inf”.. '+* : !

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 .

o|a|o|T|®

Excess from 2018 .

Schedule A (Form 930 or 990-E2) 2018
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Schedule A (Form 9890 or 980-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A. PART Il - SECTION B, LINE 10 (OTHER INCOME):

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL .
MISCELLANEOQUS 5,174, 7,002, 10,628. 6,823. 6,887. 36,514,
EDUCATION/OTHER 317,079, 333,437. 39,208, 0. 0. 689,724,
FUNDRAISING 113,123, $4,258, 64,926. 60,809. 71,868, 364,984,
SUDRAMA 34,149, 29,183, 24,100. 30,537. 44,364. 162,343,
TOTALS: 469,525, 423830, 138,862, 98,169, 123,119. 1,253,565,

Schedule A (Form 990 or 880-EZ) 2018
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f;_.i':ﬁ%g;f D Supplemental Financial Statements | -oweo.15¢5-00a7
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury > Attach to Form 890. Open to Public
Intermnal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SU THEATRE CORPORATION 15.0623468

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . .. ... [OYes[No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure
O 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, Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the

tax year b

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring. Inspectlon handling of

violations, and enforcement of the conservation easements It holds? . . . . .. .+« « . [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements duning the year
|
7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M@AB)G)? . . . . . . . . o L L. 000w s . -+« « +« [OYes O No

8 [n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, 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 foliowing amounts relating to these items:

() Revenueincluded on Form 980, PartVill,linet . . . . . . . . . . . . . . . . p» 8
{li) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of art hlstoncal treasures. or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlli,linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . SO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2018
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Schedule D (Form 980) 2018 Page 2
EIa¥lIM 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 [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [ Other
¢ (J Preservatlon for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XH.
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? . . [J ves {J No
I 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 lntermediary for contributions or other assets not
included on Form 990, PartX? . . . . . .. . v -« o v v v« < v [OYes ONo

b [f “Yes,” explain the arrangement in Part XIii and complete the followung tab!e

Amount
¢ Beginningbalance . . . . . . . . . L oL 0L 0oL 0L ic
d Additionsduringtheyear . . . . . . . . . . . . . o ..., 1d
e Distributions duringtheyear . . . . . . . .« . . . e e 0w . 1e
f Ending balance . . . 11

2a Did the organization lnclude an amount on Form 990 Part x Ilne 21 for escrow or custodlal account liabllity? [J Yes [ No

b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xill . . . . O
IEﬂ Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,388,213. 1,335,701 1,246,391. 1,151,808. 1,189,929.
b Contributions . . . 0. 0. 0. 114,286, 0.
¢ Net investment eamings, galns, and
losses . . . . . . . . .. 84,499 100,997. 137,401, 26,409. 3,147.
d Grants or scholarships . . . 0. 0. 0. 0. 0.
e Other expenditures for facilities and
progams . . . . . . . . . 49,091. 48,485. 48,091 46,110. 41,270.
f Administrative expenses . . . . 0. 0. 0. 0. 0.
g Endofyearbalance . . . 1,423,621, 1,388,213. 1,335,701, 1,246,391. 1,151,806.
2 Provide the estimated percentage ot the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 49.8%
b Permanentendowment »  50.2%
¢ Temporarily restricted endowment » 0.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelatedorganizations . . . . . . . . L . L Lo o . e e e e e e e e 3a(i){ v

(i) related organizations . . . e e e e 3a(il) v
b If “Yes" on line 3a(i), are the related orgamzations Ilsted as requlred on Schedule R? e e e e e 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

XN tand, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
18 tand . . . . . . . . o . C
b Buildings . . e e e *
¢ Leasehold nmprovements e 605,520. 450,425, 155,095.
d Equipment . . . . . . . . . 605,627. 445,165, 160,462,
e Other .
Total. Add lines 1a thr gﬁh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 315,557,

Schedule D (Form 830) 2018
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E1.8Y%IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

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

(A) s.U. POOLED INVESTMENT FUND

1,423,621, FMV

e 2

1,423621.) ' 0. THE

2

H
R

PN Pl
s

i
37
i

11

Total. (Cotumn (b) must equal Form 930, Part X, col. (B) line 12) »
Investments — Program Related.

Complete if the organization answered “Yes"” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

{1)

{2)

8)

4

(5}

{6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

T LR . Tt OIS
A L 4 -__',ﬂ' A
L ' Pl 0 SR " A4 1NN

Other Assets.

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

(a) Dascnption

{b) Book value

{1

2

&)

4

(8)

{6)

@

(6)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of hability {b) Book value

(1) Federal income taxes

(2) PAYABLE TO SYRACUSE UNIVERSITY

3

(4)

(5) :

(6) b -

M .

8 il .

® CREEA s
Total. {Column (b) must equal Form 990, Part X, col. {B) ling 25.) P 21,163, S L e R 0, 1 P

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 880) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 7,082,021,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: i
a Net unrealized gains (losses) on investments 23 41,420 -
b Donated services and use of facllities 2b 801,232.
¢ Recoveries of prior year grants . 2c .
d Other (Describe in Part XJll.) . 2d T
e Add lines 2a through 2d . 2e 842,652.
3 Subtract line 2e from line 1 ) 6,239,369.
4 Amounts included on Form 990, Part VIII l|ne 12 but not on lme 1 T
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Describe in Part Xill.) . 4b -50,917.
¢ Addlinesdaanddb . . 4c -50,917.
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12) 5 6,188,452,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
41 Total expenses and losses per audited financlal statements 1 6,913,605,
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 .
¢ Otherlosses . 2c -
d Other (Describe in Part XIII ) 2d 50917." |
e Addlines 2a through 2d . 2e 852,149.
3 Subtract line 2e fromline 1 . . 3 6,061,456.
4 Amounts included on Form 990, Part IX hne 25 but not on lme 1:
a Investment expenses not included on Form 980, Part Vili, line 7b 4a
b Other (Describe in Part XIIl.) . 4b L
¢ Addlinesd4aanddb . . . 4c 0.
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Parll Ilne 18 ) 5 6,061,456,

Els @Ml Supplemental Information.

Provide the descriptions required for Part I\, lines 3, 5, and 9; Part ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line

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

ENDOWMENT FUNDS - PART V, LINE 4

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

ORGANIZATION'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.

RECONCILIATION OF REVENUE - PART XI, LINE 4B

FUNDRAISING, STAGE GUILD & SILENT AUCTION EVENTS EXPENSE: $ 50,917.

RECONCILIATION OF EXPENSES - PART Xll, LINE 2D

FUNDRAISING, STAGE GUILD & SILENT AUCTION EVENTS EXPENSE: $ 50,917.

————— e e ————tpe e ————

Schedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo. 1545-0047
- Complete it the organization answered “Yes™ on Form 980, Part IV, line 17, 18, or 18, or it the

(Form 930 or 980 EZ) orgagtizann entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8

Department of the Treasury » Attach to Form 930 or Form 880-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest informatlon. Inspection

Name of the organization Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a8 [J Mail solicitations e [3 Solicitation of non-government grants
b [ Intemet and email solicitations f [0 Solicitation of govermment grants

¢ [0 Phone solicitations g [ Special fundraising events

d {J In-person solicitations

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

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

(ill) Oid fundralser have {v) Amount paid to (vl) Amount paid to
custody or contro! of {lv) Gross recelpts {or retained by) or retained by)

contnbutions? from actwty fundragelar(lhsfed in orgamization

(i) Name and address of individual
or entity (fundraiser) i) Actvity

Yes No

10

Total . . . . . . . L e e e e e e e e e D
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 Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 50083H Schedule G (Form 980 or 980-EZ) 2018
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Scheduls G (Form 990 or 980-E2) 2018
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events {d) Totat events
GALA GUILD & BOOKFAIR SILENT AUCTION (add col. (a) through
(event type) {event typo) {tota) number} col. {c))
®| 1 Gross receipts . 138,683. 5,180. 16,240. 160,103.
Q
@
2 Less: Contributions 71,995. 0. 16,240. 88,235,
3 Gross income (line 1 minus
line2) . 66,688. 5,180, 0. 71,868.
4 Cash prizes . 0. 0. 0. 0.
5 Noncash prizes 0. 0. 16,240 16,240.
7]
§ 6 Rent/facility costs . 10,748. 0. 0. 10,748.
Q
Q
d| 7 Foodand beverages . 15,422, 9. 0. 15,422,
g
5 8 Entertainment 1,555, 0. 0. 1,555.
8 Other direct expenses 1,903. 1,122. _3,927. 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 organization answered “Yes” on Form 990 Pan IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Pull tabs/instant Total
2 a) Bingo bm(gz):/pt:og?ess:c: gsxgo (o) Other gaming c(odl) (ﬁt&%ﬁ?ﬁ"&ff‘(’g)
[
D
C| 1 Grossrevenue .
#1 2 Cashprizes .
£
& 3 Noncash prizes
]
‘ .
@ | 4 Rent/facility costs .
]
5 Other direct expenses
0 Yes %|0 Yes %O Yes % |
6 Volunteer labor . J No J No O No B
7 Direct expense summary. Add lines 2 through § in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organizatlon conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? (JYes [No
b NG, X AN e —— e eaaaaa— -
10a Were any of the organization's gaming licenses revcked, suspended, or terminated during the tax year? O Yes (ONo

If “Yes," explain:

Schedule G (Form 980 or 980-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e Oyes (ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e O Yes [JNo
13 Indicate the percentage of gaming activity conducted In
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . .. ... ... [13 %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzat(on S gamlng/speclal events books and
records:
Name »
AAIESS P i
158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e v v v« . . . .. [DOvyes ONo
b If “Yes," enter the amount of gammg revenue received by the organlzation > $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
Name » . X
Address» e
16  Gaming manager information:
Name » .
Gaming manager compensation»  §
DesCription Of SBIVICES PrOVIAET B i
(Joirector/officer OJEmployee Oindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . e OvYes ONo
b Enter the amount ot distributions required under state law to be dustrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

.....

Schedule G (Form 880 or 830-EZ) 2018
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SCHEDULE J Compensation Information | om8 No. 1545-00a7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
Open to Public

» Complete if the organization answered “Yes” on Form 990, Part |V, line 23,

» Attach to Form 890.

t of the Ti .
E,?:,’,?,‘;’“ s?;'v:m}zeséwea:;"'y » Go to www.lrs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

SU THEATRE CORPORATION 15-0623468

Questions Regarding Compensation

Yes | No

1a 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, ine 1a. Complete Part lll to provide any relevant information regarding these items.

3 First-class or charter travel {3 Housing allowance or residence for personal use
(3 Travel for companions [ Payments for business use of personal residence
(O Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees

(O Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . L L L 0oL L L L s e s e e e s s s e s sy 1

R B
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

187 . . L L L s e e e e e e e e e e e e e ]

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 CEQ/Executive Director, but explain in Part Il

Compensation committee [ Written employment contract s
(O Independent compensation consultant O Compensation survey or study - r;l
(O Form 990 of other organizations Approval by the board or compensation committee & "'jl !

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or recelve 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 IIl

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, 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, descnbe in Pan III

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
If “Yes” on line 6a or Bb, describe in Part III

7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,"” describein Partil . . . . . . . N 7 v

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPartlll . . . . L L L L e e e e e e e e e e e e e e e e e e e 8 v

1
s

!
1

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedute J (Form 980) 2018
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Officers, Directors, 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 (f) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil.
Note: The sum of columns (B)(i}-ii) for each listed individual must equal the total amount of Form 980, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retwrement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title {) Base (i) Bonus & incentive (i) Other other deferred benefits {8)~{D) in column (B} reported
compensation compensation reportable compensation as deferved on pnor
compensation Form 980
ROBERT HUPP, 0] 159,075, 0. 0. 4,172, 26586 31,358, 190,433,
1 ARTISTIC DIRECTOR (1)
m -
2 ()
()]
3 (0]
M
4 ()
0]
5 (]
0]
6 (in
®
7 (i)
®
8 {i)
m ......
9 {il}
(0]
10 (i
e
11 (i)
m -
12 (i)
(0]
13 (1)
m
14 (i)
()]
15 i
®
16 (1)

Schedule J (Form 990) 2018
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EIgdlll Supplemental Information
Provide the information, explanation, or descriptions required far Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional information.

Schedule J (Form 880) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional Information, 2@ 1 8
Deparntment of the Treasury > Attach to Form 990 or 930-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
SU THEATRE CORPORATION 15-0623468

FORM 990, PART VI, SECTION A, QUESTION 2 - FAMILY RELATIONSHIP

TWO SETS OF BOARD TRUSTEES HAVE A FAMILY RELATIONSHIP.

FORM 990, PART V), SECTION B, QUESTION 11B_ - REVIEW PROCESS

FILING WITH THE IRS.

FORM 930, PART Vi, SECTION B, QUESTION 12C_ - CONFLICT OF INTEREST

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.

THE BUDGET PROCESS. THE COMPENSATION COMMITTEE, 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

REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 51056K Schedule O (Form 880 or 890-EZ) (2018)




