
r - - r Ike c 3-
ICHAR500 1 5=1~hf~aniatindlmgoilms i

~ NYSOfflceoleteAttomey<3eneral i 2017
Charities Bureau Registration Section Open to PublicNYS Annual Filing forCharitable Organizations 28 Werty Sweet

L__2!aritieSNY&(Em_--_.__--_______._..___.1.---_.2ZZMMI1EL-_--3__-_.ES~CUOn__1

FIJZIYeareeSArng(muddNyW)~~~/2017andEnding<mdddNyn)~/~/-~~~f=-2-Ii;*22----1~mmi,nizatioNE--------------------NiWEEN;,13=illeaBBKRUmbermmil
S.U. THEATRE CORPORTION FRT*1-mTIR-III0 Address Change

¤ Name Change Mamng Address: Registration Number.
0 Initial Foing 820 EASTGENESEE STREET 1,141- ~-i.~ -~
¤ FInal FOing City/State ZIp: e ep ne

SYRACUSE, NEWYORK 13210 015)44340080 Amended Fmng

¤ Reg ID Pending Website: Email
syracusestage.org mi(ennett@syr.edu

Check your organt=tlon's
®7Acnly OEPTLonly ¤DUAL (7AaEPTL) O EXEMFT' Connrmyourite~strationCategorylntheregist,Blon categoty: Charities Regist,yat www.0,2,!tlesNYS=m.

Seeinstructions rcertmcationrequirements. Imp,opercertl cationisaviolattonoflawthatmay sublectto es.The certlflcatfon requires twosignatories.

Wecertilyunderpenolties ofpe,jurythot we reviewedthls repo,;indudingollottedtments. ond to the bestofour Imowledge andbe#ef,theyaretrue correctandcom InaccordancewiththelawsoftheStateorNewYorkappacableto thisrepon.
7-71 L A  AAIDE& SON, MANAO/NG 61 OR.

49 /9President or Authorized Officer:

TIARY A- KE"N AHE , COMPTRDLLSI~
Chle#RnandatomeerorT.muren / 4 9/

0 0

Checktheexemption{$)thatapplyto your filing. ifyaw,Organtzattonlidalming an exemption under onecategory(7A or EPTI.onlyfilers)orbothcategoiles(OUAL fllen) that applytoyour registration.complete ontyparts 1,20 and 3, andsub,nit thecertified Cha,500. No fee,schedules,oraddltionalattachinentsarerequired. Ifyoucannotdalman exempvon or are a OUAL filer that dalms only one exempttor~,ou must me appocable schedules andattachments and pay applkable fees.
¤ kZAfilingexemotton:Totalcontributionsfrcm NYStatelndudIngres!dents.foundations,government agendes.etcdldnotexceed$25,000ind the organization did notengagea Foressional fund raiser (PFR) orfundralsIng counsel (FRC) to sollcit contributtons during the fiscal year.

¤ 1!1_REIUilingexemotion:Grossrecelptidldnotexceed $25,000 and the nwket value of assets did not exceed $25.000 at anytime du,Ing thefisal year.

See the following page
for a cheddist of []Yes ® No 48.Dldyourorganizationuseaprofessional fundraber. fundraising counselorcommerdal co-venturefforschedules and fund rabing activity In NY State? Ifyes, complete Schedule *a.
attachments to
completeyourmin, ®Yes ~ No 4b. Old theorgantzation receivegovemmentgrantslif yel complemSchedule#Ix

See thech 1$t on the 7A fl[Ing fee: EPTL Illing fee Total fee:next page to calculate your Makea single check ormoneyorderfee{3). Indicate fee(5) you ~ 25 ~_0_~ ~ 25 payable to:are submitting here: 22mmammt&110£
0¢ARSOOAnnua}Foing or awthations{U Ap,0 2018}
•The 'Exempt~ cstagoly refers to an Ors,nization': NYS regi#milon stotug !1 docs cot refer to Its IRS tax datsnation Page 1
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CHAR500 - Your organtzation 1$,egistered as 7A ortly and you rna,ked the 7A RIIng exemption In Pan ].
Simply submit the gertifted CHARSOOwlth no fee, schedule, cr additional attachments IF:ELLLI.YouroigaannonisIeginciedasEpitaiihandyounia,IldtheePnnhgmempuMinParti

Annual Filing Checklist -Yourorganization b registered as DUAL andyou markedhoth the/Aand EPTL fillng exemption In Part 3,

Ched, the schedules you must submit with your BAR500 as desoibed In Part 4:

¤ Ifyou answefed "yes' in Part 44submit Schedute 40:Professional Fund Ralsers(PFR), Fund Ral:Ing Counsel (FRO, CommerclaiCo-Venturers (CCV)
® Ifyouanswered~yer in Part 46, submit Schedule 41* Governmen: Grants

Checkthe financial attachment,you must submitwith yourCHAR500:

® IRS Form 994990€Lor990-PF.and 990-Tifappecable
fc„ All addltional iRS Form 990 Schedutes. Induding Schedule B (Schedule of Contlibutors). Schedule B of publlc cha,ittes li exempt from disdosure
211 andwit|notbeavallableforpub!]creview.
rm Outorgan'zationwase!]gible forand filedan IRS990-Ne-postcard. Ourreventleexceeded $25,000and/orourassetsexceeded $25,000 in the
1-1 Imng year. Wehavelndudedan IRS Form 990-EZ forstate purposesonly.

Ifyou are a 7A onlycr DUAL filer, submit the applkable Independent Centned public Ac©ountant'$ Review or Audi: Report:
¤ Revlew Repon [f youreceived total revenue and suppolt greaterthan $250,000and up to $750,000.
® Audlt Reportlf youreceh,edtotatrevenueand supportgreaterthan $750800

0 No Revier,ReporterAudIERepontsrequtredbecausetotalrovenueandsupportisle=than$250,000

¤ We are a DUAL filer and checked box 34 no Re,dew Report or Audit Repert 1$ required

For 7A and DUAL fllers, cakulate the 7A fee: Organizations are asslgned a Reghtration Categoly upon
registration with the NY Oharltle$ Bureau~ SO, lf you checked the/Aexemptionin Parea
7A 11!ers are registered to solklt contributions In New Yolk® $25, lf you dld not check the 7A exempllon In Part 32
under Aade 7-A ofthe Executive Law C'W}

For EPTL and DUAL Glers. calculate the EPTL fee: EPTL file,$ are registered underthe Estates. Powers & Trusts
law rEPTL') because they hold assets and/or oonduct~ SO,lf youcheckedthe EPTLexemption tn Partab activites for charitable purposes In NY.

¤ $25, Ifthe NETWOR™Istessthan$50.000
DUAL fiters are regtstered under both 7A and EPTL

¤ $50, lfthe NET WORTH 15 SSO,000 or more but less than $250,000
EXEMPT mers have registered with the NY Charities Bureau¤ 5100, lfthe NETWORTH Is $250,000 or morebutless than $1.000,000 and meet conditions In Schedule E - Registration

Q $250,iftheNETWORTHI,$1.000,00Oormorebuttessthan S10,000,000 ExemptionforChaIitableorganbrations. These
organizations are not required to file annual ftnandal reports0 $750,lf theNETWORTH Is $10.000,000 ormorebutlessthan $50,000,000 but may do $0 voluntarily.

¤ 51500.ifthe NETWORTH Is SSO.000,00Oormore Confirm your Registration Category and learn rnore about NY
law at www.CharitiesNY£corn.

Send your CHAR500. all schedules and attachments, and total fee to.
NET WORTH for fee purposes B calculated on:NYSOfficeofthe A:torne,General - tRS From 990 Part 1 line 22Chanues Bureau Registratton Section - IRS Form 990 EPart I !!ne 2128 Liberty Street - [RS Form 990 PF, calculate the difference betweenNew Yolk,NY 10005 Total Assets at Fair Maik*Value (Part Ulne 16(0) and
Total Uabillties (Part 4 line 23(b».-

Visit: www.CharitlesNYS.corn
Calk (212)416-8401
Email: ChadtleiBureau@ag.ny.gov

CHAR500 Annual FOing for Charitable Organbtions (Updated April 2018) Page 2



CHARS*02617
Schedule 4b: Government Grants Open to Public
-CharitiesNYS.com 1 Inspection I
liTyira;700**Non#*PiutieeR-EXOISovemm4mmarslatem-~agency;interstateorintergovemmental agency (forexample Port Authorltyof New Yorkand Newleney):and stiteorlocal autholides.1!!seall!29!2128ell,EmEEZEEdE£2!15!le!!Elew!2121[EE221212!2HNISM!Bfem912£2!Elebleargal:ha1io,11

Name of Government Agency Amount ofGrant
1. COUNTY OFONONDAGA/CNYARTS. INC 1. 70,430
2. NEW YORK STATE THEATRE DEVELOPMENT FUND 1 3,000

3. 3.
4. 4.
5.

6. 6.
7. · . 7.
8. 8.
9. 9.
10. 10.

11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
otal Government Grants: otal: 73,430

CHAR500 Schedule 40:Government Grants (Updated April 2018) Page 1
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Form 990 ' Return of Organization Exempt From Income Tax 1 OMB No. 1545-0047

Under section 501 (c), 527, or 4947{a)(14 of tho Internal Revenue Code (except private foundations) 2@17
Depa,tmer.t of tho Treaacry
 t Do not enter social security numbers on this form as it may be made public. .. ...

Inlemal Rovenuo Service • Go to www.Irs.gov/Form990 tor Instructions and the latest Information. .
A For the 2017 calendar year, or tax year beginning Ju 1 , 2017, and ending June 30 .20 18
8 Check it app:icable: C Name of organization SU THEATRE CORPORATION D Employer Identification number

~ Addross change Doing business as SYRACUSE STAGE 15-0623468
O Namo change Number and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
0 171111! return 820 EAST GENESEE STREET 315 443-4008
0 Final return/teminated City or town, stato of province, ccuntry, and ZIP or foreign postal codo

~ Amended return SYRACUSE NEW YORK 13210 0 Gross receipts S 5.876.660.
~ Application per£ling F Name and addms of principal oflicen BEA GONZALEZ, PRESIDENT Hin) ts this a pa retum for stboreules? 0 Yes [Z|No

820 EAST GENESEE STREET SYRACUSE NEW YORK 13210 HO:) Are ati subordinates hcluded'? ~ Yes ~ No
1 Tax-oxem t status: ® 501 c 0 501 c • tr,sert no. ~ 4947 8 1 or ~ 527 M -Nor attach a list. (see instructions)

J Website: • SYRACUSESTAGE.ORG H(c) Group exemption number *
K Fonn otorganization: 0 Corporation O Th,st O Assoclalion C]Other• L Year of ~onnation: 1974 M State of legal domicile: NY

Summary
1 Briefly describe the organization's mission or most significant activities: SYRACUSE STAGE TELLS STORIES THAT ENGAGE,

2 ENTERTAIN, AND INSPIRE US TO SEE LIFE BEYOND OUR OWN EXPERIENCE€-U
Z
& 2 8-1~@Ek·tAisBox*,CCjw  tiI&-Sig&)Iiziti&n@s€JA-tii;Ged-itiopKiatic;nior  diABJ;¥ci-Af-mo>;3-tAin-3646  -6Fit;-r@Fass-6ts.-
~ 3 Number of voting members of the governing body (Part Vt, line la) .3 450
4 4 Number of independent voting members of the governing body (Part VI, line lb) . . . . 4 45
~ 5 Total number of individuals employed In calendar year 2017 (Parl V, line 28) . . . . . 5 212

6 Total number of volunteers (estimate if necessary) 6 275
4 713 Total unrelated business revenue from Part Vlll, column (C), line 12 . . , . . . . . 78 87 245.

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . 7b .33 926.
Prior Year Current Year

~ 8 Contributions and grants (Part Vill, line lh). . . . . . . , . . , . 3267 562. 3.341,321.
9 9 Program service revenue (Part Vill, line 29) 2 205 552. 2 352 735.U
Z 10 Investment income part VIll, column (A), lines 3,4, and 7d) . . 48.148. 48 675.

11 Other revenue (Part Vill, column (A), lines 5,6d, 8c, 9c, 10c, and lle) ... 150 985. 133 929.
12 Total revenue-add lines 8 throu h 11 must ual Part VIll, column A , line 12 5.672 247. 5,876 660.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0. O.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . O. 0,

0.15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3695 531. 3 525 399.
~ 168 Professional fundraising fees (Part IX, column (Al, {inelle)...... 0, 0,
& b Total fundraising expenses (Part IX, column (D), line 25) ~ *- . . .... ..*--, ter,1*47*94#:%2~ 10,#„:1#12%*9*0&*'1
& 17 Other expenses (Part IX, column (A), lines l la-l ld, 11 f-248) ..... 1.986 830. 2 252 346.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5.682 361, 5777745.
19 Revenue less ex enses. Subtract llne 18 from line 12 . . -10114, 98 915.n Beginning of Current Year End of Year

~ 20 Total assets (Part X, line 16) . . . . . . . , . . . . , . , , 2497 734, 2 799737.
3,1.21 Total liabilities (Part X, line 26) . . . . 745285. 895 661.
12 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . 1,752 449. 1 904076.
.. Signature Block
Under ponaltios 01 polury, I dociafo that 1 have exarnined this return, Including accompanying schedules and stutoments, and to the best 01 my knowledge and belief, it Is
tme, correct, and complotp·yey'591tn of.preparer (other than ~58_T?Mad on a!]Informution of Which preparer has any knowledge.

1 15.74-  0Sign ~ Eiggm*-35:?-------------ELLILLICILLIZIEZZILLIEIZZIEZEZEIJ~I~gz~~~
Here

Type or Filnt name und tit'o

~~37-------------FM---3-l-~-FG-k--1-~TNse[fremployed PO I '122,96-6
Use Only 1.Ekm'snamo...E:-BONARIOGRQUE__.____._.___________--&2-__-~

Maythe-lfE.discussthisretumwit!1!le-preparershown-above7-(selinstructions).............91Yes~No
For Paperwork Reduction Act Notice, 300 the soparato Inslructions. Cat. No. 11282Y Form 990 (2017)



Form 990 62017) page 2

1 Briefly describe the organization's mission:
SYRACUSE STAGE TELLS STORIES THAT ENGAGE. ENTERTAIN, AND INSPIRE US TO SEE UFE BEYOND OUR OVAI EXPERIENCE.

-2--Dia-the-organization-undertake-anysignificantprognm-sergicesduRng-the-yearwMch-werenonisted-on-the
prior Form 990 or 990-EZ? · · · · · · OYes ®No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make slgnincant changes In how It conducts, any program
services? ., OYes 0No
If 'Yes,0 describe these changes or  Schedule 0.

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

SYRACUSE STAGE IS THE 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 V[TAL PARTNER IN
3011€VING THE EDUCAMONAL MISSION OF THEUNIVERSITYS DEPARTMENT OF DRAMA. OUR VISION IS TO REIMAGINE WHArS
PBSSIBLE THROUGH ACTIVE INCLUSION, INNOVATIVE OUTREACH, AND BOLD PRODUCnONS. SYRACUSE STAGE SHAPES THE
CULTURAL AND SOCIAL VITALITY OF CENTRAL NEW YORK, ENRICHES THE SYRACUSE UNIVERSITY STUDENT EXPERIENCE,
ZEDFOSIrERS 61ANGE IN OURSELVES, OUR COMMUNnES, AND OUR WORLD.

OUR CORE VALUES ARE:
PEOPLE: ACTIVELY INCLUDING DIVERSE INDIVIDUALS, COMMUNITIES. IDEAS AND PERSPECTIVES.
PASSION: COMMITMENT TO INTEGRITY, ED(CEU.ENCEAND i;RHOSIASE,iki OUR WORK.
CURIOSITY: FOSTERING AN INNOVATIVE AND ADAPTIVE ENVIRONMENT THAT EUCrrS WONDER.

-42-(Code:--2-Z)(ExpensesS-----------inaudinggmnisofF--------ZINTglevenueSZ)

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

Form 990 @0171
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Form 980 ¢2017) pag03
Checklist of R uired Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? N -res,0

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

candidates for public office? /f =yes, ° complete Schedule C Pan / . . . . 0 4
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, cr have a section 501(h)

election In effect during the tax year? lf "yes; complete Schedule C. Part H .
5 Is the organization a section 501(c)(4), 501(0*51 or 501(4(6) organization that receives membership dues.

assessments, or similar amounts as defined In Revenue Procedure 98-197 if -res, ° complete Schedule C
Paft 111 . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts7 /f
"Yesr complete Schedule D, Part 1 . . .  6

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, cr historic structures? /f 'Yes,¤complete Schedule D, Part# .,.7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /1 °yes, °
complete Schedule D, Part Ill . . . . 8

9 Did the organization report an amount In Part X, line 21, for escrow or custcdlal 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 /V . . . 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restlicted
endowments, permanent endowments, or quaskendowments? /f°Yes, °complete Schedule D, Part V . . 10 4

11 If the organization's answer to any of the following questicns Is "Yes," then complete Schedule D, Parts VI, ,== MZ, /,
VII, Vill, IX, or X as applicable. FCY ' 41 254

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f -yes,*
complete Schedule D, Part VI 118 4

b Dld the organization report an amount for investments-other securities In Part X, line 12 that Is 5% or more
of its total assets reported In Part X, line 16? /f ~yes," complete Schedule D, Part VU . .... 11b 4

c Did the organization report an amount for investments-program related in Part X, [Ine 13 that is 5% or more
of Its total assets reported In Part X. Ilne 16? /f "Yes,°complete Schedule D, Part VW . . ...... 11c

d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 lf'Yes, ' compiete Schedule D, Part /X . . 11d

e Did the organization report an amount for other liabilities in Part X,line 257 lf "Yes."complete Schede D, Part X 11e 4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f U'res/' complete Schedule D, Part X . 111 4
12 a Did the organtzation obtain separate,Independent audited financial statements for the tax yea,7 1/ 703," complete

Schedule D, Parts XI and XII . . 123 4
b Was the organization included in consolidated, Independent audited financial statements for the tax year? if

"Yes." and if the organization answered 'No' to line 124 then completing Schedule D, Parts XI and Xll is optional 18
13 Isthe organization a school described In section 170(b)(1)(A)01)7 /f "Yes,°complete Schedule E ....13
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 140 4

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? /f L'Yes, " complete Schedule F, Parts land /1/. . . . . 14b

15 Did the organization report on Part IX, column (A), One 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f 'Yes, ° complete Schedule F, Parts //and /V 15

16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf"yes: complete Schedule 6 Pans #l and /V. ······· 16

17 Did the organization report a total 01 more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 116? /f °Yes." complete Schedule G, Part / (see instructions) ·····17 4

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1 c and Ba? if -Fes, ° comp/ete Schedule G, Part // 18 4

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a7
If ~Yes," complete Schedule G, Part 111 . . . . . . . . . . . . . . . . . . . . . . . 19

Form 990 Q0171
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Form 980 (201 n Pnee 4
Checklist of R uired Schedules continue

Yes No
20 a Did the organization operate one or more hospital facilities? ff -Yes, ° complete Schedule H . . . . . . 208

b If "Yes" to line 208, did the organtzation attach a copy of its audited financial statements to this return? . 2Ob
21 Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or

domestic government on Part IX, column (A), line 11 If "Yes/'complete Schedule I, Parts ! and il . . . . 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Pan IX, column (A), Une 27 /f wyes, ° complete Schedule 4 Parts , and W . . .......... ..C
23 Did the organization answer ~'Yes° to Part VII, Section A line 3, 4, or 5 about compensation of theorganization's current and former officers, directors. trustees, key employees. and highest compensated

employees? /f =yes, ° complete Schedule J . . . . .
24a Did the organization have a tax-exempt bond Issue with an outstanding prindpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /1 "yes, - answer lines 24b
through 240 and complete Schedule KIf =No,°go to line 258 . . . 242

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporwy period exception? . . 24bc Old the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds7 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tirne during the year? . . 24d
258 Seceon 501(c)(31 501(c)(4), and 501(c)(29) organizations. DId theorganization engage In an excess benefit

transaction will, a disqualified person during the year? if "yes, ° complete Schedule L. Pan / . . .. 258
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if 'Yes." complete Schedule L. Part 1. . . . . . . . . . . . . . . . . . . . . . * , 25b

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualliled persons? if 'Yes, ° complete Schedule L, Part // .....··········· 26 4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f 'Yes," complete Schedule 4 Part W 4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 31% 2 3616 ¥.2£.Part IV Instructions for applicable filing thresholds, conditions, and exceptions): :/jir* 5.:0.4. '-430-21: &14·:  -36:a A current or former officer, director, trustee, or key employee? /f ayes/ complete Schedule L, Paft /1/ .  28a
b A family member of a current or former officer, director, trustee, or key employee? /f °Yes, ° complete

Schedule L Part IV . . 28b 4
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

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

conservation contributions? /f "yas, ° comptete Schedule M -········--··· ou31 Did the organization liquidate, terminate, or dissolve and cease operations? /1 -Yes," complete Schedule N,
Part I 3132 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? /1 -res,0
complete Schedule N. Pan ll 32

33 Did the organization own 10096 of an entity disregarded as separate from the organization under Regulationssections 301 .7701 -2 and 301 .7701-37 # °yes," complete Schedute R, Part /. . ........ 33 434 Was the organization related to any tax-exempt or taxable entity? /f -yes, ° comprete Schedule R, Part /4 1/4
or IV, and Part V, line 1 . . 3435a Did the organization have a controlled entity within tile meaning of section 512(b)(13)? 35ab If ~Yes" to line 35£4 did the organization receive any payment from or engage in any transaction with acontrolled entity within the meaning of section 512(b)(13)7 /f Tes,°complete Schedule R, Fan K /ine 2. . 35b36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitablerelated organization? /f *yes, " complete Schedute R. Pan V, /ine 2 ............ .. *0 437 Did the organization conduct more than 5% of Its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f 'Yes, = complete Schedule A,
Part Vi .................................. .

38 Did the organization complete Schedule O and provide explanaticns In Schedule O for Part VI, Ilnes 1 lb and19? Note. All Form 990 filers are required to complete Schedule O. 38 4
Form 990 (2017)



Forrn 990 12017) page 5

Check if Schedule 0 contains a r nse or note to an line In this Part V . . . . . . . . 0 . . . , 0
Yal No

la Enter thenumber reported in Box 3 of Form 1096. Enter -0- U not applicable .... la 71 22·:i  · t ., 3.1 ·:
b Enter thenumber of FormaW-2G included Intlne la. Enter *lf notapplicable . ,..10 0 4* ~1<1'i- 1.#F:
c Did the organization comply with backup withholding rules for reportable payments to vendom and 1%18 *1:' . i- i i

reportable gaming (gambling) winnings to prize winners7 . · le 4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Na. 2 i£2 -. t.i)&.1;

Statements, filed for the calendar year ending with or within the year covered by this return 2a 21 ~i K d t.%3b If at least one Is reported on line 28, did the organization file atl required federal employment tax returns? . 2b 4
Note. If the sum of lines la and 28 is greater than 250, you may be required to e-file (see instructions) . . ,'·iGN 44®i i:.,·r:.i.·,·ir•

Sa Did the organization have unrelated buslness gross income of $1 ,000 ormore during the year7 .... Sal
b If "Yes; has it filed a Form 990-T for this year? /f ~No° to One 34 provide an exp/anation in Schedute O . . 3b 4

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ................................. 4

b If "Yes," enter the name of the foreign country. * -/
 '*:='.C'

t,..:Ii.61 1:-1,1.1 ; '' 1, ,
See instructions for filing requirements for FInCEN FJnn 114, Report of Foreign Bank and Financial Accounts J Z,192 *f./:' >.t -(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 59
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sb
c If "Yes" to line 58 or 5b, did the organization file Form 8886-T? ............... 5c

68 Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any cont,ibutions that werenot tax deductible ascharltable contributions? . . . . . 68

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

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly asa contribution and partly for goods Lt>·t... :,. f-

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

required to file Form 82827 . 7c
d If 'Yes," Indicate the number of Forms 8282 filed dur{ng the year . . . . . . . . /d £,»-  ·~5(2../...::...
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? 70
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization received a conbibution of qualified intellectual property, did the organization file Form 8899 as required? 7
h if the organization received a contribution of cars, boats, airplanes, orouter velides. did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :-, y: 135,17 · 'C .:'1
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. 422/.:,42 62.,bl
a Did the sponsoring organization make any taxable distributions under section 4966? ........ ga
b Did the sponsoring organization make a distlibution to a donor, donor advisor, or related person? . . . Ob

10 Section 501(c)(7) organizallons. Enter: ...",-2!lt i ., ia Initiation fees and capital contributions included on Part VII}, line 12 ...... 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilities . 1Ob

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

against amounts due or received from them.) . . ............. 1lb
128 Section 4947(a)(1) non-exempt charitable trusts Isthe organtzation filing Form 990 In lieu of Form 1041? 12a

b If UYes," enter the amount of tax-exempt interest recetved or accrued during the year . . 12b ..
13 Section 501(c)(29) quatified nonprofit health insurance issuers. ; 2 2£...... t.

a Is the organization licensed to issue qualified health plans in more than one state7 ........ 13a
Note. See the Instructions for additional information the organization must report on Schedule O. ~ ". I :1. "j,:. · ·~,;:t;

b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licenseel to issue qualified health plans . . . . ..... · 13b ...% I . 1

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . +ta 4

b If 'Yes " has It filed a Form 720 to re ort these a ants? if "No " vide an lanation in Schedule 0 . 14b
Form 990 0017)
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response to /Ine 88, 84 or 10b below, describe the circumstances, processes, or changes /n Schedule 0. See instruct/ons.
-Check if Schedule 0 containsareseonseornoteloanline!2.1!1!s PELYi.............0
Section k Governin Bo and Mana ement

Yes No
la Enter the number of voting members ofthe governing body atthe end of the tax year. . la 4 f:i;f? :-j ,-,*-- :

It there are material cnfferences in voting rights among members of the governing body, or -1 -40/ 4 7.4 .., 8 %.'i:nl- ..•i>*i.: 4 7,-'.
if the governing body delegated broad authority to an executive committee or similar . ip le:~ g. :-:
committee, explain In Schedule 0. 7~.·2. ~ ~4 1& b7...),) 3.81 3-0·3b Enter the number of voting members induded in line la, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ..0 ·li, 248 ~ - , -iany other officer, director, trustee, or key employee? 2 4
3 Did the organization delegate control over management duties customarily performed by or under the direct

supe:vision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . 6
6 Did the organization have members or stockholders? . . 6
79 Did the organization have membe,3, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 78 4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?. ·· 70
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .:L·7·1 ·07·· E., :23.··.··the year by the following: .9.1.5 Nje *Z:

a The governing body? . 88 4
b Each committee with authority to act on behalf of the governing body? . . . ab 4

9 Is there any officer, director, trustees or key employee listed In Part VII, Section A, who cannot be reached at
theorganization's maiOng address? /f'Yes,°provide thenamesandaddressesin Schedule O..... 9 4

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

103 Did the organization have local chapters, branches, or amliates? 108
b If "Yes; did the organization have wtitten policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 1Ob
1 la Has the orgartization provided a complete copy of this Fcnn 990 to all members of its governing body before fiNng the form? 118 4

b Describe in Schedule O the process, if any. used by the organization to review this Form 990. : I·:-:9 2*.:A ' -312.i12a Did the organization have a written confilct of Interest policy? tf "No,°go to #ne 13 . . 128 4
b Were officers, directors, or trustees, and key employees required to disclose annuaDy interests that could give rise to conflicts? 12b 4
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,°

desc,ibe in Schedule 0 how this was done 12c 4
13 Did the organization have a written whistleblower policy? 13 4
14 Did the organization have a written document retention and destruction policy? 14 4
15 Did the process for determining compensation of the following persons Include a review and approval by [':3: 31!1.iiI Ry,1 5

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : --:f *11!P  , Ft
a The organization's CEO, Executive Director, or top management official . 16a 4
b Other officers or key employees of the organization. . . 15b 4

If "Yes" to line 153 or 15b, describe the process In Schedule 0 (see instructions). 92~';' *'e! arp,:168 Did the organization Invest In. conhibute assets to, or participate in a joint venture or similar arrangement Jifil;5 f~Xj "~~with a taxable entity during the year?. . . . . . . . . . . 0 . . · · . . · . . * · · 168
b If ~Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its ;fiR: :,lt.:-5 -·:412participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1--·.n:: ....2-.··organization's exempt status with respect to such afrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17-OstthestateswRhwhichacopyofihisfamgiBisrequired-tobelned-I~NEWYORK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 H applicable), 990, and 990-T (Section 501(c)(3)s only)available for public inspection. Indicate how you made these available. Check all that apply.

0 Own website 0 Another' s website 0 Upon request 0 Other (eXPMin in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governtng docurnents, conflict of interest policy, andfinancial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: •

_MARY.R.KENNETICOMETROLLER-820£82IGENESEE-STREETSYRACUSENEWIRRE-13210
Form 990 (2017)
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Independent Contractors

Section.&--SMERErs,REES!22IOE!22&.MEZEmaloaanil!!R!1231922nsatedEmE!2*222la 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.

• Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D). (E). and (F) if no compensation was paid.

• Ust all of the organization's current key employees, if any. See Instructions for definition of 'key employee.°
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

• Ust 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 lhe organization and any related organizations.
List persons in the following order, Individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
0 Check this box If neither the or anization nor related o anization com nsated an current officer, director, or trustee.

(C)
Posttlon

(donot check more than ono M m .
Name and TItle Average box. unless pereon Is both an Reportable Acportabte EGN,noted

houm per officer and a director/truot60) compensation compensation from amount of
from related otherhours for Rlilfili organization (W-2/1099-MISC) from tho
the organtzaSons compensaticnrotated

Mmanal F-2/1099-MISC) organizattonbelow dotted 9 0 2 and relatednne) tiii
 crganIzations

a
..(11.-9#9.89#.BNN,-3-9.STE-E 1.0

4

-1?L.DA#.8-@B-MaN~Byy[Rf.................._....._...to....
4

4

..(11.-NANPY-8.YBIi@~IBUSTEE 1.0
4

4

..(9).. 891NH-glJEr!§.-Imy.[RE............__..._ _.10_
4

..0..ERMANROBmgO-Lk:IBWRIEL_..... .--1,9.-
4

..(93..MFBMBN-fJM@!RE·18.VNIER.--.--- ... .-.19--
4

..(9)..HEkEaE.92!-R TRUSTEE_.___....._.... -12.-
4

4
illl- Jagt<.1 GOLDBERG. TRUSTEE 1.0

4

flq..MBNQI.QREEN.JB-WRIEE..___....._- ._.Le- -
4

D-W.-4QMN--8.U-~-A-0-m.U@Ii...__---_.. --1-9- ---
4

D.41...58Il«!~ilgaiZAIEN......__.---_.........1-9.....
4

Form 990 (2017)



Form 990 (2017) page 8
Section A. Offi Directors Trustee K Em !0 and Hi hest Com ensated ees cont/n

{Cl

(A) 18) Position
(do not chock more than one 09

Name end t}Ue Average box. unless Person Is both an Reportable Repo,tabie Eottmated
hours per ofncer and a director/trustee) compensation compansallon from amount 010!St *om *Bd 4.
hours for 1 AE organizations compensation
retated from the

lowdotted .i 1 ' i li i orea~~zati W-211099*USC)94*at!( i i (W-2/1099-MISC) organtzatlan
and relatedthle) organtzations

-(19..18~BYJ:&8~-g~ -- - ---_- __.1.9._
4

0-9)..RAN LENT. TRUSTEE 1.0
4

D.D..R-0-9-69.~98N9,-TRUSTEE 1.0
4

!18)..MARIA MARRERO. TRUSTEE 1.0
4

11.91-JU~£N-~UN,-T-BUSTEE 1.0
4

01.-ERMINM.Q.8ULJFFE. TRUSTEE 1.0
4

~Rl)...SW~.4.E--498-VWFFEj TRUSTEE 1.0
4

!22) ROD MCDONALD. TRUSTEE 1.0
4

!80 - Mgy:KMltLY!MLLL.  ImlsTRE_----......  _-1#.....
4

!24 VIRGINIA PARKER. TRUSTEE 1.0
4

180..4NNRITR.EEIMRS,-my*TER.-_._...... .._1:0._
4

1 b Sub-total. ........il•• •••I••••, 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . . . I 277 632. 0. 47 589.
d Total addlineslb andlc . . . . . . . . . . . . . , . . 277 632. 0. 47 589,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

3 Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated [ 34.,...Ii:;*Rit-i
employee on line la? /f =yes, = complete Schedule J for such ind/vidual 131 1,/

4 For any individual listed on One la. is the sum of reportable compensation and other compensation from the li~:942·...2 -(b forganization and related organizations greater than $150,000? /f *Yes," comp/ate Schedu/e J ibr such 1278;1·' N.,individual I 4 I41
5 Did any person listed on line la receive oraccrue compensation from any unrelated organization or individual E:FiKE:~-~I,~,I.#for services rendered tothe organizatlon? /f 'Yes,"complete Schedule Jforsuch petson ,.....151

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 tile calendar year ending with or within the organization's taxyear.

NONE

-received mare than $100,000 of compensation k2m the organization I _ _ ~~
Fonn 990 9017)
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Section A.Officers Directors, T K Em 1 ees, and HI host Com rmated Em 1 ees contin
(C)

(A) (B) P"Won (D) (61 09(do not cned more than one
Name  and title Averago box, unleSS person is both an Reportable Reponab!0 Eournated

w23~' 0,000, and a ¢Irecto#trustgo) eon,P~~intlon contp€~Z~ Norn amount of
otherhours N la K 2 5 i# i mo organtgations ocmpensat:on

retated i i E i iE . NAM:G:,9 (W.2/1099-MISC) hom theorgan ' oroantzetionbotow dotted . c 0 1 and relatedrina) R; 13 organizations
R&

(26) KENDALL PHILLIPS, TRUSTEE 1.0
X

(27) ROBERT POMFREY, CHAIR-EMERrrUS 1.0
X

(28) AMIR RAHNAMAY-AZAR, TRUSTEE 1.0
X

(29) MOLLY RYAN, TRUSTEE 1.0
X

(30) ROBERT SARASON, TRUSTEE 1.0
X

(31) L JOHN STEIGERWALD, IV, TRUSTEE 1.0
X

(32) SHARON SULUVAN,TRUSTEE 1.0
.................- X

(33) CORA THOMAS, TRUSTEE
X

(34) MICHAEL nCK, TRUSTEE 1.0
- X

(35) PHIL TURNER,TRUSTEE 1.0
- X

(36) RALPH ZITO, TRUSTEE 1.0 X

(37) MICHAEL ZOANETTI, TRUSTEE 1.0
X

(38) FRAN NICHOLS, CHAIR
X X

(39) BEA GONZALEZ. PRESIDENT 1.0
X X

(40) RICHARD SHIRTZ, VICE CHAIRELECT 1.0
- X X

(41) JANET AUOUNSON, VICE CHAIR
- X X

(42) LARRY HARRIS, VICE CHAIR 1.0
X X

(43) MELVIN STITH. VICE CHAIR 1.0
X X

(44) LORRAINE BRANHAM, TREASURER 1.0 x X

(45) SAMANTHA MILLIER, SECRETARY 1.0
X X

(46) JILL ANDERSON, MANAGING DIRECTOR 40.0 117,050. 20,578.
471.-BRilf~li~£2,-ABI]KOQJURECTOR__ 40.0 x 160.582. 27,011.
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Check if Schedule O contains a res onse or note to an line in this Part Vill . .......... ..0
UN (81 10)Total revenue Retated or Un,2,od Revenue

exempt Ouslness 0Kcluded from tax
function revenuo under Section)foverce 512-514

0.8.10 Federated campaigns . . . la
~ ~ b Membership dues . . . . 1b

c Fundraising events . . . . 10 8,87.
B B d Related organizations . . . ld
ur E e Government grants (contributions) le 73 430.
5 f f All other contributions, gilts, grants,
SE andsimlly amounts not Included above 1 1 3 149 704 ,
2 2 g None.ash contributions included in lines la-1 1: S *._ --12.858,
8/ h Total. Add lines la-1 f . . . . . ~. . , , A 3,341.321.

Business Code 1--~Z2.23 TICKET SALES 711110 2.090.346. 2.090346
5 b TEKErINGFEE*.............._........_ 711110 39,641. 39,641.

c EBL-EFF-&188¥- 711110 165.132. 165.132.
711110 43.054. 43.054.

E e EDUCATIONAL PROGRAMS 711110 13.850. 13.850
I f Xiloiher program service revenue . 711110 712. 712. |

g Total. Add lines 2a-2f. . . . . . . . . * 2.352.735. ~
3 Investment income Oncluding dividends, interest,

and other similar amounts) . . 48.675. 48,675.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties .... -

(i) Real 61) Pernenal ..

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

7a Gross aniount from sales 01 0 Secu,ilies 01) Other
assets other than inventor,

b Less: cost or other basis
and sies expenses .

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

C>~ Ba Gross income from fundraising
events (not including $ 118,187.

2 of contributions reported En  line -iE;
& See Part IV, line 18 . . . . . a 60,809, ~

b Less: direct expenses . . . . b 51,485. ~c Net income or (loss) from fundraising events._E_- 9,324. 9 324.93 Gross income from gaming activities.
See Part IV, line 19 . . . . . a .....

b Less: direct expenses . . . . b
c Net income of (loss) from gaming activities . . •

10a Gross sales of inventory, less illireturns and allowances . . . a
b Less: cost of goods sold . . . b
c Net income or (loss) from sales of inventory . . *

Miscellaneol,5 Revenue Business Code --~-

118 -RBQPBM·j.AR.Y..BI'-§)N@- 711110 87.245. 87,245.
b SU-DRANIA--p«RPLL............---.- 711110 30.537. 30.537.
c Al.INg-@3BNER.8.@NE-NRE..._....._..... 711110 6.823. 6.823.|
d All other revenue . . .
e Total. Add lines 118-lld . 124:605 ~

12 Total revenue. See instructions. . . . . . * 5.876.66 2390  8 4 -7
Form 990 (2017)
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§29!!92501(ca.891.501(EMIErgE!!Etions.!mELEE!!eleteancolumm. Allotherorgan!EMEE„!22!.EZER!*.92!MTILEh~~Check if Schedule 0 contains a rea onse or note to an line in this Part IX . . . . . . .......
Do not inctude amounts reported on lines 64 74 W m) 10 03
ab, 9b, and 10b of Part Vill. Total oxponses Proglam servt©o Management and Flmdralgingexpenses geneTal expenses

1 Grants and other assistance to dotnestic organizations -. / / /4£/:'/ 5-:* LAP.*-.-% |&'
and dornesuc governments. See PaA IV, line 21 . . liti{·f ~:1.4..it:<E--4 %***91#iif

2 Grants and other assistance to domestic ..fyi.3 -<.:6.?4?.tr4:f·· 2823%·Efr4151:t-- 2Individuals. See Part IV, line 22 . .... 4%6224+0*1Sld.&724.
3 Grants and other assistance to foreign f. . ::,4 0;i?::7*1-:*~p,f·'.i&;*£~ .·4@ijf67.2·2·organtzations, foreign governments, and foreign 1 ··1¥- .:-/1 ·· =/ ' '. /- ::~*' 1 ·· ~ ~  4,i;.individuals. See Part W, lines 15 and 16 . . . ·..t /. /#, t·i, r.:i...:i . i:,i<u~TZ·Z·. ~ r :2',4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . 281 318. 161 778. 119540. 0.6 Compensation not included above, to disqualified
persons (as defined under section 49580(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages ...... 2518 902. 1 783283. 57 569. 78 .8 Pension plan accruals and con#ibutions (inctude
section 40100 and 403(b) employer contributions) 134027. 87 436. 44290 2301.9 Other employee benefits. . . .... 291 270. 206 14. 78 618 6438.10 Payroll taxes. . . . . . ..... 299 882. 209 704. 81 940 8238.

11 Fees for services (non-employees):
a Management ........
b Legal 250 250.
c Accounting.........,, 31 240 31.40
d Lobbying
e Professional flmdraising smvices. See Part [V, ine 17 ;§:tBY:*149,61rP'.· S:!PYl,9yn;iE!!**Ll:kil
f Investment management fees .....
g Othar. 01 Ilne 110 amount exceeds 10% ol line 25, column

0) amount, list Onellg expenses on Schedule 0.) . . 2 24. 2224.
12 Advertising and promotion . . .... 348 48. 348 248
13 Office expenses . . ....... 325 608. 85 506. 208 846. 31 56.
14 Infonnation technology . . . . . . . 44 023. 44 023.
15 Royalties . . ........'. 220803. 220 803.
16 Occupancy ....... .... 30 47. 30 247.
17 Travel ... .......... 192874. 192 874
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depiction, and amortization . 47 885. 40 632. 7 253.23 Insurance 3 141. 3 141

above pst miscellaneous expenses in line 248. If .,¥15'£*.--1-j:Ft-', v,4' 2.'I!':1· .D '4 i 334: ,t .·CO L',: 4  g;:-11 4 -t '-- 1 -,f LE·.:*,r.or:1-
line 24e amount exceeds 10% ofline 25, column 3;422?':4, i:> L :2 ·i.. ' i ,) , ..i'::.r..!43:.. '1. i -- , ... :1.  .,..c.'.:Ii.:~,p.,..·,·:3
(A) amolmt, list line 24eexpenses on Schedule 0.) 2,0,i'*4,~~„z~,---~~~~,,~I',*,~1 ,~ :t, ,21&:JyifT-p-,i;jil 4·~J(.44.i, , f j jij~:?;44*:}5

a SU SUBSIDY EXPENSE 568 985. 351 083. 116442. 101 460.b 1*ODUCTION SUPPUES/MATERIALS 385 685. 385 685.
c CASTNG EXPENSE 21 713. 21 713.
d
e All other expenses -Misg~W#1.53?.U&........... 29 420 29 420.25 Total functionst expenses. Add lines 1 through 24e 5 777 745. 4 154 626. 1 395 376. 227 743.26 Joint costs. Complete this line on y If theorganization reported In column ®) 10[nt costsfrcm a combined educational campaign and

fundraising solldtation. Check here * -0 iffollowing SOP 98-2 (ASC 958-720) ....

Form 990 (20171
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Check if Schedule 0 contains a res nse or note to an line in this Part X .0
w (B)

Begtnning of year End of year
1 Cash-non-Interest-bearing . 594519. 1 776 732.
2 Savings and temporary cash Investments . ....... 0. 2 0.
3 Pledges and grants receivable, net . . 0 . . 0 ...... 53030. 3 28 705.
4 Accounts receivable, net 12937 4 2979.
5 Loans and other recelvables from current and former officers, directors,

trustees, key employees. and highest compensated employees. ... ·- · 'M·
Complete Part 11 of Schedule L 0. 5 0.

6 Loans and other receivables from 00:er disquaillied pe,sons (as defned under section f'·?.",f' 71: j  ,:2: il)%3 · ;; fiet. 1€f-liiA*.: i.3. . :
49580(1)), pemons descdied in secSon 4958(c](3)~ and contdbWing mwoymiand 41 - '· 6<14~-7,-1 --f:t~.tr: 92  ',t·  ·*AE ···: .„.Pb f.
sponsoring organizations of section 501(c)(9) volunt~y enployees' beneficia,y ?:f:.; '..'1*"  IL'.0,;LFI~i! 2.1 -13,135412 --1 ..124:

8 organizations (see InsDuctions). Complete Part 11 of Schedule L . . . . . . 0. 6 0.
0 7 Notes and loans receivable, net . . . . . . , . 0. 7 0.~ 8 Inventories for sale or use . . ........... .. 0. 8 0.

9 Prepald expenses and deferred charges . . . . . . . . . . 170 7. 9 290891.
108 Land, buildings, and equipment: cost or ......8/5...... :.3. ..i.1,#Plf..... 'R.1 0.:.:r.VIT. 00€39iR·+ ..:other basis. Complete Part VI of Schedule D 10a 1 132988. S-,~*E~~1~-(.t ~ f ;'933'zi.;.: 4..:1.· .·1'

b Less: accumulated depreciation . . . . 1Ob 820 T71. 331 010 10c 312 17.
11 Investments-publicly traded securities .......... 0. 11 0.
12 Investments-other securities. See Part IV, line 11. . .... 1335701.12 1 213.
13 Investments-program-related. See Part IV, line 11 . . . . . . . 0.13 0.
14 Intanglble assets . . 0. 14 0.
16 Other assets. See Part W, line 11 0. 15 0.
16 Total assets. Add lines 1 throu h 15 must ual Itne 34 . . . · · 2497734. 16 2799737.
17 Accounts payable and accrued expenses . . . . ...... 6 176.17 34 862.
18 Grants payable 0. 18 0.
19 Deferred revenue 685088. 19 819836.
20 Tax-exempt bond liabilities . 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . O. 21 0.

g 22 Loans and other payables to cu~ent and former offices, directors, *(.f:."43*j:!*~ff)!*".2 40.4-·; iyfrk)-NI[,032.2trustees, key employees, highest compensated employees, and :0.-"rp~~'A~[tiit:41,-,li¢/ Ef)- ··f{;RM?A:1*,tt:,JE disquallfied persons. Complete Part Ilof Schedule L . . . ... 0. 22 0,3.23 Secured mortgages and notes payable to unrelated third parties . . 0. 23 o.
24 Unsecured notes and loans payable to unrelated third parties . . . 0. 24 0.
25 Other liabilities OncludIng federal income tax, payables to related third

parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D . . 18021. 25 40 963.

26 Total liabilities. Add lines 17 throu h 25 745.85. 26 895661.Organizations that follow SFAS 117 (ASC 958), check here• 0 and w':;Yf>,i:.:ell:.,-~* ,;:3·~ /-,6':  9,4'3·.7·, :-i~~ -·T-icomplete lines 27 through 29, and lines 33 end 34.
1.. ./

1.27 Unresticted net assets 916 699.27 1 088 748.
& 28 Temporarily restricted net assets 121 455.28 101 033.u 29 Permanently restricted net assets .....  .... 714.95. 29 714295.Organizationslhat donotfollowSFAS 117(ASC958),check ~tereh 0 and :.·.·~ .:,-:..,  · ·: 4.:i. ..2...,i·.4:' :·--Dt;<.:-I:~~b complete Unes 30 through 34.
0 30 Capital stock or trust principal, or current funds. . ...... 0. 30 0.N 31 Paid-in or capital surplus, or iand, bullding, or equipment fund . . . O. 31 0.
~ 32 Retained earnings, endowment, accumulated income, or other funds . 0.32 0.333 Total net assets or fund balances 1 75 449. 33 1 904 076.34 Total liabilities and net assets/fund balances . . . , , . . . . 2497734. 34 2799 7

Penn 990 0017)
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Check if Schedule O contains a response or note to any line in this Part Xi . . .....01 Total revenue (must equal PariVill, 66Emn~,11*4-12iT-7-7-7-777-7-T-T-7-77-7-T-TT-------6876660.
2 Total expenses (must equal Part IX, column (A), line 25) ............. 2-5777745.
3 Revenue less expenses. Subtract line 2 from line 1 1 3 1 98915.
4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column M)) . . , 1 -4 175*47
6 Net unrealized gains (losses) on investments . . . . ......'...... 1 5 1 52 712.
6 Donated services and use of facilities . . . . Er'al
7 Investment expenses . . . . . . . . . . ... 171 0.
8 Prior period adjustments 8 0.
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0

10 Net assets or fund balances at end of year. Combine Unes 3 through 9 (must equal Part X, line
33, column (B)) 10 1 904 076.

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to anv line in this Part XII . . . . . . . . . . . . . O

1 Accounting method used to prepare the Form 990: O Cash 0 Accrual O Other
If the organization·changed its method of accounting from a prior year or checked 'Other,"-explain-in |*3  Nff·11 f : .)
Schedule 0.

28 Were the organtzation's financial statements compiled or reviewed by an Independent accountant? . . . |_2, | [4
If ~Yes," check a box below to indicate whether the financial statements for the year were compiled or ~3~T-T--7
reviewed on a separate basis, consolidated basis, or both: 1&/» ~ i Di  r

lili:i- 14..1'::~..10 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis . 7

b Were the organization's financial statements audited by an independent accountant? . . ..... Ial/[
If 'Yes; check a box below to indicate whether the financial statements for the year were audited on a F--T="7'
separate basis, consolidated basis, or both: t- /'_ | li.;' "' '

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 1 . 1. : i
c If "Yes" to line 28 or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant7 20 1 4
If the organization changed either its oversight process or selection process during the tax year, explain in NEZZIFTE*m
Schedule 0. k'34>i· u 72?531121;kel:. :1: th·0:

3a As a result of a federal award. was the organization required to undergo an audit or audits as set forth In 1
the Single Audit Act and OMB Clrcular A-133?. . .•I''I•*I••-••,/ 1/4 ~

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the r-t-

Form 990 02017)



1 OMB No. 1 S4S-C047SCHEDULE A I Public Charity Status and Public Support
(Form 990 or 990-EZ)

 Complete !1 48 arganhatlan Is o section 601(413) organization or a seceon 4547(11(1) norte=Apt choitablo bust 2017
Department of the Treasury i Attach to Form 990 or Form 980-EZ ....
Internal Rovenue Service i Go to www.h.gov/Fon„990 for Instructions and the latest Infonnation. ..
Noma 01 the organizatfon Employer Identificatian number
SU THEATRE CORPORATION 1

Reason for Public Charity Status I or anizations must com lete this art See Instructions.
The organization Is not a private foundation because tt Is: (For lines 1 through 12, check only one box)

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(AX».
2 0 A school described in section 170(b}(1)(AXIt). (Attach Schedule E (Form 990 or 990-EZ).)
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)[A)(iii).
4 0 A medical research organization operated In con}unction with a hospital described in section 170(b)(11(40111 Enter the

hospital's name, city, and state:
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)
6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(AMV).
7 0 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.)
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 0 An agricultural research organization described In section 170(b)(11(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 oruniversity:
10 0 An organizifIENTI;NE;iSHi@117266@96:rfj-aBil-tliKA-33Th¥6-6fll¥-660BBHWEii-62*GiBUffdnifif(@RiEB?*jiT66§;-Al-3-0id--receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'096 of itssupport from gross investment income and unrelated business taxable income (less section 511 tax) from businessesacquired by the organization after June 30,1975. See section 509{a)(2). (Complete Pait Ill.)
11 0 An organization organized and operated exduslvely 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 cam 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)(31Check the box in lines 128 through 12d that describes the type of supporting organization and complete lines 128,121, and 12g.
a 0 Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically bygivingthe supported organization(s) the power to regularly appoint orelect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
b O Type 11. A supporting organization supervised cr controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 0 Type HI 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 0 Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e O Check this box If the organization received a written determination from the IRS that It Is aType 1, Type 11, Type Ill
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations -0g Provide the following information about the supported organizatior®).

1 (desaibed on Unes 1-10 ~ lksted In your govaneng 1 support (see I other suppcrt (see
above (see Instructtons» ~ docurnant? Ins*ucttons) ins~uctlona)

ca)

For Paperwork Reductlon Act Notice, sco the Instiuctions for Form 990 or 990-El Cat. No. 112851: Schedule A (Form 000 or 090·EZ) 2017



Scheads A (Form OEOcr 990-EZD 2017 Page 2

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

Section*Public#uPPOrt-
Calendar year (or fiscal year beginning In) * a 2013 2014 c 2015 d 2016 e 2017 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.7 . 0 . 3 070 390. 3107 25. 3235888. 3267 562. 3341 321. 160

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

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

4 Total. Add lines 1 through 3 .... 3070390. 3107225. 3235888. 3267562. 3341 321. 16022 386.
5 The portion of total contlibutions by (OT€34-"11.3 8;·i?it:,6§6.~tlt ;.34?i,~,2~~.0:::.:.~~ i.;f~ff:1 4~t~ff#$34

each person (other than a '··-'~29-1-i 2,01*3 ,..:':.,·tp:j.fy·· virg~>:-:· :'2 - -· :1.-,I ,;ri: ,~:65*?.:;governmental unit or public4 i~·~ -24,ir Y. .i·. - .i· j.3.:t 1-,·.j5*·%7*i f-'- :'04 ;~<i '. -.-7:'I f. *
suppo4ed organization) Included on ~~;~.e** li.~. 1~,,-,...~i33 ~*48gg 5:~i ,. ':11*i :%3-,12 -1.:24line 1 that exceeds 296 of the amount "r"'r~-'.4.7'· 4:"5··1·:·:15'#*B :1#~,b~#ha,:-a--'· d;,·3~'2'~.  3.-r,14 9:14:r .......5~2=Y
shown on line 11, column 0 .... ir~Eff*·14- U.-·1'I*4% 5-<TA#*c:Stdt~ 54.< 9~4

6 Public su n. Subtmci line 5 from Ilne 4 #31,VM#N~. i~ ¢50111! .4'2 · 2, ?04' ·· ' 2'RZ: '.9r, Bi;MF.,-475:2~ 1<~.-" . 4 18 022386,
Section B. Total Support
Calendar year (or fiscal year beginning In) • a 2013 2014 c 2015 2016 (e 2017 Total

7 Amounts from line 4 ...... 3 070 390. 3107225. 3235888. 3267562. 3341 321. 16022386.
8 Gross Income from Interest, dividends,

payments received on securities loans,
rents, royalties. and Income from
similar sources . . . . . . . . 42 093. 41 008. 45 338. 48148. 48.675. 225 282.

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

10 Other income. Do not include gain or

(Explain In Part VI.) ....... 133 043. 469 525. 423 890. 138 862. 98169. 1 263489.
11 Total support. Add lines 7 through 10 .il}I~~Eiti ~¢43'·i;:':?.c.H'.:· fifi:fd;41ji;*U?ME 2,·':;'::* ,/r,:'·?.~~ ..'i.;I! tit:rt?E*~&~31 17511 137.
12 Gross receipts from related activities. etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

SeE!!on-§.-ComRutaMon-9!-Public-SuPPortBercentage

15 Public support percentage from 2016 Schedule A, Part ll, line 14 . . ........ [3*ICZZTZZZE:EK168 3310% support test-2017. If the organization did not check the box on line 13, and line 14 Is 33'096 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .0b 3310% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 3310% Or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .0

178 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is10% or more, and if the organization meets the "facts-and-circumstances' test. check this box and stop here. Explain inPart VI how the organization meets the -facts-and-circumstances' test. The organization qualifies as a publicly supportedorganizauon . . .Ob 10%-facts-and-circumstances test-2016. If the organization did not check a box on Une 13,164 16b, or 174 and line15 Is 10% or more, and if the organization meets the lacts-and-clrcumstances' 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 pubnclysupported organization . .018 Private foundation. If the organization did not check a box on {Ine 13,163, 16b, 173. or 17b, check this box and seeinstructions.....
Schedule A (Form 090 0,890-EZI 2017
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11.

Section A. Pubtic Su ort
Calendar year (or fiscal year beginning In) I~ a 2013 2014 c 2015 2016 e 2017 Total

1 Gifts, grants, contributions, and membership fees
received. (Do not indude any ~unusual grants.1

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt pwpose .

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 semices 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

received from disqualified persons .
b Amounts included on lines 2 and 3

received frcm other than disquatified
persons that exceed the greater of $5,000
or 1 % of the amount on Ilne 13 for the ye8I

c Add lines 7a and 7b .....
8 Public support (Subtract line 7c from ::2·~.·-i;*4.;~t:ti ,~,'f*Trl.0, #2 ?p i- -,tf<?:¥  ;77:1:3:ii#:f:.t ...3. f: :R~~-,: :.line 6.) . . . . . . . . . . . ';Hir". ·4*:-:.(,t·*i ff:250:·h?*02 Kic~„#..'*i*: 0-i :it:i?.i·?:·:.· %·F -::, :fi'v~ '0··:~':·~~·5

Section B. Total Support
Calendar year (or fiscal year beginning in) , a) 2013 2014 c 2015 2016 e 2017 Total
9 Amounts from line 6 ......

10a Gross income from Interest, dividends,
payments received on securities loans, rents
royalties, and income from slmear sources.

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

c Add {ines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included In line 10b, whether
or not the business Is regularly camed on

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 FiAt five years If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

§251120-2.-Comm!!21!2!1-oLEMb!!9-SMERR!1-B~centage
..12_£&&!!asurtmrcen!222-from-2016§9hedu!2.&2§[LI!!dine15...........===-13*1ZZIZEZZIKSection-Q.Compination of Investment Income Percentaae
--17-investmentincomepementagefori617#ine186,-coiumn<QdiGided-birme13,-coitimn-(0)...[17-ir18 Investment Income percentage from 2016 Schedule A, Part 111, line 17 . . . . . ..... [18-%-19a 3310% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 331896, and line17 is not more than 33'096. check this box and stophere. Theorgantzation qualifies as a publicty supported organtzatlon . i 0

b 33'0% support tests-2016. If the organization did not check a box on line 14 or line 194 and line 16 is more than 331096, andline 18 is not more than 3310%, check this box and stop here. The organization qualifies asa publicly supported organization * ¤
-29---E!!Mateloundationdi!!18-omanizationdlinot*-eckaboxon!!neli-12&-RUE!3£St!92&1*-box=Eniseeinstnidions_EQ

Schedule A (Form 080 or 990-EZ) 2017



Schedule A (Form 980 ar 990-EK) 2017 page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete

Section A. All Supportin Or anizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing «; · 2,5.7 T.T..
documental If **No,° describe in Pan Vt how the supported organizations are designated. If designated by ·r:·t.. · ·Tyclass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ··'.·· 'itk·R f.-f.5
under section 509(a)(1) or (2)7 /f -Yes, "exp/a/n in Part W how the olganization detennined that the supponed .2- .c
organization was descsibed in section 509(a)(1) or (21 2

3a Did the organization have a supported organization described In section 501 (c)(41 (5), or (6)7 if -yes, "answer I.:'·:·., :.5 · · '·~'(b) and (c) below. 33
b Did the organization conlinn that each supported organization qualliled under section 501(c)(41 (5), or (6) and 00",:3:'SUP.· 72

satisfied the public support tests under section 509(42)? if 'res,° describe in Pan W when and how the 44>: }2·  ·" '  ·....,organkation made the dete,mination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2*El) '*·'(. 1-7-3 €·I··,

purposes? U 'yes, ° explain in Part W what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized In the United States f'foreign supported organization;')? N ·. 1 : 31··- :· '2"···

"Yes,° and ifyou checked 12a or 12bin Part 1. answer (b) and (c) below. 48
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign -jlit q:,L: *::

supported organization? /f =yes,- descdbe in Pan W how the omaniza#On had such control and discretion -44( 1-.' - 2<ty·:despite being controlled or supervised by or In connection with its supported organizations. Ab
c Did the organization support any foreign supported organization that does not have an IRS determination *Fit ZE:.A 't·i-·3

under sections 501(c*3) and 509(a)(1) or (2)7 /f °yes," exp/Wn in Part W what controls the organization used 41*1 ,RU GIONto ensure that atl support to the foreign supported organization was used exclusively for section 170(c)(2*13) 96*, 3374 11434.purposes. 40
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /1 *yes,° 3.'- % p..111 41¢©-,

answer (b) and (c) below Of applicable). Also, provide detail in Part Vt, including 0 the names and EIN 0.54 te#:• Tqm..,A:* 61~'. = .13!~numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
010 the authority under the omanization's omanizing document authorizing such action; and #v) how the action -L' "" ,-,-:t. 1·t- :was accomplished (such as by amendment to the organizing document)

b Type I or Type 11 only. Was any added or substituted supported organization part of a class already 22. ·r.·:-1£ .designated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether In the form of grants or the provision of services or factmies) to :'f:,AT 14:34 Eir)>1anyone other than 0 its supported organizations, (ID individuals that are part of the charitable class benefited tijif.2 -1--iby one or more of its supported organizations, or Oil) other supporting organizations that also support or *3? 1.-· " 3- ' -benefit one or more of the filing organization's supported organizations? if"Yes,°provide detall in Part W. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :'·. t

(defined In section 4958(c)(3)(CD, a family member of a substantial contributor, or a 35% controlled entity with * - 1 ., 1 . 1regard to a substantial contributor? /f "yas; complete Part / of Schedule L Fonn 990 or 990-24 7
8 Did the organization make a loan to a dIsqualified person (as defined In section 4958) not described in line 77 :. 0,2 2:.·'3if Yesl' complete Part l of Schedule L Form 990 or 990-En. - 6
9a Was the organization controlled directly or indirectly at any time dwing the tax year by one or more ·:%·9:·,i 3„·.'disqualified persons as defined In section 4946 (other than foundation managers and organizations described t.:,: ~ · ·..,in section 509(a)(11 or (2»? /f "Yes,°provide detail/n Part W. ga

b Did cne or more disquallfled persons (as defined in line 94 hold a controlling Interest in any entity in whichthe supporting organization had an interest? /1 Yes, °provide detail in Part W. gb
c Did a disqualified person (as defined In Une 94 have an ownership Interest In. or derive any personal benefit 7 :':.: 1.-:from, assets in which the supporting organization also had an interest? if "yes, -pmvide detail M Part W. 90

10a Was the organization subject to the excess business holdings rules of section 4943 because of section , ·:49430 (regarding certain Type Il supporting organizations, and atl Type Ill non-functionally Integrated "~·22. ?;ti'.2 -supporting organizations)7 if =Yes. " answer lob below. 10ab Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fomi 4720, to 7 1.2, 4..".3..;.determine whether theomanization hadexcess business hold/ngs,) 166
Schedule A Form 990 or 990£4 2017
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Sunnortin- Omanizations /continue-

11 Has the organization accepted a gift or cont,ibution from any of the following persons? 5· 1 Ul,iah#
rte ...1 Ild

,!a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 519£ 51*1 245-1.fbelow, the governing body of a supported organization? 1la
b A family member of a person described In (a) above? 1lb
c A 35% controlled ent of a described In or above? //°Yes= toa b orc vide detail In Part VI. llc

Section B. e ISu orting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to @Sfe}%BeLE)regularly appoint or elect at least a malolity of the organization's directors or trustees at all times during the I  galeii-Ii:'*M:  Staxyeafl if "No,= describe in Part Vl how the supported organtzation(s) effectively operated, supervised, or 1~Fi:t:.j*jit·9·controlled the organization 's activities. If the organization had more than one supported organization, ,~·Mii: zz#..94.:.:··.Ft:describe how the powers to appolnt and/or remove cmectors or trustees were a#ocated among the supported Itt#*:IM-·3*12...,2organizations and what conditions or restrictions, if any, applied to such powers during the tax year. Ll_ L I2 Did the organization operate for the benent of any supported organization other than the supported 1:12,4~ori -E -- :organization(s) that operated, supervised, or controlled thesupporting organization? lf-yes," exp/ainin Part LU,0.1.7-- il,-VI how providing such benefit canied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 11 Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority ofthe directors I i: 1%|Af:%157*8
or trustees of each cf the organization's supported organization(s)? lf "No, » descdbe in Pan 1/7 how control ~dit;10:,tli*:,2or management of the supporting organization was vested in the same persons that controlled or managed 703·1109}%1193 .17the supported organization(s)
- Ill 1
Section-RuNLIMal!!AMERIMERSkganizanons

- -_IYes 1 No_
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, 0 a written notice describing the type and amount of support provided during the prior tax 13~3't r '· :¢14... :year, Oi) a copy of the Form 990 that was most recently filed as of the date of notiflcation, and OiD copies of the 1-4./.1$5:·2.11 1:organization's governing documents in effect on the date of notification, to the extent not previously provided? Ill 1
2 Were any of the organization's officers, directors, or trustees either 0 appointed or elected by the supported ~ '~.2,#~J ~=~ ef.'2 ;

organization(s) or (11) serving on the goveming body of a supported organization'7 /f °No, ' explaln tn Part W how p.f j:~.2-» F-:r. :the organization maintained a dose and continuous working relationship with the supported organization(s). 121 13 By reason of the relationship described In (21 didtheorganization'ssupported organizations have a %32·1:·:. /~: :1.signincant voice in the organization's Investment policies and in directing the use of the organization's 1*· it J.·':21 t ·Income or assets at all times during the tax year? if ™es,0 describe in Part W the role the organization's 1„..i. 1. el-- t

Ses!!22-!&-Im£1!LEMES!!208!!2122!Eled-&222!MER-gmanizabons
1 Check the box next to the method that the omanization used to satisg the integral Part Test during the year Bee instructions).

8 0 The organization satisfied the Activities Test. Complete Une 2 below.
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below.
c 0 The organization supported a governmental entity. Describe in Part W how you supported a government entity (see ins#uctions).

2 Activities Test. Answer (a) and (b) betow. [YeaTNo
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of |g*|0Hi'64iFI n . 1 2. 1the supported organization(s) to which the organization was responsive? if 'Yes," then in Part W /dent/4, 1*t=NIA@tr-RKEthosesupported organizations and explain how these activities directiyfurthered thelr exempt purposes, \A. \'fl-·, i.~'· ·1,how the omanizat/on wasresponsive to thosesupported organizations, and how the organization defennined I '42.9~|t'' , |·f·-that these activities constituted substantially all of its activities. ' 2a ' 1
b ~~dmt~ea~g~i~~adn~pe~~n~Qo~~s~~~ln~~~u~dt::taonrm~~~n~~m~:;~~~~atpo~~ % ~re ~~~2*,~'t

reasons forthe organization's position that Its supported organization(s) would have engaged in these I ·:r,-hi3.1810*&FT )
activities but for the organization's involvement. : 265*il&*mt=:215

3 Parent of Supported Organizations. Answer (a) and (b) below. .81&1:4.32'£.11~a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 1.:.:in Ir '·'31,13·. ~~

b Kstteh~o~;~tioofnt~es~~~a~u~~~a~~se~ d~m~.2'ZrZIls, programs, and activities of each ''~6~6-of lts su- rted o--anizations? if 'yes "describe in Part Vl the role la b the iza#on in this ard. Sb
Schedule A Forn, 990 0,990·EZ) 2017
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1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20.1970 (explain In Part VI). See
instructions. All other T e Ill non-functionall Int rated su rtln or ions must co late Sections A throu EL

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term ca Ital aln 1
2 Recoveries of Mor- ear distributions 2
3 Other ross Income see instructions 3
4 Add lines 1 throu h 3. 4
5 De reciation and d letion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of Income (see Instructions) 6
7 Other e es see Instructions 7
BAd usted Net Income subtract lines 5.6, and 7 from line 4. 8

(B) Current YearSection B- Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see &*4949 ;·'*·!<· r· *r'. 1~~; ti ,,·;> * s: ~r-: „·i st.instructions for short tax ear or assets held for of e : ®'diSI'i .'~,;:;.,,81.·. '~·€.:·41£15:#:i.Il.4( rg~I.,)14.0..:· 0-~..··.:...
a Avera e month value of securities la
b Avera e month cash balances lb
c Fair market value of other non-exem t.use assets lc
d Total addllnesla lb, andlc ld
e Discount claimed for blockage or other Iri·i:il?f#St.43,A/*16~-1:/·iiI 901€.:s-/¢62¥9*14.factors ex lain in detail In Part : -7. ...·.:»·4-· . ·I ·t~'.'~~0:'.I.tr ft*ir:.'.-r95---'2.5 j: F

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

Section C - Distributable Amount tft;f··It:.'ABA.F~~ ~-~*'0-'~. ' I .· ~~ ~ Current Year
1 Ad usted net Income for flor ear from Section line 8, Column 1 :-"5· U:42,3-'3:gy,€ -&.ip
2 Enter 85% of line 1. 2 *: ·':.·:- ,; is.·i·---- ''L
3 Minimum asset amount for or ear from Section B, line 8 Column A 3 1 . :4 7:.t !:3!.30, f 1342 ZE:
4 Enter reater of line 2 or line 3. 4 2 46:'1 · · . i,4..2&fi·I;J,-~.S;:·i~;
5 Income tax im ed in dor ear 6 232., is.43:::Nf. 1..,;*14*ej
6 Disbibutable Amount. Subtract line 5 from line 4, unless subject to .i Ed.hi: ':d<~;.-414 ~>,f't·3.
eme en tem reduction see Instructions . 6 .2, 2.-:',4. :'.· . ' :...,'-5;:r.:;.Tj

7 0 Check here if the current year is the organization's first as a non-functionatly integrated Type 111 supporting organization (seeInstructions).
Schedule A (Form 990 or 990·EZ) 2017



Schedule A (Form 990:or 990-EZ)·2017 .... . . · ~- · . - .-Page.7

Section D - Distributions 4CurrentiYear

2 Amounts paid to perform activity that directly furthers exempt purposes 01 supported
organizations, in excess of Income.from·acUvity

3Administrativeexenses.aidto.accomlishexemtuosesof.suorted.oranizatiohs 1

6 Other distributions (describe in.Part VI). Seelhstructions. 1

8 Distributions to attentive supported organizations to which the organizati6n is responsive

10 · Une 8 amount divided bv line 9 amount~ - ~ .1
Oil)Section  E - Distribution Allocations (see instructions) 1 · - (i) . | Underdistributions ·| .fDistributable1 Excess Distributions | .Pro-2017 ~ : Amount  for 2017

P -12 .. I . 1 .2 Underdistributions, if ·any, for years prior to 20171 lili
1 .1 1 1.

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

3 . Excess distributions ca over, if any, to 2017

b From 2013 ·. .
1. .- 1 .

c From 2014 . . . . .
...d From 2015 . ....

o From 2016 ·.
1 1 - Total ollines.3a throu h e
g Applied to underdistributions of prior ears. . ...

 1 1 1 1 .

h Ap lied to 2017 distributable amount-
i Car Bver from 2012 not a lied see instructions
» Remainder. Subtract lines 3 . 311. and 3; from 3f.

4 Distributions for 2017 from: ' f--7- ··-· ·+,- --i,i, ·- - ----·,-1

--1: SE-i-6' -f ZET
b/. Applied to 20+17 distributable amount ·
c· Remainder. Subtract lines da and 4b from' 4. ---=-----------TrIFI-T:'--3777 -37--7-ITE--77-3

5 Remaining underdistributions for years prior to 2017, if ; · - i , i
any. Subtract lines 3g and.48 from line 2. For result, : f
greater than zerd, explain .in·Part VI. See instructions. ,

6 Remaining·underdistributions for·2017. Subtract lines 3h ' i,i - .  r -
and 45 from line 1. For result greater than zero, explain in i · 4-
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 40. 1

aBreakdo;vnofline/LIZEZZLIZZIZZIEEZZLE:7 --- f. '-~'~.~_~ .1 - - [3.--·-'T i.:·1'_-I'·C.~2-7 -' *41.:.--*?f . -*· 1a · Excess from 2013 . ... 1 1 .' '

b Excess from 2014 . . .
 -_.',1 '__: · .r- 12, .2+ -· . .1 ••44.-

c Excess from 2015 . . .
__iLRfcess from 20.16 ,

.e·Excess from 2017 . .

Schedule A (Form 990 or 990-EZ) 2017



»ram, Supplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 178 or 17b; Part
111, line 12; Part IV, Section 4 lines 1,2, 3b, 3c, 4b, 4c, 58. 6. 924 9b, 9c, 118, 11b, and 11 c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, !ines 2 and 3; Part IV, Section E, lines lc, 2a, 2b,
38, and 3b; Part V, line 1; Part V. Section B, line le; Part V, Section D, lines 5,6, and 8; and Part V, Section E,
lines 2,5, and 6. Also complete this pan for any additional information. (See instructions.)

-SCHROULE..6.PBRT. ll.  RECTIQN -84-WN#-19--- .------- - --·----  ----- --- --- - - --*- -- --- --- - --- ---

0-THEBINJOME

...9-R.§.GB!~OM. 2013 2014 2015 2016 2017 TOTAL

SCHEDULE A. PART 111 - SECTION B. LINE 12

gTH-~8.CNCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

... EC&letiQWPT!-0.--....-----01_...--2.!LRm_._... 11&30.... -_.-12.RQL....„....._....L___......§49,Za·--_..._._. .-

.... EUND.84!0119-G....................99221_.......11-3Jl?1............Al,MS-_......--.-~92§=._......-69.999...._.......39&&14..._.._-_.„.....

SU DRAMA 28.244. 34.149. 29.193. 24,100. 30.537. -1461223

TOTALS: 133.043. 469.525. 423.890. 138,862. 98.169. 1.263 489.

Schedule A (Form 000 or 000-EZ} 2017
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SCHEDULE D I | OMB No  1645-C047
(Form 990) Supplemental Financial Statements

* Complete If the organtzation answered "Yes° on Form 994 1-*irPart IV, flne 6,7,8. 9,10,118,118,114 110,110,11f. 1211. or 1211
Departmant of the Treaswy ~ Attach to Form 990· ..UNI'lu'll""Ill
Intental Ravanua Se,vice I • Go to www.trs.gov/Formago for Instigdons and the latest Infonnatlon. -,In~Ild./.In-

Nimo otthe organtzaeon ~ Employer Identmcation number

SU THEATRE CORPORATION 15-0623468

1 Total number at end of year . . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate va!ue of grants from (during year)
4 Aggregate value at end of year. . ....
5 Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised

funds are lheorganization's property, subject to the organization's exclusive legal control? . . . . . . O Yes O No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confening impermissible private benefit? . . . . . O Yes O No

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year. FEE[HaidatiI*Endalihe¥:;79:u

a Total number of conservation easements [*li
b Total acreage restricted by conservation easements . . LE***2123~
c Number of conservation easements on a certified historic structure included in (a), . . . L*G
d Number of conservation easements included in (c) acquired after 7/25/06, and not on al- ~

historic structure listed In the National Register Ed---3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year I

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year.$
8 Does  aBKixM-TRAtion easement reported cn line 2(d) above satisfy the requirements of section 170(h)(4)(B)0)

and section 170(h)(4)(B)(H)7 . O Yes O No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, andbalance sheet, and Include, if applicable, the text of the footnote to the organization's flnandal statements that descrit)es theorganization's accounting for conservation easements.

Complete-!Lthe-gr aniza#on answe[%1'»s" 99 Form_2%1,_Pmt_ly. ®e 8.
la If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheetworks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance ofpublic se,vice, provide, in Part XIII, the text of the footnote to Its financial statements that describes these Items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheetworks of art. histolical treasures. or other similar assets held for public exhibition, education, or research In furtherance ofpublic service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . . * $
01) Assets included in Form 990, Part X . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide thefollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 . . . . , , . . . . . . . . . . . i $

For paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Na 52283D Schedule O (Form 990) 2017



Schodulo D Form 080) 2017 Page 2

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

a 0 Public exhibition d 0 Loan or exchange programs
b 0 Scholarly research e 0 Other
c 0 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIII.

5 During the year, did the organization solicit or receive donations of art, histo,Ical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . O Yes O No

Complete if the organization answered ~Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

-Ta-ls-the-organization-anagenttrust@Z,custodian-Brother-intermedimy-forconkibutions-orotherassets-not
Included on Form 990, Part X? . · · · · O Yes ONo

b If "Yes,° explain the arrangernent In Part XIII and complete the following table:
EZIET---*imum--

c Beginning balance rin---__-_-__-_--
d Additions during the year . . . . . . . . . . , , ..... [*T-
e DIstributions during the year . . . . . . . ......... L le 1
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes 0 No
b If "Yes; explain the arrangement in Part)Oil. Check here ifthe explanation has been orovided on Part XIII . . . . O

Complete if the organization answered "Yes" on Form 990, Part W, line 10.

la Beginning ofyear balance ...1334701.1.246.391.1.151.808.1-189.929.1.081.769.
b Contlibutions ....... -0.-0.-114288.Za. 73.c Net Investment earnings, gains, and

losses. ........ 100,9971 137.401.| 26.409.| 3 147.| 148.357.

e Other expenditures for facilitles and
programs. ....... · L 48.485.1 48.091.| 46.110.| 41.270.| 40.197.

g End of year balance .... 1388213.1335701.-1246391.115180i.1189929.
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment * 48.55%
b Permanent endowment I 51.45%
c Temporarily restricted endowment * 0.00%

The percentages on lines 28,2b, and 2c should equal 10096.
38 Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: 1¥Gil-Ni-0) unrelated organizations . . . . . .
(ID related organizations 0,001 1 4b If 'Yes" on line 3801), are the related organizations listed as required on Schedule R7 . . ..... ~CE4 Describe in Part XIII the intended uses of the organization's endowment funds.

- Complete if the organizatign 4pswered ~Yes' on Form 990, Part IV, line 11a. See Form 990, Part X. line 10.
Description of property ---T-ia)-6:Zuomeba3hTEFE~wathubts(c)XZR,zulatedl-Cokvalue| Bives•nent) | Cother) | depredayon I

b Buildings
c Leasehold Improvements . . . . 587 81. 39583 . 191 442.d Equipment ..... ... 545707. 424 932. 120 775.o Other

Total. Add lines la throu h le. Column must e ual Form 990 Part X column line 10c. . . . . . h 312217.
Schedule D (Form 880) 2017



Schodule D Form 980) 2017 p•ge 3
.:.i... Investments-Other Securities.

Gam iete ifthe or anization answered ~Yes' on forrn gg0, Part lV, line 11b. See farm 990. Part X, line 12.
6,) Des¢riptton 01 sacullty or catego:y ----1-B) Book valuoic)Melhodgivoluatiolr

Onctuding name of secwity) Coot or end-of-year =ket veue

(1) Financial derivatives . . . . . . . . . . . .
(2) Closely-held equity Interests. . . . . . . . . . . , .
(3) Other
...21·§·u emign.imig!Maq.fiag......_ --*~_. - ----_- 1 388 213. FMV

(B)
(C)

(G)

Total. must Fom, 9901 Rvt co/. the 1 ) Al/NEWSNOWL,Ad'Amy/;.·~ID'TE.:
Investments-Program Related.
Complete if the organization answered Yes" on Form 990, Part IV, line llc. See Form 990, Part X line 13.

| Cost crend.of-year market vatua

Lm______...___L_._LILLLIZEZZZIIZEZZIZZI~

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

3 -r-~
-15L___22._2222~22~2~ZIZIUZZIEZZEIZIZE~

Other Liabilities.
Complete N the organization answered ~Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X,
line 25.

12)PAYABLETORYBACUSE-UNiMERS;m___1__
01
(4) I,I,",4.~1~1 ..~i,~~~~~..~~B~~i£~*~*C*3~~:#t~ 42'1%017-'·*49*.~,~ij~~f~~~~~,#f~~~ ,~~1,'~,'I~~3~,£?B.,~",~~(5)

y.:.:12 -~·:,ix.%·19;$4*25",~P..B7~~~~:-3.,?'7:i:*i*,42~.-:Ii il?:It.:(6)
(7)(8) h.x*,1:9%Me/~e*~*.35161£<4+"7-1/-. :...:;..;M .··=T -214/kit·f:2:Total CoAmy, 0) md equat Am, 990, Pait X col (B) une 25,) I 40 963. 21:-f'-t 6'>.1~~0·."l,24-~~~~~~~~~~,~~~<~c~~'~-~~~+1;~f ,1..i--t~i-;'i:· ~-

2. Uabitity for uncerlaln tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports theorganization's liabinty for uncertain tax positions under AN 48 (ASC 740). Check here N the text of the footnote has been provided In Parl XIII O
Schedule D (Form500) 2017
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2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: 1..il
a Net unrealized gains (losses) on investments . . . . . . . . . 28 52,712.| :
b Donated services and use of facilities . . 668.428..1:,>f
c Recovedes of prior year grants. . . . 1-20-1.1 ..1
d Other (Describe In Part XIII.) . . . .
e Add lines 28 through 2d . . . . . 721.140.

3 Subtract line 2e from line 1 . . Li_!__ s,maNi
4 Amounts Inctuded on Form 990, Part Vill, line 12, but not on One 1: 1,4.,fla Investment expenses not included on Form 990, Part Vill, line 7b . . 1 43 1

b Other (Describe in Part XIII.) . . [*EJET---:513*1.·.
c Add lines 4a and 4b ..........  -51 485.5 Total revenue. Add lines 3 and 4c. (77}is must equal Form 990,  Part 4 line 12.)

· Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
pomplete If the organization answered °Yes" on Form 990, Part IV, line 128.

1 Total expenses and losses per audited financial statements 6497658.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 1/'D..: I

a Donated services and use of facilities . . . 668.428.1.€·4 |b Prior year adjustments . [*IZZIZEZZZIZI. · :91c Other losses 12cl 1 * .-:.1
d Other (Describe In Part XIII.) . . . 1*E--5143qi::  fle Add lines 2.a through 2,1 120 1 719 913.

3 Subtract line 20 from line 1 . 1 3 | 5777745.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: „97.1.-1a Investment expenses not Included on Form 990, Part Vill, line 7b . . i 4a /

b Other ~escribe In Part XIII.) . . . . . . 4b---:·.·i· i*a
c Add lines 4a and 4b 1.-*-L_ _-0.5 Total expenses. Add lines 3 and 40. Bhis must equal Form 990, Part 4 #ne 18.) . . . , . , . 1 5 1 5 777 745.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, Unes la and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.
ENDOWMENT FUNDS - PARTV. LINE 4

....I.8.5.ERLe,ABYN-~9s~9-F--T-~iNRQF-MEBI.f.V-9.9-!RT.Q.FB.~R@.RM-8-u.%.Fo-R--9~~T.'09:...._.-_......__.....___...._.-,

989&1)-P,Q-Nlk'89!69.-fQB.y-NCe-BIND.IM.EQS-93983_.--_BABT.211lN-5.2........-_......_...____...._..._...__......_._..._

-Slt ™RaTBE.CQRP.9-RhILQN jji.A. IM=~Mf'LgRBERBAI!911.8RP#SGRiago.l~. sRQD9N.5031§)ARE.BjE.IN[*f*JALBR~FNWg~.-.-_

....Q.QQ@..4.-9.!Sg.gNR~~Y.~~PT-matlN.691&3-~E£-U-R-q~&M~2--~3.ggI:9.8-Mj.(&9E.D.E.INTK-RIV-~L-&29-~Emp.&._........

_STAGE-§2!62-i[UNDRANSINGEMENTS-EXPENSES&51485
Schedule D (Penn 090) 2017



SCHEDULE G ~ Supplemental Information Regarding Fundraising or Gaming Activities [_OMB No. 1545-C047

(Form 990 or 980-EZ) Comptate If the organtzation answered 700- on Form 890. Part IV 1!ne 17,14 07 10, or Iftho
orgenization entered more than $16,000 on Form 996-EZ, 16,0 Ba.

Department of the Treaany b Attach to Form 890 or Form 090·EZ· ..
tr¢unal Rovenue Service , aotowww.#a.gov/Awmago fortholatesttnstnicttons. .
Name of the organ%zation E#qu0.e,ki"Ink""k/'"u/*</-
SU THEATRE CORPORATION

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part W, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a 0 Mall solicitations e 0 Solicitation of non-government grants
b 0 Internet and email solicitations f 0 Solicitation of government grants
c Il Phonesoncitations 9 0 Special fundraising events
d 0 In-person solicitations

28 Did the organization have a written or oral agreement with any Individual Onctuding officers, directors, trustees,
cr key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? O Yes O 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.

Amotmt pold to0 Name and address of Indlvidual Gill Oki fundralser have Mar re#*ed b~ 0'0 Amount paid to
or endty (tundralital?) (11) Acevity custody cr contmt of Ov} Gross recalpts

con#ibuttons? from activity furtdialler Ilsted En (or retalned by)
col (1) organization

Yes No
1

2

3

4

5

6

7

8

9

10

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

registration or licensing.

For Paperwork Reduction Act Notice, Re the Instructions for Foirn 890 or 990-151 Cat. No. 50083H Schedule G (Font, 890 or 990·EZ) 2017
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Schodulo G (Form 080 01 980-EZD 2017 page 2
IEN1Rill Fundraising Events. Complete if the organization answered ™es" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and Bb. Ust events with
gross receipts greater than $5,COO.

(o) E,ent 0 1 (b) Event 02 (c) Other events M Total events
GALA STAGE GUILD _SILENT AUCTION (add cot. (0) ttvough

col. (C»(event type) (event type) (told n=lbor)

* 1 Gross receipts . . . . 165 063. 1075. 12 858. 17 986.
2

2 Less: Contributions . . 105 329. 0. 12 858. 118187.
3 Gross Income (line 1 minus

line 2) . . . . . . . 59 734. 1 075. 0. 60 809.

4 Cash prizes. . . . .

5 Noncash prizes . . . 0. 0. 12 858. 12858.

~ 6 Rent/facility costs. . . 2027. 0. 0. 2027.g
0 7 Food and beverages . . 20 945. 0. 0. 20 945.

@- 8 Entertainment .... 11573. 0. 0. 11573.¤

9 Other direct expenses . 3203. 879. 0. 4 082.

10 Direct expense summaly. Add lines 4 through Gincolumn (d) . . . - . . . . . . i 51 485.
11 Net Income summaly. Subtract line 10 from line 3, column (d) ......... .. 9324.

Gaming. Complete if the organization answered °Yes° on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 68.

~~e)aingoWn~~~~~~ilss~~'~1~~tgo<c)0m81m11*-3rd*~~~*

CI Gross revenue . . . .

2 Cash prizes. . . . .
0
a 3 Noncash prizes . .

0 4 RenUfacility costs. .8
5 Other direct ex nses .

C] Yes 96 0 Yes --__- O Yes 96 6 - 1 .3 7 r % t" . 11 .. .* .fr. 6 .. . ..P

6 Volunteer tabor . . . . Il No O No O No ------- tr~IL-'r,;71. ~4,1,7~1 1-4 11:.

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

8 Net gaming Income summaly. Subtract !!ne 7 from line 1, column (d) . . . . . . . . 4

9 Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities In each of these states? . . . . . . . . . 0 Yes 0 No
b If UNo," explain:

108 iA/26-KAyolFtigi);g@Ii;Iily;gA;K(ni&98&es;ZOZiJ, si;spe;3*-ZA@*IiAai@336189-68~6yAai¥---.  ---0-Yes  -0-Nob If "Yes; explain:

Schedule 6 (Form 990 or 000-{m 2017
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EEM:ZE==.99001990-E42mlPugo3
11 Does the organization conduct gaming activities with nonmembers? . O Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable garning7 O Yes O No
13 Indicate the percentage of gaming activity conducted In:

a The organization's facility . . . 113al %
b An outside facility BWE------EX14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Namel

Address ~

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . 0 Yes 0 No

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

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

Name i

Address •

16 Gaming manager information:

Name b

Gaming manager compensation h $

Description of services provided 4

0 Director/officer 0 Employee OIndependent contractor

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

retain the state gaming license? ··· OYes ONo
b Enter Ute amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt actMtles during the tax year h $
Ualt!, Supplemental Information. Provide the explanations required by Part I, line 2b, columns OiD and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 170, as applicable. Also provide any additional infonnation.
See instructions.

Schodulo 0 (Form 090 07 890·EZ) 2017



SCHEDULE J OMB No. 1545-0047Compensation InformationForm 980) For certain Officers. DIrectorn, Trustees, Koy Employees, and Highest
Compensated Emptoyoos 2017

I Complete H the creanlzetion answered =Yes" on Fown 990, Part IV, tino 23. ..
Deputment ol tho Treasday )• Attach to Fo•n 090.
Womal Rovenuo Service • Go to www.irs.gov/Am,990 for Instructions and the latest Information. •
Name olthe organization oyer kle n
SU ™ TRE CORPORATION 15-0 3468

Questions R ar In Com nsation
YOO NO

la Check the appropriate box(es) if the organization provkled any of the following to or for a person listed on Forrn j~ 6Af -* *;FA *1~01
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant Information regarding these Items. !;!r'; ; *,~Li~:' ~~~0 First-class or charter travel · 0 Housing allowance or residence for personal use !!i ·14 €·''.,# -4 -'·;0 Travel for companions 0 Payments for business use of personal residence / 9, ttit Z : 4
0 Tax indemnification and gross-up payments 0 Health or social dub dues oriniuation fees , 4,·u ·9 ' wi·.
0 Discretionary spending account 0 Personal services (such as, mald, chauffeur, chef) '.:--4 ~ij~'.  ~ >*1'

52'1·1 ·" ,.: i' ·:34'.b If any of the boxes on line la are checked, did the organizaUon follow a written policy regarding payment y-:·i>.:, ,,/':.:. '
or reimbursement or provision of all of the expenses described above? If 'No.' complete Part 111 to
explain . . 16

2 Did the organization require substantlation prior to relmbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEO/Executive Director, regarding the items checked on line
la?.

..£/0.../~ i./.3,9
3 Indicate which, if any, 01 the following the ming organization used to establish the compensation of the :.'ia :irl,!3 #W-- /2 195.9: 91:/:',5organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a .--f!4 :WLF .,5:,f:'

related organization to establish compensatlcn of the CEO/Executive Director, but explain in Part Ill. 2 lilli:!..4.i -:E S...h·11,111 :11 ./ ;:r. 01+:
0 Compensation committee 0 Written employment contract n!-'t t. , 4&10·0 Independent compensation consultant 0 Compensation survey or study
0 Form 990 of other organizations 0 Approval by the board or compensation committee ~?1:5 ":-.:; f..f~·

:.*}.1-k *&2264 During the year, did any person listed on Form 990, Pan VII, Section A, line la, with respect to the filing '_-.6 ·|1/Ii.REP

organization or a related organization: 11?Ii*$. 92*
a Receive a severance payment or change-of-control payment? ............... 4 4
b Participate in. or receive payment from, a supplemental nonqualified retirement plan? ....... 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c

If "Yes" to any of lines 43-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. fit)395 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any ./-: :. I:.
compensation contingent on the revenues of:

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

If 'Yes" on line Sa or Sb, describe in Part 111. :.,t....,€ :t.. ..0 . ...
a:@93:31}249.8

6 For persons listed on Form 990. Part VII, Section A, line la, did the organization payor accnie any ·.*f21: @:F'; ~00
compensation contingent cn the net earnings of:

a The organization? . . . . 54 344 @49
b Any related organization? .......··················.. Gb /

If "Yes" on line 68 or 6b, describe In Part 111. ;'.-:Tifi ~~I:'.tt~2 :R.f: I=:i:
7 For persons listed on Form 990, Part Vile Section A, line la, did the organization provide any nonfixed

payments not described on lines 5 and 6? If "Yes,° describe in Part Ill . . ..... 4
8 Were any amounts reported on Form 990, Part VII, paid oraccrued pumuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If WYes,° describein Part m . ·······•···•··•·•·.
 8 4

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described inRegulations section 53.4958-6(c)7 ........................ 9
For Paperwork Reduction Act Notice, see the Instructions for Fom 990. Cat. No. 50053T Schedule J Form 990) 2017



Sd=.*Jg./.990)2017 p. 2
For each trt¢Mdual whose compensation must be repoited on Schadule J. report cornpansagon nom the orgent:auon on row 0 and from mlated organtzattons, descnbed In the
insouctions. on row 04 Do not Ost ony tridviduals that oren't Osted on Form 890, Part vii.
Note: The Burn 01 columm for each [Isted Utdhfitual must the total amount of Form BSD Put VII Section Une 1 Icablo ce!umn and amounts for that IndMdual.

Breakdown of W-2 and/or 1090*USC ccmpensoUon (C) Rath·er•crl er~ p) •Iontz=,00 CE}Tot„ofc,i.,m -
(A) Name and Title il A-a * ~ -d/t,•cd b./.*I h, CCU~. Arcpo,tod

0, dof,yod or, 1.6
F./rn 090

ROBERTHUPP 0 160382 0 1,817· /67393- ..3&191 -.--11 ART15nC DIRECTOR 60
0

2 2
0

3 01)
0

4 CD
0)

5 00
0)

6 00
m

7 00

8 W
01

8 OD
0

10 09
0

11 60

12 09
m

13 00
0

...................--
14 00

01
15 M

0)
10 04

Wwodo J Form 900 2017
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Schod* J 020,0 9992017 p. 3
[~ Supplemental Information -
Provide the infonnation, explanation, or descliptions required for Part I, Ilnes-Ti-Th,3,-44 46,4c,-6*:-5%5,64-66,7, andrand iEFFuilrmnampieinhisBER
foLEDLE*11122!Linfomalon.



SCHEDULE 0 | Supplemental Infonnation to Form 990 or 990-EZ | OMB No. 1545-0047
Form 990 or 990-EZ)1 Complete to provide Information for responses to apeclfic questions on

Fom, 080 or 990·EZ or to provide any additional Information. 1 2@17
• Attach to Form 990 or 880-EZ --2-Dopartrront of tho Troasury

Name 01 tho organttation Employeridentmcation number
SU THEATRE CORPORATION 15-0623468

EQBM-?-9-9,-8.48-T.yl,-REP-Ila-3-&-9-V.E.SJION 2 - FAMILY RELATIONSHIP

TWO SETS.PF TWO DIRECTORS ON gUR BOARD HAVE A FAMILY RELATIONSHr

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

--IMR01§.F.8.55§-lE-9.~HE-0-8.9-6~4~-~-9-4--FIN.8.9*j897-LN.I.f-~I!M#.9-PiT-~-~N-§0.MM!73*&.ON-(-RIMR-5-~.7-~g-0...

--.8-9-BggR.112-4.-B~§191§.6BE.ef!9-%9-~919.6-0-8-~RA~-9-!NI-9.~R-29.6-4-7.~~8.89&0fx.(IN.GLWQLN-9-5-~-BEgwla@R..

---s~ RcukERl~ JR.em-Y!~q-EkgpI-89-Nic-ALI IR .5~8-MQTJNG.R.2-4-94-5-M.9-ELAEFQ-£~-FJ-LA-Nif-~Et !85...._..._...._....__

FORM 990. PART Vt. SECTION B. QUESTION 12C - CONFLICT OF INTEREST

._.-S-4~-~IR.KgRBP-0-~Tig-~-t~AW-NEJET-gE.lgE&2-OJLCY~EAT-hktmv-&053.9-E--Dig.?26132-*E-6#99-US~&H .._-.... -

.....Bgg-Via-gRIQ-a@Y!~;-R!§969$6-8-9--PR.jq.'hkg-9-N-E-U-*INima~.TBE.S-1-q~D.P.Q.(U-M~.m.~E~l~T'.QARD- -....-,

.....M.Kil#glqi.eLM.Ne#.fi'§94#.XEML.]MisED.®11¥gN.IR.NERgymYKERRYTKEM&&139!Nic)[RETPAAEIP.QBG.V.~im....._.-

_...Y¢l™-~-6.-Pa.%.61-RKet.T~Q.99&1-8.QF-It!%.99%9.-9.!RR~!5.8NR.a~Ly.%.8NX~TE-~8k-*-9-BEWRIR-_...............................

1-QBM-?AP,-EARI-yl,-SECTION B. QUESTION 158 - COMPENSATION poLiCY

----4.AL-AR-r~ JuN™E.NIN.REIMRABIA-goFpjngQT08.ANg.MANA-9.1~91~KgTga~Ewe.8.0-Eg.aNNi,46EBR~IME-- -

-...BygggIINg.2.8.Q-Q-5.#:.~1#9-9-7-8-@Nf829-AggM?01.~g,h.-AM?-5-9-M-p.g-~-F-~LE.RQAR-Q--ygog.8&1~-O-g/~N2M-~.-----......,

.._-.¥.m.89.gM.0-I.WIP- ER@.6.RE-~X.9-QN~QTS.QF.!NIEB~ E It&T.EP.V~.1.~-Bf~.WM-~-E.JB.KEEl;g.Qf .IMDE-g.4-#-gAVI-- --

......49-9-Q@ME.tm.MR~ 3-9. 89'mE EMPEQR-0. §885! Q.R....3.EAR..68-4&31-§-~g.QQNRLOEBER-Aug.8. gg-Me/§.QN.S AB#.Mao-ET-Q-

--028~Tale_~-9.81.9.1113.~m.-6.99M¥NB.'§8D.9ht,-9-R-9,*10(B.IRM_LS~.5.-Nln#.~.6.~BY!9.-Mqh1<L~.2Q~.Ea-8. NQI·.-981

--~Bgfgf.BQfgAil~.6.D~---E.-8-ggg-M-~-1-~BT-20-~-m-27-3.E-QQ~M-ri-mE-~-g~-g-N.1.9.ci~-0-$~m-LF-9.3-g- ---.....

--9-499--Mt!:611.!R~lifile--BIP.E.-E~gglmM.IN!§~I=-92-g~-n.QNRggMM-2%.6.ItigN-281§-E~-ED-~-R.4.2897%.0.By...

_..IME.?.9-~9.9-EIBUR-T~ER....nl.5.0&.9-'SIQNR.9.E.T-H-ES-R..6-9.44.M~~s.8%.9-9-9-uMENEP.!t!.TME.MEN-~-3-2-F.EE-gg~NPR:.Tuts..,

......?89*RRRM.~.--26.Itt.#E-%-QUIREMR-~§.9&™-M.RE@V-7-gl:Er-%.§-U.MEURN.PR-9.~ LQ-NS.WN.RE.B m~...MEG.-5.3-48§&;i......

EQRM.?Ro, PaBIM.-Sfc-T-108£-gy.ESTPH.19:.EVIQJ=191?Jsg-LQ-§4!3#---------- -- ------.-- ---- -- ------- -- -- -. ----- -

......TH R.9.9YE-~.lN-Q.®.9-V.ME.~ mk.15] -E-S~ 8.tl*'.9.18&.£8.IRMR~.§.AND.THE.F.9.8-4-93-9.-~R.B-~AJ~-BLE.UF.9.~EQU@.51 ......._.-...

~Retutionx-clwooc4~-otheinstrudonsforiannigOor-egO*EZ-CaLN0.51059K~---~=~m==84 N0171



1 I

Exempt Organization Business Income Tax Return | OMB No. 1545-0887

(and proxy tax under section 6033(e)) 2@17For calendar year 2017 orother tax yearbes!nnIng -J-4111.-, 2017, and endlng -Ju/9319., 20 -18 -.
Deputment 01 the Treasury I • Go to www.#8.eov/Form990T for Instnictions and the latest infonnation.
Internal Revenue Sen,!co • Do not enter SSN numbers on thls form ao tt may be made pubile If your organtzation 15 0 501 (4131 .

Name of organization C ¤ Check box H name changed and 800 tnstructions.) ~ D Employer tdantfueation number

Fixe*tundersecth | p,int S.U. THEATRECORPORAI!2L______.___--~ (En#oyees' *4 see MA#*mi)
0601( c )13) ~ or | Number. otroet, and room or suite no. H a P.O. boot, see Instructions 16-0623468
0 408(03 0 220(0) ~ Type 820 EAST GENESEE STREET E Unretated bustness acthity codes

(See tnsbuctions.)0 40aA 0 530(a) CIty or town. stato or provlnce, country. and ZIP or foreign postal code
05280) i ISYRACUSE. NEW YORK 13210 1 711110 1

M.-2£Elbethegmanizatian'arimm.Unrelated.bME!022.821!1!k.E_THEATERPRODUCTIONPROGRAMARMERTISING.REMENUE
1 During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group? . .• O Yes m No

J The books are In care of i Telenhone number •

la Gross receipts or sales t<'09-*Beg75€FAR:40%51!Ki'~~Nfiltb Less returns and allowulces - c Balance I ' lc -->40 7;1€.WA.. L '94iii»·184119tff| "driplit-"4N·:'=ifi061.6-• .:..r..,1
2 Cost of goods sold (Schedule A line 7) . ...... 121 1 1.m*:A--r"11O47R~~::qeeCrie~,rir
3 Gross prolit. Subtract line 2 from line le . . . . . . . 8
42 Capital gain net income (atjach Schedule D) ..... , 48 ,
b Net gain (loss) Form 4797, Part 11, Une 17) (attach Form 4797) 41, '9*% 5:XMAS'.r: i.......
c Capital loss deduction for trusts . . . 40 -·!·6·..1'6,-5,·.:....2.t,f

5 Income Coss) from partnerships and S corporations (attach statement) 5 ;i:*..: ~t?%50:2 41.,6.?,
6 Rent income (Schedule C) . . 6
7 Unrelated debt-financed income (Schedule E) . . . . . 7
8 Interest, annuiNes, royelties, and rents from corttioUed organizations Bchedule F) 8
9 Investnent Income of a section 501(4(71 {91 or (17) organization (Schedule G) 9

10 Exploited exempt activity Income (Schedule D. - . . . 10
11 Advertising Income (Schedule J) . . . . . . . . . 11 87245 0 43 584. 00 43 661. 00
12 Other income (See instructions; attach schedule) ..... 12
13 Total Combine lines 3 throu h 12 . 13 25 584 43661

Deductions Not Taken Elsewhere (See instructions for Ilmitations on deductions.) (Except for contributions,
deductions must be di connected with the unrelated business income.

14 Compensation of officers, directors, and tmstees (Schedule K) . . . . . . . . . . . . 14
15 Salaries and wages . . . . . . 15 77581 00
16 Repairs and maintenance .  16
17 Bad debts
18 Interest (attach schedule) . . . . . . 18
19 Taxes and licenses 19
20 Charitable contributions (See inst,uctions for limitation rules) . . . . . . 20
21 Depreciation (attach Form 4562) . 21 m#
22 Less depreciation claimed on Schedule A and elsewhere on return. . 22a 22b
23 Depletion
24 Contributions to deferred compensation plans . . . , , . . , . , , . , . , . , 24
25 Employee benefit programs
26 Excess exempt expenses (Schedule I) . . . . . ············... 26
27 Excess readership costs (Schedule J) . . . . , , 27
28 Other deductions (attach schedule)
29 Total deductions. Add lines 14 through 28 - 77 587. 00
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . 30 - 33 926. 0031 Net operating loss deduction Olmited to the amount on line 30) . ........... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . . 32 -33 926. 00
33 Speclfic deduction (Generally $1,000. but see llne 33 Instructions for exceptions) ...... 3334 Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than line 32,enter the smaller of zero or line 32 34 - 33 926. 00

For Paperworic ReducUon Act Notice, see Instructions Cat. No. 11291J Form 990-T ¢2017)



1

Form 990-T (2017) Pago 2
.. Tax Com utation
35 Organizations Taxable as Corporations. See Instructions for tax computation. Controlled group !!"tl.Fl1.83members (sections 1561 and 1563) check here h 0 See Instructionsand: i%80a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets On that order):

(1) |$ ®*)ti2340%b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) S i*!2,1
(2) Additional 3% tax (not more than $100,000) . . , . , . . . . S .2::g:i

c Income tax on the amount on line 34 . . ................ . . * 35c
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on %1;2

the amount on line 34 from: 0 Tax rate schedule cr ~1 Schedule D Forrn 1041) . . . , . i 36
37 Proxy tax. See instructions . .......... 37
38 Alternative minimum tax . 38
39 Tax on Non-Compliant Facility Income. See instructions . 39
40 Total. Add lines 37,38 and 39 to line 35c or 36, whichever a lies . . . ........ 40
.. Tax and Payments
413 Foreign tax credit (corporations attach Form 1118; trusts attach Fcrm 1 116) - 41a 92$3

b Other credits (see instructions) . . .... . . . 4lb .4~/;=:

c General business credit. Attach Form 3800 (see instructions) , . . 41c .$...2.
945d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 41d .4.1 .r:-:
:42:114

e Total credits. Add lines 41 a through 41 d . , . . , . . , , . . . . . . , , , . 41 e
42 Subtract line 41 e from line 40 . . . . 42
43 Clher taxes. Check lf from: O Form 4255 C| Form 8611 0 Form 8697 0 Fonn 8866 0 Other {attach schedule) . 43
44 Total tax. Add lines 42 and 43 .
458 Payments: A 2016 overpayment credited to 2017 . . . . . . . . 45a

b 2017 estimated tax payments . . . . . , , ........  45b ui?Ed
c Tax deposited with Form 8868 . . . . . 45c

2044d Foreign organizations: Tax paid or withheld at source (see instructions) . 45d ..<rn:d:*fl:e Backup withholding (see instructions) . . . . . . . . . . . . 45e :1„.„/:=.4.-$:jit#ff Credit for small employer health insurance premiums (Attach Form 8941) . 45f 52/1g Other credits and payments: 0 Form 2439 -
 L0 Form 4136 - -_ - 0 Other Total • 45 :1*6

46 Total payments. Add lines 45a through 459 . , , . . . . . . . . . . . . . . , 46
47 Estimated tax penalty (see Instructions). Check if Form 2220 is attached . . * 0.47
48 Tax due. if line 46 is less than the total of lines 44 and 47, enter amount owed . . . . . . * 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . * 49
50 Enter the amount of line 49 you want: Croditod to 2018 estimoted tax * Refunded * 50

Statements Re arding Certain Activities and Other Information (see instructions
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yos No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file $@diti $50
FinCEN Fcrm 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country Sp:31*gt:
here * ti:..L).M-•

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or tran;ferorY<af6;eign-tn,98- 4
If YES, see instructions for other forms the organization may have to file. :I-' |'' . ~: 5-I-

53 Enter the amount of tax-exem 1 interest received or accrued durln the tax ear i $ -3·.-i, -0--6 ~ 1
Under ppnalties of pelury, 1 declaro that I havo oxam!nod this feturn, includhg accompznyAg schodu!cs and Statemonts, and to tho best 01 my knon:o¢go and bellot, ,t isSign L tme, CofF~t~.r~,c~ete. Doctatatlon of preparof (other than taxpayef) is bascd on allinformatlon of which preparer has arly knowtedile. -

1 May the IRS diocuss this retur„ 1Here T t Al~ /' ./~ l_*99 I MANAGING DIRECTOR ~ With tho prop:uor Bhown below 1
§64)ugVY<#meu- Date 1110

Paid Print~ypo preparer's no:nu Preparer's signature Date
 Check ~ tf PTIN

A,Lut, 3 1 seN-employed FOI 2295-6Preparer
Use Only Firm's name * BONADIO OUP Firm'o EIN K 16·1131146

Firm's address • 432 NORTH FRANKLIN STREET #60 SYRACUSE NEW YORK 13204 Phone no. 315 476-4004
Form 990-T (2017)



1

Form 950-T e.017) Page 3
Schedule*-Eost-37-GoodsSoid. Entermethod-ofinventorvvaiuation-F

2 Purchases ...... 1 2-T--1 7 Cost of goods sold. subtract |33!-__--1-
3 Cost of labor. . . . . . 3 line 6 from line 5. Enter here and 6*
48 Additional section 263A costs in Part i, line 2 . . . . . . 7

(attach schedule) 48 8 Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply 5.§21 11$2

5 Total. Add lines 1 throu 4b 5 to the organization? . . .
Sche u e C-Rent Income (From Real Property and Personal Property Leased With Real Property

(see instructions)

(1)-
0-
m-
(4)-

(a) From personal property Of the percentage of rent | (b) From real and pe,song properly (It the 1 30) Deductions *octly connected with the tn=no
for parsortal properly b more than 1096 but not 1 Percentagoof rent for pe,sonal propelty exceeds ~ En columns 2(a) and 2(b) (attach schedtdo)

more than 5095) ~ 5096 0 It the rent 6 baged on profit 01 tnconte) ~

0)

Total I Total ~~~~~~~
- 04 Total deductions.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter |Enter here and on page 1,
ilemandonsil,Pall,Unt&-29&£m.ZL......_EPaill,lineecoiumnl
Schedule-E=UnrelatedRebt:flnanced-!229mels#R_nstructions)

1. Descrlptton of debt-financed property
a) wia:ent une depreck)1!on I M Other d*dEEildifi--(attach schedule) | (attach schedule)

flE___~:*E34*aimakia-rAG;imSeadiGitedbiiase,(02,9,w,aAJ1kaB1adellucnons
4 divtdod 7. Gmss Income reportable (column 6 x total of columnsa!&,es•h!0 to debt·financed dobt-linan©ed property by column 5 (column 2 w column 6)property (attach schedule) (attach schedule) 3(a) and *b»(11 

96
0 96
(3) 96
(4 96

Ente, here and on pagel, Enterhereand on page 1,
Part 1, line 7, column ¢A). Part l. fine 7. column ®).

Totals ..
Total dividends-received deductions Included In column 8 . . , ............. ..

Form 990-T ¢2017)



1 ,

Schedule F-Interest, Annuities, Royalties, and Rents  From Controlled Organizations (see instructions)

1. Name of controlled
orgarizaton | Idert~1~~nbl Rualatedhima#Tam1915PGG&06~~~~1~0~n~~~~~-===--& Doducttons directly

(loss) (sce b=tructions) payments made organtzatton'e Bross Income 1 En cofunut 5

Nonexempt Controlled Organizations-

1 & Not unrelated Income I 0. TOW; 01 specified | tnctuded In the cont,09!ng I connected wRh Inoorne in
10. Part of coturnn 9 thal ia 1 11. Oaductiang directly7. Taxable Income_..~____.......____1-_-EMEZIZL_L_ paymenta maL<a mvanuion,9 gross AMme ~ cotumn 10

EL_____....___L___--___....LIZEZZIZZLEZZLIZEZEZZI~1~~~~~~~I
Errter hefe und on page 1, Enter here and on page 1,

Totals .
Schedule G-Investment Income of a Section 501{c)(71, (9). or (17) Organization (see Instructions)1.0osgipuandhwmoLAmoumorincomeaBi~--T-33~-r~~~~-:55I~*-~~--plus col. 4

0--

i Enter here and on Page 1, 1.,4~&~~XEC;**$1*40|8*1%0&@@i13,~.B~Ki Enter here and on page 1.

2.Gross 1 Expenses 4. Net Income Goss) m--
I unrelated I oonnected w:th ~ or bu~nom (cohmtn 1 from adMty that 1 12~~No .

directly ~ from unretated trade j 6. Gross hoome 1 I expenses
1. Description of exploited activity business Income I (column 6 minus

~ from tnade or |1 producecn of 1 2 mtnus rolumn 31 1 18 nat unrelated !
busings 1 unrelated U a 914 cornpute bustnes; Income j column 5 1 column 5. bia not

more than
I business Income I cots. 5 0:rough 7. 1 I column 4

(4)

gon, 1. Part 1. I page 1 Patt 1. 111:Sf%®t~~~4,~4~~ ~~,.~., 115~~.;1 on pane l.
Totals
 {!no-10, col (4

thu 19... Ti-:6~#chedule-J-Advertising Income (see instructions)
IEMfII Income From Periodicals Reported on a Consolidated Basis

Income adv~dng costs | 2 minuo col 3). If |1 & Ctrculation I & Readarshlp ~ costs (ccbno 6
~ a gah. compute ~ Income costs 1 rnDndm-484

I#!301-=.e#/8EmES9 1-#R#&.-I".lf

Form 990-T (2017)
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Folin 990-T 00171 Page 5

2 through 7 on a line-by-line basis.)
[ 2- 0018 1 I gain or Coss) (©01  1 5 Clrculation | 6. Readorshlp 1 -sts (column 6

1. Name of periodical ~ Mng | adv~Il~4(4813 | 28~~U | Income 1 conts In,Inus cohmtn 6, but
I not mom than

colo. 5 through 7. Column 4.

(4)

line 11, col (A). ~011,(01.81 1}.~11<2~'~t'Ii-4*4¢:Rt'&*tw~f,E:?2181" ~i~&'r·'!!.;,;' ' pailll,Qne 27, '
1 , .4,4.:=4"7""b""or·,29:44:%2·4 .: 02·f:t.:33 :·:· i ·,~

Schedule K-Compensation of Officers, Directors, and Trustees (see instructions)

m-%
IzE&.Enterhemandompag£1.!Ell!.11n914.,......ZEZZLIZIZEZZIEZZIEEZZEZZEZZEZZEZZForrn 990-T goln



S.U. THEATRE CORPORATION 15-0623468

EERABALEQBM.920£LNELQEZB£!NG-LOSS.CARBI:EQBMLBan

TAK.YEAR-LOSSGENEMT-EOLOSS-UTILIZEDAMOUNT-REMAINING

6/30/2004 (180) - (180)
6/30/2005 (4,501) (4501)
6/30/2006 (16,792) - (16,792)
6/30/2007 (11,638) - (11,638)
6/30/2008 (8,489) (8,489)
6/30/2009 (14,917) - (14,917)
6/30/2010 (9,844) - (9,844)
6/30/2011 (33,073) - (33,073)
6/30/2012 (26,130) (26,130)
6/30/2013 (32,786) - (32,786)
6/30/2014 (31,485) - (31,485)
6/30/2015 (36,688) (36,688)
6/30/2016 (59,751) (59,751)
6/30/2017 (42,185) (42,185)
6/30/2018 (33,926) (33,926)

TOTAL (362,385ZZ362385)
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PNEW CT-13 Depa,Unent of Taxation and FInanoo

r-' YORK Unrelated Business Income£1-----~ STATE
20179- Amended -r-1 Tax Retu rn All fllers ent,Oax pplot:-

return LJ Tax Law-Article 13 bectinning 11 07/01/171 endina 11 06/30/18 1

15-0623468MMR-1(315)_443-4008-_-~_n_ 12===rn
*=a=S.U. THEATRE CORPORATION 1

1 NEW YORK 1
~ 820 EAST GENESEE STREET 1974 1

j~,437111~0m4R17be'fav==m[=09,£11~fy(~n8~10,u~~~my~~4~r7Q~u*~neau-D#micis:'11"'on'u'emm

*illit--1 types, you can do so online. See Business |

Form CT-241, Application for Exemption from Corporation Franchise Taxes by a Not-For.Profit
Omankation -Have you filed this New York State application for exemption? (see inshidions)...... ....................... Yes Il No ~

Mark an X in Ulis box if you are an employee tnist as defined in Internal Revenue Code (IRC) section 401(a).................................... ¤
Mark an X In this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Whomust file Form CT-13 in theinstrudions) •LJ
Li.5!221yourpaymenthere-Delachallcheckstubs--2EzhstivclionshircmW5)£8122222=ZIZZLEZI
ComputaUon of Income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1 -339 6
2 New York State Article 13 and Article 23 tax deducted on federal return..
3 Additions required for shareholders of federal S corporations (see instivctions)

0

6 Other additions (see insbuctions) * LIES.£251&!112R****EJUILLILL------T~1 ............ 6
6 Add lines 1 through 5.......................................................................................................................... 6 .
7 Other income (see instructions)
8 Federal S corporation shareholder subtractions (see Ins#ucoons)........_ 8
9 Other subtractions (see instructions)

10 Total subtractions (add /ines 7.8. end 9)
11 Taxable income before net operating loss deduction (subtract line 10 hom line 6) ...... 11 6
12 New York net operating loss deduction (attach Mderal and NYS computa#ons; see instruclions) ............... 12
13 Taxable income (subtract line 12 #cm line 11)
14 Allocated taxable income (mu/©4,#ne 13 by % #om Une 42 orenter amount

#om #ne 13 if docation is not de#ned)................................................,............................................... 0 14 -33,926.
15 Tax based on income (mulaply fine 14 by 9%(.09))

50.00
17 Tax (#ne 150, #ne 14 whibheveris/a,Ue,j ..........,-.„„.,...........,...,-.„.„....,.......................................... 17 250.00

250 0
19 Balance 07#ne 18 /s iess than 619 17, subtract /me 18 #om mie 17)-·......... ·······················.....,..,.,.............. 19
20 Interest on late payment (seeins#uctions).....................................,.................................................. 20
21 Late ming and late payment penalties (see ins#uc#ons) ... ...... . 21
22 Balance due (addljnes 19.20, and 21 and enter here: enterthe payment amount on line A above) ............. 22
23 Overpayment (#line 17 is tess than #ne 18, subtract he 17#om #ne 18) ,..
24 Amount of overpayment on line 23 to be credited to next year...
25 Amount of overpayment on line 23 to be refunded (subtmct #ne 24 hom /ine 23)

See page 3 for third-party designee, certification, and signature entry areas.
400001170094
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Page 2 of 3 CT-13 (2017)

Have you been audited by the Internal Revenue Service In the past 5 years? Yes ¤ No ® If yes~ list years:--

Federal return was filed on: 990-T ® Other. -' D Attach a complete copy of your federal return.

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

Average value of: | New York State | Evervwhere
26 Real estate owned (see inst,uctions) EM-
27 Gross rents (attach list. see instructions) 1··24-----4-1---222212128 Inventories owned .
29 Other tangible personal properly owned (soe instructions) ........ EN--1
30 Total (add lines 26 through 29) 30
31 Percentage in New York State (divide line 30. column A. by line 30. column B) -31 --%Receipts In the regular course of business from:
32 Sales of tangible personal property shipped to points within f~~T~~~~~

New York State..
33 All sales of tangible personal property ..................................... -nr-i
36 Other business receipts rii
37 Total (add lines 32thmugh 36) .................................................... 37

39 Wages, salaries, and other compensation of employees FT~T--·.-J
(except general executlve officers; see Instructions) .................... 1 391

41 Total of New York State percentages (addlines 31, 38, and 40) 41 -0
42 Business allccaUon percentage (divide Une 41 bythree orbythe numberofpercentages) ........................................ at------0

44a Second installment from Fcrm CT.400 .
44b Third installment from Form CT-400 .............................,....................................1449 --T-44€ Fourth Installment from Form CT-400 1445-_ 146 Amount of overpayment credited from ptior years............,..._ ---- .,,- 1 461~~~~~~~-r
46 Total prepayments (add lines 43 #trough 45; enter here an(lon line 18) ..................................................... ~6~~i

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.If you did make these unrequired payments, report them on lines 448,44b, and 44c.
Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination ................•Il If marked, enter date of determination: •___--

Net operating loss (NOL) carryback....•~ Capital loss carryback............

Federal return filed......... Form 1139 43 Amended Form 990-T

400002170094
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CT-13 (2017) Page 3 of 3

r-- l Deslonee's name (prelo 1 Designee's phone number I1 Third-party'Yes [3 No LXI

Certification: I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

I mkennett@svr.edu

~ prep£rer |~~~m of individual preparir~!i©T 1 -use , 752 NORTH FRANKLIN STR~kr, SYRAEOSE-4¥99~64
(see instr.) 1,<An „ MID . A ,nA~ 1 41 .5, 119 '

See instructions for where to file.

400003170094
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S.U. THEATRE CORPORATION 15-0623468

TAX YEAR LOSSGENERATED LOSS UTILIZED AMOUNT REMAINING

6/30/2004 (180) - (180)
6/30/2005 (4601) (4,501)
6/30/2006 (16,792) - (16,792)
6/30/2007 (11,638) - (11,638)
6/30/2008 (8,489) (8,489)
6/30/2009 (14,917) - (14,917)
6/30/2010 (9,844) - (9,844)
6/30/2011 (33,073) - (33,073)
6/30/2012 (26,130) - (26,130)
6/30/2013 (32,786) - (32,786)
6/30/2014 (31,485) - (31,485)
6/30/2015 (36,688) (36,688)
6/30/2016 (59,751) - (59,751)
6/30/2017 (42,185) 142,185)
6/30/2018 (33,926) - (33,926)

TOTALIZEZE---1362385)--(3623857




