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Part 1] Summary

1 Brefly descrion the crganization’s mission or most signlicant acivilies: PUBLIC THEATRHE.
2 Chockiha b UEHMMWHMlNMﬂWMIﬂHMMl“m
3 Number of voling members of tho goveming body Pt VL ENG 18] ... ess s emssees a 30
S| #  Nomber of independent voling members of the geveming body FParVUkne 16) . 4 30
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18 Tolal experons. Add s 13T (el equsl Pt B, cobemn (&), Bne?sy Ef[il 443, 5.::3 389,
| 19 Fovemes less expsrdas, Sublract n 18 fom e 12 00 L el o~ i . a, .
‘EE' B of Cunrenl Year Endl of Yaar
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Fewrpn 950 (2015} PHOEMIX THEATRE 86-010883%5 Page 2
Mmmt of Program Service Accemplishments

Chech il Scheduls O conlaing a response or nobe 1o any ne in this Pan 10 il Ll i ]

1 Bredly describe th organization’s masion: T
PFHOENIX THEATRE CREATES EXCEPTIOHAL THEATRICAL EXPERIENCES BY USING
THE ARTS TE M ES THAT INSPIRE HOPE TANDING .

2  Ded the orgamizabion wndeake oy sagnilican Erogram Senioes during the year which were nol Bsbod on

the prior Form 990 or 990 EZ? AR HE I [ves [(Xno
il *¥'es,” describe these new serdces on Scheduln O,
3 Céd the organization cease conducting, of make signiicant changes in how it conducts, any progaam sorvices? [ Jves (e

i *Yes,® descibe these changes on Schedulp 0.
4 Doacribe the arganizalion's peogram serics accamplishments for each of its three largest progmen servces, &8 measured by expenses,
Section S0 and 501 {ci4] organizations are recuensd bo repad thir ameunt of granis and alocations Lo others, the tolal eapenses, and

miw,hﬁwrﬁ-gﬂ?arﬂ%
dn J [Enpotes § F 25 ey pparas ol § } [Fewerse i 3 3“! IES

EHBEEEIFTIOH SERIES: WE VALUE THEATRE A5 A PLACE WHERE PEOPLE CAN BE
EPTED REGARDLESS OF RACE, CRE TION COLOR. THE ART
WHERE ANYO - LAR, GEEKY, BROKEN DOWN OR - AND BE
. THEATRE LIVES WHERE WE WIGSH WORLD LIVED. PY
INSFIRING EMPATHY AND THE ABILITY TO SEE THINGS FROM ANOTHER'S POINT OF
VIEW, WE ENCOURAGE QUALITIES THAT LEAD TO VISIONARY LEADERSHIP AND
BUILD COMMUMITIES ARE PR TO WORK AND LIVE.

A [Cete LT — P 1] P —— R —y 232,670,
EDUCATION: PHOENIX THEATRE BELIEVES THE ARTS ARE ESSENTIAL BECAUSE
THEY FOSTER THE HERO WITHIN, CREATE GREATER UNDERSTANDING OF CULTURAL
AND POLITICAL DIFFERENCES ANMD, IN AN ERA OF SIMULATED VIRTUAL
GATHERINGS, DE A RUM IN WHICH THE COMMUNITY FROM ALL
WALKS OF LIFE CAN GATHER, LIVE AND IN-PERGSOMN.

g [Cone b I mgeiwnis § prchedng grarts of 5 § (Faireirngs § }

4d  Ciher progenm sercces [Descrbe in Schedule 0O

[Fapirans § sk ey et of R ] i
4o _Total program senvice espenses b 3,843,515,
Form 980 (215
e
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Form 590 (201 PHOENIX THEATRE B6-0108839  paged

st of Hequired Schedules

10

1"

12a

13
14da

15

16

17

18

15

compiahe Schedule G, Parf M1

W "¥es," compleie Scheclulp A

pubkc olfice? If “Yes, " complete Schacule C, Pat |

during the tax year? I "Yes, " compiple Sohedule O Part ¥ |

Schedule 0, Paet I

i "Yas, " complele Schodule 0, Part IV

A I,

Farr W

assels repoied in Past X, Bne 167 ¥ *Yez, " complete Scheduls 0, Paet W

Puawt ), Eine 167 If "Yoa, " comlehe Sohedule 0 Part (X

Schecule D, Parts X0 and Xit

or more? ¥ Ve, complede Scheckie F, Parts | and IV

toreign arganization? ¥ *Yes, " compleie Schoedule F, Barfs § and IF

o bor loewiga individualy? If "Yes,* complate Schedule F, Parts IV and IV
cobime (A, Bnes 6 and 1187 ¥ *Yes,* complete Schedule G, Part !

1c ond BaT ¥ “Yes," complede Schedule G, Part il

Tes | Ho
k3 W organization described in section S00(cH) or £347 (20 1] [cther than a private Toundaticn)?
: 1 X
hhmﬂnwﬂww'm&mdmm ——— Sy 2 | X
el ther eganizalion engage in direct or indirect political campaign actities an behalf of or in oppositon bo candclabes Tor
a X
Sectian SO1[elT) crganitaiions, mnmwnmnﬂmhmhﬂmaau.ﬂmamwm n cflect
—_— e X
15 Shetr orgareEndan & Seclon 507K, 5ﬂﬂ:ﬂ5}.ﬂ'5mh}ﬁ:mmﬂutim mllmmmnlhu a_-.usunmnls or
gimilar amounts 45 defined in FRevenue Procedure 88-197 If "Fes, " complene Schedawe C, Parr iy sobnmissismaninel | | £ .
el iy coganization masninin army donos sdhviftd tunds of ahy similar funds or scoounis Tor which donors hanee the right 1o
pravide advice on the dstinbution or ivrestment of amounis in such lends or accounts T I "Yes, © complens Scheaole D) PaT | B X
Did the coganization recerg of hold § CONSoratcn naemant, Inchng easoimsnls 10 PAbene Open Bpace,
the envirchment, hishonic land areas, or kistords structures? I "Ves, " compiofe Scheotde O Pant i 7 X
D the ceganization maintain colections ol works of ar, historical Breasures, o othar simie nssots? If *Yes,* mlmhfl
; . . i B X
Oid 1 coganization repoet an amaount in Part X, lne 21, for esorow or custodsal acoound kabdty, Senad a5 0 cuslodian o
amgiants nol Isted in Pard X, of providie credel coundeling, deld manbpement, crecil repain, or debl negoliation serdces?
Dxcl the ceganization, dinectly o Evgugh @ nelabed orgarszataon, hokd aiaeis in temporasily nestncted andowments, pemansnt
evsbiwimenis, of quasiendowmentsT ¥ "Yes. " compste Scheduie O, Pty = il | X
i the crganization’s answer fo any of the fobowing questions s “Yes,” then complate Schedubln D, Parts VI VIl VI, X, a0 X
Dadl the crganization report an amount for land, buldings, and equipment in Part X, line 107 if *Yes, * complete Scheduls O,
Cod thid SigAniENSA mbgort an Srount To ivesimenls - olber dsturties in Pan X, ne 12 that is 5% or mone of @5 total
) 116 x
Cad iFp cranizaiion repodt An amaunt o invesbmenis - progeam relabed in Pan X, ns 13Irﬂr:$mnm-ufn'lnl.:|l
smnels repoded in Part X, Ene 167 " Yeg, " comphsde Schecule 0 Par Ui NI I I i . -] X
Cad thr crganizaiion fepor an emcunt for oiher S83ets in Pan X ine 15 that is 5% or moee of 8 1oksl astets reported in
I — L i ]
NMuwulmmmmlwmhwhﬂnmemzﬂd m'mmmqu T L £
D the ceganization's separate or consolidated financial stabements for tha tax year include a footnote that addeoases
i eegnnezataon’s Eabdity bor unciiinen b positipng undor FIM 48 (ASC 74007 i "Yes, " complote Schedule O, Part X 1t | X
Cid the seganization ablain separate, independent audiled Brancial slatements for the tax year? If *Yis, * complate
R R . it 12a X
W T oepEiation nstiuded in condoldsied, indopendent audited SBnancial slatemants lor the tax year?
I "¥ieg, " and Jf thir oQERAEDRGA nwannd “No" fo e 128, ihen compleing Schadee O Pars X aod 0¥ S ephional im| X
I the organization a school described in section 1TOMYTANGET If *Yex,* complete Schedue £ 13 X
[t crpanization maininin on olficn, ermployses, o Agents outsde of the United Stabes? . x
[¥d the crganization have aggregate revenues of expenses of more Shan 510,000 trom gantmaking, lundriseng, business,
iR Taen L, B prCEETY Sevics Delivilies oullsade the United Siales, o dognegase fonsign investments valued a2 $100,000
: e e b £
C¥d the organization report on Part X, column (4, Bee 3, mone than £5,000 of grants of cthir ssstancs 1o or for anry
D the ceganization report on Par 1, column (A), ne 3, more than $5,000 of aggregaite granis o ather assistancs io
....... 16 X
Cd the crganization report a total of mone than $15,000 of expenses fﬂrpﬂ:rﬂﬂmﬂwrﬂqmmmm
|z X
NwwﬂuﬂmwnulmmmmﬂlmﬁwmmMmm mmmm 'q.l!lll lnu
i B | X
ﬂdﬂmnmli:ﬂmrmmmulmhﬂ-Mnfmrm mwmhﬂqmmuﬂ.hﬁ?#‘ﬂt
14 X
Foemn B840 2015
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Form PHOENIX THEATRE 86-0108839  paged
art hti‘:-kll-:!rl of Required Schedules jconfinued)

20a Did the organizabion operabe ohe of mong hospital laclitiea? ¥ *Yes,* complste Schedule H ) )
b N "Yes" to kno 200, did the enganization atiach a copy of its audted financial stalements to thig retem?
1 D ehop grgaraEabann repon mans than 35,000 of grants or other assistance 1o any domestic erganizaton o
dhomaestic prowemimant on Part D column (A, Bne 17 ¥ *Vas, * complete Schoduls [, Parts §amd § - -
22 Wlhmmmmmﬁmﬂwummmmlnwwmmm“m
Pant X, column (&), ine 27 If "Yes,” complete Schedwle I, Parts langm plchegleln salob gl ol p X
23 D the organdenlce Sngwe "Yes™ to Part VI, Section A, ine 3, 4, or 5 about compensation of the oiganizalicn’s curmeal
and fonmer olfscess, direcions, tnesiees, ey employecs, and highes! compenasied employeesT If "Yes, " complete
2da Dsd the ceganizalion harve a tax-exempl bond Bsue with an culstinding prinsipal amounl of mone than $100,000 as of tho
st dary of The your, that was Bsoed alier Decomber 31, 20027 7 "Yeg, " aapser Ineg 240 through 24d and complete
Schedule K. i "8a", go lo b 258
b mmmwwmﬂwmm.mmmww
= l;l-dM#malmmnﬁmmtwmﬂmamhmmwnwmwﬁqmmmmm
any ta-ewempt bonds ¥
d Didl tha eganizeaion act as on ml:-rhal'ﬂ umrﬂhmd:mmamh;uwumm“ym Ll
25 Soeclion SHc). ENIEHLHHEMEEHEIMMLCumemmmmmnmhﬁuﬁt
transaciion with & deuslified parson duning the yesr? ¥ ¥es, " compiete Schedulp L, Pet ! S r——
b B geganiaiion deaee that i engaged 0 an exoess benefit transaction wilh a desquabfed peraon in s pron year, and
that the iransaction has nol been reparted on any ol the CIgaNiZAcN"s pricd Foanms 500 o SO0HEZT If "Yies, " compita
Schedule L, Pantl o
) ﬂd&mmulimmnpmmrmlmhﬂl e 5, 6, or 22 for receivabies biom o p-unbl-.-slnm,.rnanr
hrmqhm:ﬁr-ﬂnwmmmmmmw or disgualfied persong 7 1 *¥os,
27 Did the ceganization peovide o gennd of clhad RESEianes 16 80 alficer, dinecton, Inmsbes, key employes, substanbial
conlibautor or employes theveod, a grant selection commitice member, of bo o E5% conirolisd enlity or lamily member
of ary of these persons? If *Yes,” compilete Scheclule L, Part i . L L) —— - X
i W the organization a party 10 a business transaction with one of the folosng paties {ser Schecula L Pam IV
insbructions for applcabile flng tweshelds, conditions, and exseptiona):
0 Acuren of bormar cliicer, dinscior, trusboe, or key employes? If "ros, " compiale Schedwle L, Padt ¥
b A farmily member of o ourent o lormer oflkcer, direcior, Iusles, of Ry amploypes? M'MWLMW
€ Anenfity of wisch a curngnl of loamse oificor, Gregcior, irusbes, o kiry empioypes (o uMﬁmMm-mm
deecior, stee, or direct of indirect cwner? If "Yos, " complote Scheaude L, Part W
20 O the crganization recshe more than 326,000 in noncash conbributionsT i "res, * mﬁl&ﬂmﬂ
30 Ohd thar ceganization o CoMnbulasna of 5, hitencal ineasures, o olher similar assels, or qualiied consenmion
31 Oid the ceganbzation Bousdate, terminabe, o Gaschag 30d coase opertions?
Cid b organizaiion sel, cachange, dapose of, or irenaler mone than 25% of s net assetsTW "Yes, " compdsie
Schedule N, Part I i S S T
Céd the organization own 100% of an sntify desregarded &8 Sepaeabt [rem the organization under Regulations
sections 377012 and 301.7701-37 ¥ "Yes,” complete Scheckule R, Part | e
Was the onganization redated to any tac-exempl or taxabbs entiy? I °Yes, * complefe Schedwle B, Pant 1, M1 or IV, amd
Pard W, Bt 1
ﬁﬂhwmm:mmhmﬂ‘mﬂﬂ rrﬂﬁg-ufmtm:'dwtzﬁ s
||"'I"H to line 350, did the oiganization rechsg DRy paymant rrmumnwmmﬁmwﬁamuudmw
within T meaning al section STEEIIT I "Yes, " complefe Schecide B, Par W Sma 2
&cﬂmmmmﬂpmﬂmxﬁdwmmlmmwmmmmmmmmmuudmnm?
I *res, " complete Schedule A, Pant W, Ene 2 I—
OF mmmmmﬂdMMHﬂthmmmum:muw
el thisd 15 troabod &5 0 pannership for ledernl income tax purposes? I “Yes, " complehe Schectuie R, Pad W
S Oed the organization complole Schedule O and provide explanaiions in Schedule O tor Pam V1, Enees 110 and 197

—Hote. Al Form 990 Sgry are reguired 1o complete Schadule O

BB

b

|
=4

B B

B

,gzaa

ile .EE o Iﬁ E.E g & |« [& .ﬂlﬁ ile
A
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Faoren 900 (2015} FHOENIX THEATRE B&-0108839 Page 5
tements Regarding Other IRS Fings and Tax Comphance
Chasck i Schedule O contning b responds oF noli bo any ne in Lhis Part L1l |
Yeos ;;-
18 Enibgs e dumnbe repocted in Box 3 of Form 1086, Enter O i not applecabls el b Ll L] ia 1Tﬁ
b Enter thie numbsesr of Fanms WG inchsdisd in Bse 15 Erter 0 il not apphcable Lot Ll 1
e Did the organization comply with backup withholding niles lor repanable payments 1o vendors and reporable gaeming
{gambling] winnngs io prite winnesT | . . e | X
Ea EﬁlﬁﬂufnﬂhfﬂmllmmFmHledmmT;uEmmm;
il B e calendar year enoing with of within B year covered by this refum — 300
B I 0 least ored i reporied cn ling 23, did the onganization fie all required federal employment Lae nefema? K X
Mofe. Il the sum ol Enes 1aand 2a ks grealer than 250, you may be reguered 1o @-Fe (see instractions)
3a D the organseaton hive urislnbod Business gross income of 51,000 or more during the year? e aa | X
b If “Yes," has it filed a Form S80-T for this year? ¥ *No,* to ne 3b, provide an explanation in Scheduls O (an | X |
da At any time during the calendar year, did Bhe crganization have an infenssl in, o a signatune or olher authority ower, a
Tinarcanl Beoount @ 4 Mesgh counlry (2uch 3% 4 bank acoownt, securities accound, or olher financeal pccmni)? da X
b If “Yes,® enler the name of the foncign cauntry; =
S insinuctions lor Bing recuinements lof FeiCEM Foem 114, Repert of Foreign Bank and Financial Accounts (FRAR),
Sa 'Was the organizalion 4 party 10.a prohibited tax shelier transaction at any m during th b year? ) B X
b Did any tcabie party Robily The Grganeabcn thulimnrnapm;rmapdﬂ:nudludu:rmww Sy X
& I ™Yes." 1o ine 5a or 5b, did ihe organization Sle Form B38E.T? _ e
tlDmamumvruﬂhﬂuuammﬂyunnnﬁuhmuammﬂhgwnnhm$mnmnawdnmmupmnmmuﬁu
any conthibutas hal wen nol lax deductible a5 chartable contributions? Il Ga =
b H "¥es,* did the coganization include with overy sekcinion on expeias stiilement that such contributions or gifts
wer npl ln dadustible® e s Bt
T &ﬂlﬂhlﬂulmﬂrmﬁmdﬂﬁl:ﬂﬂ-mﬁhﬂhﬂm:ﬂrmﬂm 170
o D6 P organizalion receive 3 payment in excess of 5TS made partly 35 3 contribution and partly for go0ds and senices provided 16 the piver? | 74 | X
B H " " did tha ceganization notity the donor of the valse of the goods o seraces provaded? Lh— E
e Did the coganization sell, exchange, of olhorwiss dieposs of langiile pesonal property lor which It was reguined
i fly Fonm 2627 . e o S e Te X
d M "Yes," indicate the mumber of Forms 8262 led dudng the yeas I 1
-DﬁmuHmnuﬁmuﬂﬂdswum;ﬁm:&wnﬁwmrmmwmunumunamnmuuﬂdwumnq? To b4
! D6 the ceganization, during the year, pay premiums, dirccily or ndarectly, on o porsonal Bersdi cantract? H Fi § e
|H&mumduhnmmhmamﬂﬂwﬁﬂﬂmwﬂummhhnmunwcHnunwnumnmﬂﬁmBH&umuﬂm? _Tg
h M the ceganization received o contribution of cars, boats, abplanes, or other vehicles, did the grganizaticn ke a Form 1098-C7 | Th
8 Sponsoring organizations malntaining donor advised funds. Did o donee nodvined Rund mainisined by the
SPOTENng crpanizaton have exoies buteias holdngs 81 oy lime duning The year? A
9 Spansoring organizations maintaining donce advised funds,
o [Ed the Sponsonng crpanization make ory bl dasibulions under section S966T : ha
b D ik &poaronng organization make a disirbufion 1o a donoe, donor advisor, o nedated peron? ;
10 Section S01{c)7) crganizations. Enter;
o Initistien fees and capital contrindions included on Part VIl line 12 R k. |
b Gross receipts, inchuded on Form S90, Part VI, Ene 12, hor pubs use of club faciisies e 10
11 Section S0 el 12) organizations. Enter:
o Grossincome iommembers orsharehelders . |11a
b Gross incosme lrom oib scunces (Do ned mel ameants due o paid bo other sounces agains]
EipunilE dob oF ristensisd tram them) Lo 11t
12a Section 4847 [a) 1) non-exempl charifable thasts. |Imlﬁﬂmﬂmﬁﬂgfhmmnimﬂlfmn1ﬂiﬂ‘ 1Za
B 1F TS, anter Tse amouni of Lix-sopmal interas! reciived or accresd during the year Iiml
13 Section S0 cHZ9) qualified nonprolil health insurance ssuers.
0 |5 the orgarzation koensed 1o ko qualed haalth plindg in mees than one state? TR Ta—— |l
Mabe, Sed the instructions for additional indormation the onganization must repoert an Schedula O,
b Enter the amoun ol reserass th organzaticn is nequaned (o maintain by e stales in which the
cepanization i Bcensed to issue qualfied healthplars |
© Enter the amount of reseraes on hand | ug
ﬂ-:Hﬂun@n@nhﬂuﬂuiﬂnqmmukumhmuﬁmguwhummulumnHn# tia w
b 1 *¥as " has it e 5 Form 720 1o repor these payments? If “No, * provide an sxplanation in Scheduls O M
Form 00 (2015)
L300
1 e 18
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F 15 PHOENIX THEATRE 86-0108839  pueb
aveérnance, Management, and Disclosure For sach *Yes* msponse to bnes 2 thvough 7B below, angf for 3 "No® responss
o b Ha, B, or T0% Baplory, escrbi e crourmslances, procetsps, or changes in Schodule O, See instnuictang,

ﬂ'm:hﬁﬂdtﬁ.ﬂuﬂcmﬂmu:rﬂpﬂmurﬂ:lthq_hhﬁlw . FE_
Ecuhnn A, Governing Body and Management

Yeou | Mo

12 Enter the ramber of voling mambers of ih Gonsbiming Bidy at the end of the Lax year o L 2a A0
il there are malevial diflerences in woling rights among members o B Qovining body, unllhumnnq
bogdy delegnied broad auiforsy 10 an excoulve Dl oF sarslyr commities, expliin in Schedule 0,

B Ervier B rumbes ol viling mambers inchuded i Bne 1a, above, who e independent b 30

Z [ any cllicor, necion, inuali, o kiy emnpicyds haee a lamdy relationship or o business nelationshep walh any Olhes

officer, droclor, fnushes, of koy employes? 2

WIHWWEMMMMM!MMMMWNW“‘MWW

of afficers, direciors, or brusiees, or key cmployees b0 2 management Company of olhar parson? 3

Dl Bhap rganazabaon MWWHMWanwmmm:mmFmaﬂmm 4

Ol Ehe arganazation becorme aware during the year of a significant diversion of the ceganization’s asssia? -

D%l Bhax prganaratson hans maambaes o stockbolders? &

IDacil nhe rganizalaon mmmmumMmmmmhﬂﬂwwlma

more members of the governing body? In

b Mmmmmuem#-ﬂWanmmm:nwumuhmmm slockhokions, o

persons other than the goweming body? 1™

| 82
Bl
b1}

e

;l#ltl-#-

T = e

i Il'idlrrlﬁlwmnh:-mrrmwldrmﬂﬂhrﬂu:huwumﬂxhﬂiummwmmwhm
@ Thee goseming body?
b Each committoe with authonly 1o act on behall of the gavering body? I
9 Iz there any olficer, divector, Trustee, o key employoe lsted in Par W, Eﬂmﬂ,“ﬂwmlmﬂ I:h&
e rGENITgtiON's raling pocregy? f TV, ” provicls bhe ey sncl sdiresses in Schecule O
Section B. Policies (Ths Sechon 8 requests infirmaton sboul pelcis ned required by the infemnal Revenue Code )

10 e the organization have local chapbers, branches, orabfiiates? R X
b M *Yes,® did the ceganization have vwnitlen polcies and procedises governing Tha potivilios ol such chaplors, afisles,
and branches o ensuen their opemiions e condistent with the organizstion’s exempl pupases? | 108y
ila mmwmmmammMMmFmHMmdmdumMWmulngqr-fm 113
b Descrbe in Schedule O the process, il amy, used by the organization bo reviers Thes. Fonm S90. [
12a Chdl thie rganizalion have & willen cantict of inlevest policy T I "o, " go fo e 13 ) ) 12
=}
|

Wﬂlmmm.#Il'n‘llﬂ-,-inﬂb:n'mMMMhﬂMMHImMmHWuummﬁm? k-
Crl thar organization nequiarky and comistantly manitor and enderce complance with the poboy? ¥ *Yes,* dosenbe
oy Sehidide O Pow [hat vaig dode ey e e s e R S I R S 12o
13 Dudthe organization hav & witlon whistieblowee polcy? e 13
14 Dad the crganization hawe a weithen dooument retention and destnuction poloy? 14
15 mhmmmmmﬂ1mrﬂmmmrﬂﬂummwmwm:
persons, comparabiity doata, and conbempormneous substandiation of the delbsmten e Seseion?
o The organization’s CEC, Expouthe Deecior, o top manageman official FERR SO 15a
b Other cfficers of key employees of theorganization s [
H “Yes® 1o e 153 or lﬁhdﬁnﬁuhmmmnmw
T6a Did the crganization invest in, conintade p550R5 19, OF PRRESDALE in B jeind ventung o Similer arrangement with a
taxabile enfity during the year? e |88 P
b M "es* thm-mmwpmmmmﬂmmummummmm
i el VRN STARG DTS under AEDECabie [edernl L B, and lake S1eps 1o saleguard the organization’s
| =tabus withi e £ 1o such b ] 184
Section €. Disclosure I
17 List the stales with which a copy of this Form 590 is required 1o be filed P A S
18 Section 6104 mquines on oiganizxlion 1o make its Forrma 1023 (or 1024 if applcable), 550, and 930-T {Section S01icH2)s only) avadabis
tor inspection, Indicabe how you made these available. Gheck al tat apply.
Ownwebste  L&J Ancther's website [X] upon request [ other fexpiain in Schedide G
1B Deschibe in Schedule O whather [and il 80, how) the organization made its goveming documents, confict of imorest policy, and financial
statements avalable 10 the publc during th tax year,
20 E-l-lblhl“lﬂdﬂn.!ﬂWHMﬁNWWWMWWiMMrm:F
MATT SCHAEFER - &802.258.1974
100 EAST MCDOWELL RD, PHOEMIX, AZ B5004
3000 13-18-15 I’mﬂﬁ]g?ﬂlﬁ}
&
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Formi S50 £201 PHOENIX THEATRE 86-0108BB39 page?
ompensation o ers, Direclors, Trustees, Key Employees, Highest Compensated
Employees, and Indepandent Contractors
Check i Schedule O contains a response or nobe lo amy Bng in this Par VI ]

Seclion A. Officers, Directors, Trustoes, Key Emplayess, and Highest Compensated Employecs
‘|-Imhi1ﬂhﬂﬂ#mrm.livudmhuiﬂud.ﬂmuinmwsﬂimhlmmmmmﬁﬁmnm}hﬂumiﬂhﬂimwﬂ,
* Lizl &l of the eeganicalion's curent olficers, dinectors, inuslees (whether indeiduals or anganizalions), regardiess of amount of compengation,
Hwﬁhcmqﬂﬁ.wﬂimmmmm. ] )

* List all of thy organizaliom’s curnent ity empiopees, i any. Seo instructions for delinition of “key omploys,”

= Lisi The organization’s five euntenl highest compensated emgloyoes. [oiher than an officer, dieclorn, ustee, o key employes) wha ieoehed report-
able compenaalion (Box 5 of Form W2 andior Bex ¥ o Feem 1098-MISCH of more than $100,000 fam the ergasication snd any related arganizations,

= List afl of the copanization’s lonmess officers, key employees, and Paghes! compensated employees who received mone than $100,000 of
repnAnbla compsansation fram the omanization and any related organizatons,

* List all of thir crganuzation’s fonmer drecions or trusiees that received, in the capacity a5 a formar deechon o brustes of e onganization,
mane than $10,000 of reportable compersation rom the prgarieaton oed Sy eliled ooganizations.

ﬂ gammWMudiM: inslitutional trusiees; olficers; key employess; highest compensated smployees;
PErsong,
L] Check this bax if neither the ceganization nor any relabed crganizaiion compenanted any curent olficer, director, or tnesioe,
(4K 18y €l o (1] F3
Mame and Titke Awerage | o POSRON e Reportabis Repartable Estimated
haourss oy | itea, oot paesn s byt an COMBnamlion COMpansaiion mmoLnk of
weel | o s dreciodesise frem Friern pslalict cther
{81 arry g tha RGN e Sompensaltion
hoursdor | | - MR g (W OES-RISE) ey Ehae
related | 2 | & ¢ (W2/1099 MESC) orgarazation
organizations| £ | 2| | £ [& and refased
peiow | 2|2, |7 2R = OAgAMEALEING
nej | 2|21 |5 YL
[1]1 JAME CHAISTENSEH .00
FRESTDENT x x Q. 0. 0.
(2] TOM STMPLOT 2.00
WICE CHATRHAM X X 0. 0. 0.
{31 JIM DLOON 2.00
SECRETARY x X 0. 0. 0.
[4) MICHEAL MAMSDERGER  JR, 2.00
TREASURER X X 0. 0. a.
(%3 JEMNIFER BORNERT 2.00
HERDER x 0. 0. Q.
[6) JAEON KUSH 2.00
EEBCUTIVE HEMBER X 0. 0. Q.
[T} STEFAN PALYE 2.00
MEMBER Xz 0. 0. 0.
[B) RORDY MARKES .00
HEMBER X 0. 0. Q.
(%) HIKE COMLEY A2.00
MEMBER X 0. 0. 0.
[10] RICHARD BORIA 2.00
HEKIER x 0. 0. Q.
(11) DAVID D&ENNOH 2.00
HEHNER X 0. 0. 0.
{12} JAMIE HORMEL 2.00
HEMNER X 0. 0. Q.
{13} MATT OILBREATH 2.00
HEMHER X 0. 0. Q.
{14] REED GLICK .00
MEMBER x 0. 0. 0.
{15) CARLA GOODYEAR 2.00
MEHBER bk 0. 0. 0.
{16] PATSY KELLY £.00
MEMTER X 0. 0. 0.
{17) ROBERT MACHIZ 2.00
HEMHER X 0. 0. 0.
SAMET 12-H-5 ” Fern D90 (2005)
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Faonm S50 PHOENIX THEATRE B6-0108839 pageB
Soction A Dificers, Direc Ti [, aind mmwmﬂmm
fah 8 i< [{+]} (E} iF
Marme and ttle Average | o Poslion e Reporathy Repanabie Estimated
PO P | o, . i o R i compenaation COMpnanla amcund of
J— e e ] Pt froen related ol
Wetary |8 the ceganizations | compensation
e T =\ o Mw% -2 DS BIST) Irum: thes
retnbed g8 4 - 1 OREIrLzaSion
uuffuz:lwhﬂ- E ; E E: and refated
= HHAH G g
[18) JAMIE MAYROSE 2.00 1 |
MEMBER e 0. 0. f.
T19) AL WOLINA 2.00
HEHRER x 0. 0. 0.
120) KARA MONTALVD 2.00
HEMBER x 0. 0. 0.
[21) DANNY MONTGOMERY 2.00
MEMBER X 0. 0. 0.
{22} AHDREA PAREOHS 2. 00
HESMBER oA Q. 0. 0.
(1)) EYLE READ 2. 00
HEMBER X Q. 0. 0.
24} CALED REESE 2.00
HEHEER x Q. 0. 0.
[2%) MARIO TREID AOMERD 2.00
MEMBER X 0. 0. 0.
[26) SUE SISLEY Z.00
HEHBER g 0. 0. 0.
b Subetotal > 0. 0. 0.
£ Total rom conlinuation sheets to Part VII, Section A - 212, 00%. 0. d,646.
d_Tatal fadd lines 1b and 1¢] . > 2le,0035. 0. 4,646,
2 Tntnlrurrﬂ:urnlm-dmnummwwwmhmuwmmwmmnmmmmmm
— COmpenaation from the organization e 1
Wea | Ha
3 Dxd the organseation kst any fonmer cificr, dinecior, of inasies, kiy employee. or highesi campensaled empioyes on
kne 147 If *Yas," complole Schedule J for such indhackual T i 3 X
4 Fummmmmmnlahmtmﬂwummwmwmmmmm
and related crganizations greater than $150,0007 If *Yes,* complele Schockl J for such indhaduval 4 X
5  [Did any person sted on e 1a recene or accAs compensation from any unrelated ceganization or individual for services
—tonderg 19 i organizatioa i "Yes, * compéete Schedle J far stch person 5 £
Seclion B, Indopondent Conlrasiors
1 Complete this tabl for your fhee highest comparaated ndopindent contracions that received mane than 5100000 of compersation from
s i, i ian for 1he cakendar wiilhi or within the NS lnx e,
(A} (B (1=
Hame and business address Dreaription of senvices Compensation
CLEARWING PRODUCTIONS, INC ERE?IDEE LIGHTING
2640 5. 40TH STREET, #1, PHOENIX, AEZ B5040 AUDIO SERVICES A 118,8223.
2  Tofal number of independent contraciors fincluding bl not kmiled to those ksted abowve) whie recetaed s Than
000 ol [ 1
SEE PART VII,., SECTION A CONTINUATION SHEETS Farn 200 2015)

b ]
pral g ]
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Foerm 000 PHOENIX THEATEE B6-010BB39
Secton A Ir L and Highest Gomgrmsated Emplovpes fconfined)
1Ay L41] 1=} o {E} iF]
Mg nredl Bl Avprage Pasilion Reportable Fgpoabip Eatimatied
iy [ehack ol sl appiyd compensation COMPSNantinm Bzt ol
per 170 frami relabed pihapr
Wk £ shea crganizations COMPENZA g
(RSt 2Ny 'F § organizaton 209 MIST) from tha
hows e | = | (-2 has0y CrEnIEMion
miated | 5|8 a and relatied
organizations| i | 5 4 organizations
below | EIE]NEIE]y
ne) | F|F|E|F|EF|E
127) PETER CORERSEH 2.00
HEMHER X 0. 0. 0.
(28] DEBORAH VALENZUELM 2.00
HEHHER X 0. 0. 0.
{29) RICHAND WARREK 2.00
HEHHER X 0. 0. 0.
{301 SUSIE SESLEY 2.00
HEHMBER X 0. 0. 0.
[31) LARRY WULEAM JR, 2.00
MEMAER X 0. 0. 0.
132) VINCENT VANVLEET 40,00
HANAGIRG DIRECTOR X 94,695, 0. 2,323.
133) MICHAEL BARMARD 40,00
ATISTIC DIRECTOR X 117, 310. 0. 2.323.
Total to Pant VI, Section A, line 1c 212,005. 4,646.
i H ;
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Farm 990 (2015 PHOENIX THEATRE B6-0108839 page?
talement of Hevenue
Check if Schedule © containg 3 rsperss or nele 1 dey ke in this Part VIl L dallobl | i)
Tootal i M{Edh' U'Hﬂld %mlmmmuﬁd
enimgl e ion Ersineess ]
awvernse sevenue S15- 518
E; 1 a Federated campaigns 13
n: b Memborshipoues L]
E‘E c Furniraisng evenls 1o 553, 870 )
@8] o Relatedorganizations |14
E‘% & Gevemment graals (contrbutions) | Te
=k 1 Allgiher conbriggiong, gils, prants, aod
33 siemlar Ameunts gl intluded sbove 1i 2,568,506,
EE [ Memwmh conintaiorn schoded o b 13- 15§ 135 699
O8] h Totol Add Enes 1a.11 > 3,122,486,
Business Codd
= o m PROGRAM SERVICES 711112 3, 381,388, 3,381 188,
E! b ACADENY 611710 232, 670, 212,670,
C
§f
f =
[ AN QNG PECHFRM BErVIo MEvenss
L1l g Total. Add Enes 2321 | 3 614, 058,
3 lrreestmagnd ingoimsg (inChoades] deidancts, lecesl, and
alber sirmilar amounts) I [ 29, ddd.
4  Income kom nvestment ol taxecempl Dond proceads I
5 Royalties | [ 8 0746 B, 076,
Heal Prevsenal
B m (roas rents IETFEIE, I 0EZ,
b Losa: rental gnpenies LE9 3%7, o,
o FRental income or loss) -3 481, 10, 06z,
d Meb renial incoms of Boss) P R - Ve 130, 7,271,
7 & Gross amownt from sales ol i} Secunities (s Orthegr
naseds i than imeentory P50,
b Less: cosl or other basis
nnill Sales DpEnEaE 2 485,
& Gawn o (oss) -1, 735,
d Mot gain of feas) el L L - -1,735, -1,735,
B o Gross income bom lundraising awenis {nol
g inchudng 5 553,070, of
E conbribaulicns reported on Bne 1c), Ses
B Part 0V, Ene 18 ! a 200 008,
E| b lessorectopeses .. 6| 399,50
& Mol oo o [less) lom fendaising events = -180 ad4. =199 494,
9 a Gross income brom gaming actiities. See
Part V. Eng 18 a
b Less:drectexpenses 00 I
¢ Mt ncoma o 1035) lom gameng eoinaties .
10 & Gross sales of Frvanbony, s rebums
b Lesgcostolgoodsankd b
o_Net incoms or flogs) from $pigs of inventory >
Missslbnnous Risenue siness
14 g HISCELLANEOUS 200059 5 167, 5, 46T,
[}
L+
d Allglher newenwes
& Tolal, Add lmes 11619 | 3 S 46T,
12 Tetal revenne. See instructions. [ 6,557 068.] 3 _E19 B5S, 7,271, -182 524,
LA3000 121888 Fore 'S80 (2015)
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Page 10

tement of Functional Expenses

Section 50NN ang 50 1ich4) organeatgns mus! complaly & cobimng. AP oify raaneilons __Eggmuﬁhhﬂ#

G il Schepdhuby O CoRinng o AeSROndGgs of Note o

Enap i b Pawt 1K

Do poi eckede amounds mporied on Bnos b,
Fb, 80, 95, and PO of Part VT

Tolal oxpanses

Progeam sondice
EEpH

[{#4]
Flansgement and
general crpenses

)
I-‘l-u'lﬂl-lng
EEDENSES

1
and domestic greemments, Ses Part IV, line 21
2 Grants and other assistance o domestic
ndividusls. SeaPart WV, e 2
3  Grands and other assistancs to formegn

GArEEAlcng, fofegn governments, and fanegn |

dividuals. Soe Part IV, lines 15 and 16
4  Benels paid 10 oF lor membens )
& Compensation ol ourent :l'r'rnlr:,ﬂcclu-r:
iriabing, ol ey ompknees
6 Compensation nol included above, b2 disqualitied
persnng (18 delined under section 455801 1)) and
persons described in section 4558(c)1)E)
7 Crher salarkes and wages
B [Pession plan acoruali and conirbutions (nclude
section 4 1(k) and 035} emphoyer (oal Swions)
10 Payrol Laxes
11 Fees lor serdces inon-employeesic
a Managomeni e
b Legal .
& ACouming
d Lobiydng
0 FTMH!MM-I&HMMSHPHIHI“ 7
1 Invesiment manapement ees
g Ot {IF nd 115 amoss] eacieds 0% of lne 25,
Exclumn (&) amgunt, It Ene 110 copenses oa Sch0,)
informadion technology
Reryalims
Cecupancy
Tyl
Paurmmdnm-urmmm nnmur.t
i ey Tedleenl, siade, or iocal puibls oficils
Confprpnces, Comanions, pnd meatings
Irerest
meﬂrmuﬁﬂﬂ e T
Depreciation, dq:himh'rdﬂmﬂnlm
IrLirance
Oiher expenias, Iamine ensensss nol tovered
abayve, (L] mscelseou Expendes in Bng 24e. B line
Zde amounl enteeds 10% of e 25, colomo (A)
amenl, il ne 240 expenses on Schedule Q)

a MISCELLANEQOUS EXPENSES
& PRODU

12
13

Grants and olher J5SiSEAnce B domanie onganiralEonm |

231,562.

125,962.

52,800.

52,800.

3,566, 108.

[ 1,949,0910.

355,306,

260,892,

116,021,

69, 6la.

26,685,

19,724

230,752.

139,122.

51, 808.

39,822

33, 388.

33,2688,

P L]

13,573,

343,818.

264,0596.

79,722.

432,785,

732,785,

9,710.

9. 710.

31,406.

31,406,

E Egipiisi

168,041,

104,651.

61,995,

dd, 420,

39,803,

49,803,

[ "

78,950.

193, 348.

167,484.

25, BR5.

15, 9442,

31,265,

4,677,

303,9595.

154, 376.

141, 246.

® E;?,IIE;

c¢ CONCESSIONS

135,901.

135,501.

d

120,345,

120,345,

& Al olfer expinses
25 Tolal testlional expenied. AGd lnes 1 ihrgugh 24¢

29,327,

19,078

C. 616,380,

7,843,515,

1,439,619,

10,249.

26  Jalntcests, Complele s lime only # the o ganization
regoried in colsmn (B) joinl co42s Inom a combised
L ainnal campagn and lundraging sokiadon,
Chachi hera [ SO B2 S 7O

S 12-16-18

11
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BE-D108839 page 11

1 PHOENIX THEATRE
mﬂme Theet

Check if Schedude O containg 3 responss of nobe bo dny g in this Par X ] [
Buui'”dm mﬁ‘w
1 Cagh - ponintenest beadng ) 158,952.] 1 504,980,
2  Sawings and temporary cash investments , | 2 | 501, 085.
3 Fledges and grants redsiabbe, el I.EIU.!EE- a3 v . =
4 Accountsreceablenet et 2,656 a 27,621,
5  Loans gnd oiher reconealios e curnent and [omer olficers, directors,
trusdees, ey employees, and highes! compensated employees. Complate
Part B of Scheduls L o i B R e ek 5
& Loans and other receivables from cther disqualilied persons (as delned undar
section 4058011}, persena doscritied in soction ADSB{EIINE], and contributing
eploypers and spormsanng trpanizations ol sectian S0 voluntary
= employess’ beneliciany crganizalions |see insbif. Comploto P ol Sehl i
g 7 Mabes and loars receali, et LT 7
B Inwenbories bor sale or use i 60,353, 8 60, 353.
9 Prepad papenses and defored charges 158,439.] o 203,073
0a Land, buldngs, :‘dm-l‘.tﬂulﬂruﬂur
basis. Compiste Part VI of Scheduks O 108 4,969,855,
b Less: accurmuabed depreciation Lo 2,336,186, 2,477,684.] e 2,633,709.
11 Investments - publicly traded securities 1Z,015.] 12,015.
12 Invesimints - gthar Secuitiod. Siee Par 1V, b 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Infangide assels 14
15 Other assets. See Par IV, e 11 I T3, 814,354 s| 13,651,551.
116 Tousl assets. Add lnes 1 theough 15 imist gual ks 34) 18,635,223 w| 19.017.517.
17 Accounts payabie and accrued eapenses 1 3ﬁ4f5i3+ 17 o -
18 Gamspaysble . . . . .. . 18
19 Deforredrevenve 963,265.] 19 1,114,457,
21  Esciow or custodal acoount knbdity, Complele Part IV of Schecle D 21
g |22 ‘Loans and other payabies to curent and former oficers, directors, trustees,
F kiry emplogees, highes! compentated employess, and disgualiied persons.
S Comgiete Part Il of Schedule L 22
33  Sacured mongages and noles payable 10 uneslsted third parties 2,568, 310.] 23 2,098,123,
24 Unsocured notes and kans payabie 1o unvalabed thind paries 24
5 Ciher Eabilties (nchuding fedenl income tax, payables bo relxied thied
parters, and Dihey aibibies nol ncluded on nes 1724). Complete Part X al
Sehodula D . ; 5
| 26 Total labilities. Add knes 17 thiough 25 . 3,916,188.] 3.562,530.
Organizaticns thal follaw SFAS 117 [ASC 858), check here = LX) and
= complote lines 27 through 29, and lines 33 and 34.
£ |27 vesvicidnetassass -1,184,263.| 27 151, 860.
| i Tunpm:rl'rlummdm!m e IE,E;E,EEE-; 28 15,258,127,
F 29 Permanently restricted net assels _ 4%, 000.] 20 45,000,
4 ﬁmmm#nﬂlﬁhﬂﬁiﬁmmmﬂm PD
k] and complete lines 30 through 34,
T |30 Copital stock er trust pencipal, of cument funds RREEY 30
3 J1 Paidhin or capital surplus, or land, I:lji:i'lp,mmﬂlln:l oo b Lk L] 3
= |32 Retained camings, endowment, accumuled incoma, of oty lunds a2
Z |33 Total net assets of fund balances 14,719,035 aa| 15,454,987,
|34 Tolal liabiites and net assetsTund balnces (223, 3| 19,017,517,
Feem 55090 2015
e
12
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Foerm 850 [A015 FHOEWIX THEATRE 86-0108839 page12

Reconciliation of Net Assels
Chesck il Soheghule O conlaing 3 or node bo bz i this Part X1

e il

Toaal rewisies (sl ecpuesl Pad Vill, column (A, Bne 139

6,557,068,

Todal expenses jmust equal Par B, colume (4], ke 25)

Rirvormin as sxpindss. Subiract bee 2 from ke 1

HE0,674.

Hed asscts of fund balanoes ot beginneng of year fmisst eguol Pad X bee 33, cobemn Ay

14,7159, 035.

it ursdaEred Gaing. (Kases) on itveaimenis

Donated sevvices and use of Tacilities

-144,727.

B SLMaTT dn iR

Prior peiwiod adpasimaenss

RNl o R O

Ceher changes hriﬂm:wha.mm.h:phhhmﬁ

0.

Ewe e b YN

et assets o lund balances of end of year. Combing lines 3 through B {must mﬂF‘:tI.lrl.:!a-,.

-]

15,454,987.

cohimn _ T
@T—‘Emﬂm Statements and Reperting

Chesck il Schedule O conlains ar ar noke bo Bz i this Part X110 ..

53

1 Accounting mathod used to prepare the Form 900: || Cash (B Acerst [ Osher

Yos | Ho

H thx ceganization changed its method of acoounding ingm o prce yea of chickod “Ciibor,” oxplain in Scheduls O,

2o Wene the s ation’s frsncial $1atements compsed or reviewsd by an independent accountant?
H “¥es,” check a box below to indicate wheether The financial stalements Tor thi v wong Compeled oF neviswid on a

g, CONSabANbsg Dass, or Bolh:
Sepaeatebass || Consciidated basis L] Both consclidated and separate bass

b Weng thy Ceggenization s ngncial glalemanis sudied by an incdopsindant Bocoumtan 7 L
I *Yex.® check a box below bo indcate whetber the linancial stalements for the year wene audited on a separabe bass.,
congoldabed basls, or both; ol
[l separntonasis  [X] conschasedbasis [ Both consolidated and separate basis

e H"¥es® to e 2 of 2h, does the cepanization have b SOmmitiea thal aesmss feporaisdily b ovortiaght of the aucit,
niiw, OF compilation ol ils Rnancial slatements and selbction of an ndependent accousaet?
H the crganization changed sither ils oversighl process o selection process during The 1ax yearn, explain in Scheduly O,

am As o eesul of 0 ledernl vard, wis e organizalon fecuinsd B uncego an sl of Mt xS Lot foah n ihe Singls Audin
Act and OMB Circular A-1337

O ity xpliin whvy in Scheduly O and describe kry Seps tiken 1 uniergo such mutits

LT
15
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SCHEDULE A . : c ot . 15450047
it Y Public Charity Status and Public Support _-_B_T
Complete if the organization iz o scction S0l organizalion or @ scclion 2 1
APTa) 1) nanexempl charitable trust.
Deparmont of #ha Ty = Anach to Form 990 or Form 990-EZ. Cpen te Public
S —— P intormation about Schedule A Fom 590 o 500-EZ] and its instructions is st WWW_is. gowiforma90. Inspoction
Hame of the organkzalson Employer idenlilication mumber
PHOENIX THEATRE B6-0108839
[Part T Reason for Public Charity Status jAl ceganizations must complete this part.) Seo instractions.

A church, cormention of chunches, or associalion of churches described in section 17000 1ANIL

ﬁuﬁuumumu peivate foundalion because & it: For nes 1 through 11, check only one box)
1 e
z ]

a L]

e

A schood described In section 1T006N 1NANIL (MEach Scheduls E [Forn 090 or 590-E7L)

A hoapial of b colpiratieg hobilsl gervics organization described in section 170)b) 1A) =],

A madical respanch onganization operated in conjunction with a hospital described in section TTOMEN AN, Enter the hospitals nams,
city, and stale:

5 [] An organization cparated tor the benstt of a cobege or university owned or operaled by o gavernmontal unt described in

e (]

T

section TTO{bH 1AM (Complete Par 11}

A bedanal, stale, or bacal gowemment or governmental unit describoed B secton TIHEBN AR,

An grganenian thal nosmualy recenes 3 substantial part of s support Trom a govermemeenial wnil o foen Bhie goenenal publc describaed in
secticn 170N 1HANviL (Compliete Past 11)

A coamemiraly 1nust il in Section TTO{EN TNANW). (Complete Part 11}

An arganazation that normaly recetves: (1) mose than 33 1735 ol i3 suppon bam contribulions, membership fees, and gross receipls fom
Al rplabed Bo ith eeemgl lunclions - subpec bo certain exceptions, and () no more than 33 3% of &3 suppon Tecemi (fCres iFvestment
g Ehd unrelaled business taxable oome (less section 511 tax) from businisses acquinsd by the erganization after June 30, 1975,
Ece section S0a){Z). (Complcte Part 11L)

10 [_] An organization ceganized and operted exchisively 10 test for public salety. See section S05ali4).
11 D A organeEaluan ceganied and opevaled exclusively for the benelit ol, to perioem the funclions of, o 1o cary oul the purposes of one or

miore publicly supported organizations described in secticn SOXN 1) o section S0MaN2). See section S09{a)3). Check ihe box in

sl 110 (Rrougih 174 thal descrbes the type of supporting onganization and compbets e 1 e, 110, and 114

Typa . A supporing cegamizntion opernbed, supanaed, o cenirolied by s suppatied onganization(s), typecally by ghing
hir sispponied ceqanitatanis) e powr B0 reguliely appoind o elect a majorily of the divecioes of Instees ol the suppating
GriEniation. Youw must complets Part IV, Seclions A and B,

b ] Type il A supporting ceganization supsrvised o contrald i connection with its supported organizationds), by having

[

conlrol o management ol the supporling crganteation vested in tha sams persons that controd of manaipe 1he suppoed
organization{sh. You must complets Part IV, Secliona A snd C.

[ Type Il functionally ntegrated. A supporting orgarization operaled in connecton with, and functianally tegrated with,

s suppored organization(s) (see instructions). You must complote Part IV, Sections A, D, and E.

d ] Type 1 non-dunctionalty integratid. A supporting organization cperated in connection with its suppored organizationds)

1hat i mot functionally integrated. The organization generally must satisly a dabribulion iequinement and an allenliveness
npguerpmant (B nstaecliond). You mutl complete Part [V, Sections A and D, and Part V.

I:I Chieck this bax i 1he ceganization received a writien deferminabion feom thir IRS that i & Typs |, Type 1, Type 1

functicnally inegmted, or Type Il non-lunclicnally integraied suppaing arganization,

1 Entor th fumisr of Supgeried organizations i : iNinimimi. | |

Bervkia tn it Fi T Iy
{Ilfd..m;‘-.m IIIEH eid] Wiypee Ol Dot Qe T a3 Im bray g panaz g | | w] Auncerd ol monaelary L] Aumued of
panalen Iddeacribed on knes 14 SO L. St (s othor suppoe (500
o o st reinclon
Total
LHA For Papenssork Reduciian Act Nelice, 300 the Inatructicns for Schedubs A [Form 000 o ID0-EX) 2015

Form §690 or B80-E2. &3 tiedis
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Schochule A [Form 990 or 990-£2) 2015 PHOENIX THEATRE E6-0108839 pagez
@l Support Schedule Tor Organizations Described in Sections 170(0J(1)(Av) and 170[0)]11AJ)
(Complete only # you checked the bos on Enie S, 7, of 8 0f Po | o il the oagenization lailsd b qualiy wnder Par (11 H the arganization

1ails o cuealify under The lests Bsbed below, please complse Fart 1)
Fection A, Public Support
Calendar year [or fiscal year beginssg in) b= [a} 2011 {b] 2012 ) 2013 [el) 2014 o) 2015 {f} Total

1 Gifts, geanis, contributecns, and
mambership lees receted, (Do not
inchude any “unusual grants.”)

2 Thx revenuns kvied tor tha crgan:
LEnbCn's benaedd arsd caihor pusd D
of expended on its behall

3 The value of services or lacilties
furnished by a governmental unit to

4 Total. Add Enes 1 through 3

5 The poetian ol botal contnbuticns
by each person father than a
gowermmaental unil or publicly
supporbed onganization] nchluded
an line 1 that cxceeds 2% of the
amcund shawen on bng 11,
sl [

_B Public suppert, s-.hq-;-uﬂhnnu-r-
Section B. Total Support
Calendar yeaf [ lisgal year begianiag in} b o] 2041 i) 2033 e} 213 {d 204 fel 2014 {r Tedat

T Amounis Inom lne 4 (]

B Gross incoms Irom inlaaest,
dividends, paymients recehed on
soountes ans, renls, royaltics
mnd oorma lecem Simillly Sounes

8 Pet ncomse bom ennelaicd business
@l ities, vl dlens oF Pl 11l
business s regulaty canrred on

10 Other income. Do not ncluds gain
o keas dnom the als of capital
e s (Expdain i Pard 1)

11 Totasl suppart, Add Ines T thiough 10

12 (Gross receipts bom relaled acthities, elo. (seo instractions) 12
13 Flrﬂﬁﬂmimmﬂﬁﬂdrﬁhmmlﬂtfnlmﬂ.lhﬂ hunh mﬁmumalamm1m

arganization, check this bax and stop hore et ana b L) pe )
Section C. Computation of Public Suppor Perceniags IR

14 Publc suppon percentage for 2045 (ins &, colurmn () divided by ne 11, column (i) ) 4 %
15 Public support percentage from 2014 Schedule A, Part I, B 14 15 9%
16n 33 VTS support Dest - 2015, I the grgamezatan did MLMHMMMH mdi'ru Hn:ﬂ-‘lm o mane, chieck this box and
stop here. The organization qualifies s a publicly supported organization P -
B33 WIS support lest - mulhamumﬁmﬁdmﬂmﬂhabmmiﬂiﬂw1huﬂh15=ﬂ1ﬂunrm mma.m
and stop here. The organization qualifies as a pubicly supparted onganization s e p-l:'

175 1006 -Incls-nAnd-gircumatancod st - 2015 I the Srgandylon &d nol check a b-u:mhum.'lh nr'lﬂ:.:ndiu'l-lu.'lmiwm
and i (ke crganization meets the *lacts-and-crcumstances® kest, check this bax and stop here. Explan in Pom W haw i oepsnizalion
meets the “lacts-and-croumstances” test. The crgardzation qualifies &5 8 publicly supporied srganization | e
B WG -facts-and-croumalancos lesl - ﬂi-ln.lrhwg-ummnddmlchﬂahuumh'hlﬁ.ﬁm.mb_m'ﬁn.mdhisqm&iﬁ
maoce, and # e organization mects the “lacts-and-ciroumstances” test, check this box and atap hene, Explain in Past W how the

angandatce maals el el -oned-Crcumainness”™ Tidl, Mumwman mﬁﬁrmm o e ."L_...l
18_Private foundation. |f the organization did not check a bax on line 13, 16a, 165, 17, or 17k, check this bax anc soe instnuctions 1

Schedule A [Form 290 or 990-EX) 2015

B0
£8-13-15
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B6-0108839 pages

Schedule A (Fom 590 o S90-E7) 2015 FHOENIX THEATRE

(Complele anly # pou checked the bax on fine 3 of Pan | or il the onganization iniled bo cquality undgr P 1, 10 The grgarization fais to

winecher ihae 1 pensy corrplile Pad L}
Section A Public Suppaort

Cabendiar yeur |or Gseal year beginning ia) e inj 2011 &) POZ [} 2013 {2014 [=) HE {i} Tetal
1 Gais, grnts, conirEnaions, shd

mapmibershgy Mes o, (Do not

mnchide nery "l grants.”) a, 159, 557, 1,925 70, 3,583,407, 1. 400 015, ¥ o132 466, 13 31T M4T.

e, or {acilties fumished in
any BCteaty Bhad is nelabed 10 tha
organizion’s tan-anempt puposs 4, 83% BEd, 3,705 671, 3 B%SY BOE, 3, 2% BhE, FOTAL MIS] 16 34T _ 383,

3 Gereras recespis from actvities that
fni il o uninelited trade of Bus-
RS unier aeclion 513

4 Tax revenues lovied lor the cgan-
iration’s benelil and either paid o
o rxpnchid o s bahall

5 The value of senvioes o facilities
fusrnished by & governmental und 1o
the oeganization without charge 600 ,645.] 16,997 665.| 300,691, 162,843, 12 081 84s,

& Tolal fudd nes 1 through & §_ 176 430, % 232 oie,| 18 3&8 BE4, £ 916 B33, 7,837 304, a0, 721 48,

Ta Arrouels nchaded on ines 1, 2, and
3 received rom disqualiied persons | 60, 000.) 157,500.) 260,200.] 138,150.] 246,198.| 862 ,048.

B Bovuimail s wi o] s sy ' ] 3 yeut vl
e gl e e st porvoes i
e T graaber of 55000 o TS o P

USSP | T eyra— h i 0.
cAdd ines Taand T 60,000. !ET,EW __EEE,EEE, 138,150.] 246,198.] 862, 048.
8 Public suppert e iripmbtl 15,859, 200,
Saction B, Total Support
Caleadar yeur (or feeal yes beginniag ba) = [a) 2011 B F01E [e] 2013 [d) 2014 fe)] 2015 {1 Tt
¥ Amounts kom ine B _ 5 176 430.| 5 232 018.| 18 366 _ae4.| 4 916 e23,| 7,027, 304,| 40,721, 248,

1i0ha D i imcanm Trom inlerest,
::m-imm rl.'l'l?!.mm
and e o sirilar surces 5. a4. 1,275. 8,705, 10.029.
b U plafed Dusingss. ekl inforss
(e sectom 510 ees) Inpm Dasinesses
acgmred aftier Jung 30, W75 9 T.,271.] 13,666.

" 6,
£ Add lmos 100 00 108 ) &,305, 5. 44. 1,275.] 15.976.] 23,605,
11 Met income from wnrelsled business
activities not inciusded in ine 100,
wihatha oF neot U DUEahEs o

[
i

regulary camid on _ _
12 ﬂwm.ﬂnnuﬂw;ﬂ

mm&;’%mﬂ 52,201.] 359,600.] 40,000.| 365,503.] 200,008.] 697,712.
13 Toldl Bap@ar. pusd s 5, w0e, 11, sed 423 5 1% 01k, 5,271 BX3,.| 18 408 918, 5 283 808 V243 288 A1 _44Z 635,
14 First five yoars, If the Foem 890 i for the organization’s first, second, third, fourth, or Bith tax year as o section S crganization,

check this box and stop here B M S .
Section C. Computation of Public Support Percentage (I
15 Public SUppon percentage for 2015 (ine B, colurnn () divided by ine 13, columadty [ 15 96.18 %
16 _Pubilc support percentage from 2014 Schedule A Part 1, kng 15 16 97.18 1%
Section D. Computation of Investment Income Percentage n
17 Investment income percentage for 2015 fing 10c, column [ dnided by bne 13, coleennily | 17 D6 s
18 Investmegnt Scoms perconings rom 2014 Schadiule &, Pan I, line 17 — 18 -ﬁﬂ %
1ha XN 1ARG suppart besis - 2015 H the cegantzation did nod check the box on ke 14, and kne 15 {5 mon than 33 1%, and Ine 17 i not

marg than X3 1/73%., chock this box and stop hore, The anganization qualfies a3 a publicly suppored organization » K]

b33 /7% Support tests - 2014, i the crpanization did not chetk a tox on Ine 14 or ne 19a, and ling 16 is mare than X3 1/73%, and

inee 18 s not moee than 33 1/3%, check this box and slop here, Thi ceganization qualbes as a publicly supported organization =[]

20 _Private loundaticn, I the ceganization did not chack a bax on Ens 14, 193, or 196, chack this bow and op instrsstiong .
SI2003 DRTNE Schedubs A [Form 990 or 000.E7) 2015
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Scheduls A £ o z0ns PHOEHIX THEATRE B6-0108839 pages
Supporting Organizations
(Complete only il you checied a box in ke 11 on Part 1. If you checked 11a of Pan |, comgplels Sectaons A
and B. M you checkad 110 of Pan |, somplebs Sectians A and C. 1 you checked 11¢ of Part |, complete

Sections and E. if you checked 11d of Part |, ¢ Seciions & and [, and comglbe Pas V)
Section A. All Supporting Organizations

1 Aue all of the organization's suppoied crganizations isled by N i By crgRNEALoN's Govaming
documania? If “No® descabe in Part W1 how the sugporied orpanitatons s desgnated. I cespaalhed by
CLEES OF parpase. CRECnle [ CERRaar. If Ui g conhnuag redaiansh, anplsn 1

2 [Oad 1hg SegEniation o ey Suppomed coganization ol does ot howe a0 IRS determination of skatus
e seClion SOD{a 1) o (277 I el " eugaien &0 Paer VT Roo [fap Orguindradan chatenmened [l the supponied

crganizalion was described in section SO09ai1) or (21 2
Aa Cid 1he crganization have a supparted onganization descrbed in section 5041 (], [5), or {617 7 "Ves. " andwor
{Ba) andl {e) badtw. Xa

b Did 1he ergaization confim thal each supperted organization quabied urder sectian SON(K4), (5}, o (B and
satisfied the pubkc suppaort lests under section S0SaETT I "o, © descnbe iv Pat 17 when and how Lhe
Gripmsalion madi the detenmination,

& [Did 1he organization ensues that all support 1o such arganizations was used exchesively for section 170(NIE
purposes T N Yes ® expdng i Pat VW owhal coninods (e organisadion pud i place [o ansure such use.

4n Was anry supported organipalion not oeganiced in the United States [“lorsign supporied organizationT i
Yo, and o you checked T1aor 1700 Pard |, answer (B and (o) below.

b D 1he coganization have ulmate conirol and discretion in deciding whether to make grants o the fareign
supporied ceganization? i *Yes, © descrabe i Part W how the organiralion had sach control ang dsceeion
desputie beng confrofieg or supenased by of i Connecion wall £ supporfed crpursraloeg.,

c - Did the ceganization support any foresgn supporied ceganization that dees nol have an IRS detenminalion
wnip sectices S01(ENH) o SOMA 1) o (297 ¥ "Ves, " explain in Part VT whal condrols b ahgan e wed
fiv vnsnare daml o SUDEOeT 0 Ll PO SLADOOCTED OVRNEINGT was uied! antirinaly e Sectionr | 70NENZE]
BUpaies

Sn [ the organization oo, Subsbluse, of Mo Dy Suppontied crganizaticns during 1he lax year? ¥ " Yes,”
anmwnr (B and (o below [ appboabinl, Alno, pronede cheniel 0 Pat W, eckasing [ ite aames aod BV
ruamabirs of the suppoed ongancations sdded, substied, or removed, (i) e neasons for each swoh action,
) Bher auanhordy nder Mg Qa0 S Organang Soounmnl BURhoving Sueh o, and (R Rone iihe BEron
wag scoompdihed {tuch oz by amendment fo the crpumiting documen()

b Type | or Type Il anly, Was any added o subsiButed supported anganization part of a clrss akeady
designated in the crganization’s organizing document?

€ Subsliluticns only, Waa the subaliiulion lhe resull of an evenl beyond the crganization’s conlrol ¥

& Didthe organization provide suppoet (whether in the formi ol grants or the provision ol servces oF ncies) 1o
nevygnay Gthae than [ &3 supported ongarszations, (5) mdvacesls thal ane part of the charable class
benefted by e or mone al its supported omanizations, or il cther supporing anganizalkons that also
support of benelit one or moee of the fng crpanizalion’s sUppored cpanizationa? ¥ *Yes," prowde detad i
Part WA B

7 O ihe ceganization provide a geant, loan, compensabion, of other simlar paymment 1o a subsiantial comirbulor
[holmngd in Sapgtion SRSECHINCTHL & Tamsly rabpr ol 3 substaniiol contitadar, or 2 35% controled entity with

e e e

&

&

el o

regard 10 a substantial contributoc? If "Yies, " compliaie Pat [ of Schedise L Foerm 390 or S20-E7), 7
B [ed the coganizaticn make o kan o o deaqrinkied porson (a8 dobmed in gecton A0G8) mol described i e 77
i *Yes, * complete Part | of Schedule [ Fovm 990 or S90-E7), B

Sa Was the organization controlied directly of indirectly at amy lime during thi L year by o6 oF Mo
digquakfipd parscns 18 dofinsd in section 200G [aiher than [oundatsn managens and anganiralions desonibasd
in section S9N 1) or 0T I "Yes, " prowsde dolad o Part VI g
b Oid one or mone descualified personds (x8 defined i Ene 9a) okl 8 controling inlecest in any entity in which
the supporting crganization had an inlerest? IF "Yes, " pronecie clelod i Pad ¥,
¢ O p disquakiied persen (s dolnsd n Bne Sa) have an cenership intenesl in, o divive by personal bemelit
froen, asse4s in which the supparting onganization also had an interest? If "Yes, " provics delad in Part W, O
100 VWas th organEotnn Subeect o thiy sacess Duinges holdngs nulers of 3eclion 4047 Becauss of Saglion
40431} (regarding cenain Type i supparting arganizations, and ail Type il non-functionally Integrated

supporiing organizations)? IF “Yes,* afeer 705 balow. ifa
b Dad thi cepunization N iy tateds Didines heldings in the Lix year? (Use Scheculp C, Form 4720, fa

30008 09-23-n8 17 Sehodula A (Farm 000 or 000-EX) 2015
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A F 15 PHOEMIX THEATEE 86-0108839 pages
Faﬁ iﬁ | Supporting Organizations g e e
Yies | Mo

11 Has the erganization sccepled & gift or contributson feoem any of the ipllowing persons?
a A person who directly or indieectly coningls, cithar alcna o foguibr with pevsons descrnibed in i and )
bberad, Thed girvliring Body ¢4 8 suppanted crganization? 1ia
b A famdy member of a perscn described in {a) abowe? 11k
£ A 35% controled eality of o person descdibed i () of () abova Tl “Fes® i 3, b, o £, provide disfad & Pad VL 11e
Section B. Type | Supporting Organizations

1 Dad the ceecton, tustess, of membinship of 6ra o mone supporbed anganizations hawe the poeer bo
segrulary appoint or elect al least a magity of the organscation’s dinechors of Inustees at ol fimes dusing the
1 year? df “Mo, * clesonbe i Pant W how the supporied crganizalonfsl efecively opmvaled, supernsed, or
contralind the creaEaton’s sciviies If the oraanizalion kad mane han one supported arganiation,
duscnibue fawr [he powers {0 aapoint andior mmove diechors of bnusiees wenp aloesdod among ihe sueporied
ERANZIONS and whad LoD oF restaciand, I Ay, apided do fuch powdrs during the lax year, 1

2 [¥d the crganization oparaby fod the berelil of any supporied anganitalion osher than the supported
arganizaticn(s) that operabed, Supenvised, or confrolied the supporting orgardeateon 7 IV *Yes, * axpdain in
Pant W how peonscing such bamelit carced owl the punposes of the supponted ovpanisations) il cperaned,
SUPETWSEG, OF CONTOERG I SLDOTTg ovpanisalny,

Section C. Type Il Supporting Crganizations

1 Weere a mopority of the onganization's direclons o inusless during th Ta year 350 & mageeily of the direciors
or tnustees of cach of ihe crganizntion’s supponed crpanitation(s)7 If "o, " cescribe i Part VT how conlol

o management of the supperting crparaian wiks wirkhed it the 2ame persons that condraled or managed
___the supported organization). L 1
Saction D. All Type Il Supporting Organizations

[

1 O the crganization peorade 1o each of 29 suppated eogarizations, by the laz) day of the filth monithi of the
CUGANZANGA'S 1A year, () & witten Polics describing Lhe type and amound of Support proviced during the peos 12
yeae, (i) a.copy of the Form 590 thal was mest recently led a3 of the dabe of rotification, and () coples of the
CGANZAloN'S goeming documents in eflect on lhe dale of notification, 1o the extent nol previcusly provided? 1

2 Were any of the cepanization’s olficers, dreciors, of rustoes silher ) appointed or elecied by the supporied
crganizalioris] or (B senving on the goveming body of a supported anganization’? i "No,* explain in Part Vi haw
the evganiaton marisned & close and cantinucus wanking refafion ship wilh Ifhe suppored organizafionfzl, 2

3 By meason of the relatonship described in (2), did ihe emanizstion’s supporbed copanizations have a
signilficant vaice in the arganizalion's imvesiment policies and in direcling the use of the crganizations
incomae or assats al ol times during th b year? I *Yos,* descnbado Pat VT tha role [ ergantalion's

supponied oranraiong piaed o the
=ection E, Type Il Furrnhnn:l!r_-hhgmhd Supporting Organizations

1 Check the box nest to the method that the organdraton used 1o satsly the infegead Past Test dung thi poafees instructions)

a ] the organization satisfied the Activities Test. Compiate line 2 Betow,

b ) The crganization & the pasent of sach of &3 suppared organizations. Compiels Bne 3 bevow,

& I:ITMmmmw:mﬂmﬁuﬁ.ﬂlmﬂhﬁtﬂmmwﬂnmrmmiﬂw

2 Actiities Test. Arswer fa) and () below. Yes | No

o Oed gubstantially al of (b organization’s scinillies during 1he tax year directly further the exemgl pupoeses of
the supported onganization{s} bo which the orgamization was responsha? If “Yes, * then b Pard W idanmtity
thoss svpporfed organieations and axplaln  how these acthabis avectly Aethenpg s gemnl prposes,
T 1w O QEIZANON WS FESDOIVERE 1D Ihae SUBHeTed armanizalions, and how the omanization dofemmineg
that ifete schivites constiuted substantialy af of its actiities. o

Iy DO b petivitied described in (4) conttilols actvities that, but for the onganizabtion's Fvobsament, one oF mong
of the ceganization’s supported organization]s) wiuld have been engaged in? I “Yes, " coplen in Pt VT the
reasons for the argamnization’s paston that £3 sepovied orpaaiations] would hine engaged i these
BEtRalies bul for [ Grodnitalion s irrohamenl. 2h

3 Parerd of Supporied Organizations, Answer (o) and [t bodcw,

a [id the crganization have the power b0 reguiarly apposd or oloct o ragerity ol th cllicers, drecion, o

trusices ol each ol the supperied organizations? Provide detads in Parf V1. 3o
b Dad thi ceganinndion eeiicise b dubdiamtiol degies of deection over the policies, programs, and actkdties of each
of ity fauppnded eeganizations T |l “Yes " descibe in PaT 1T rhar rdy el by Bhis Geganization in this negand. 1]
I503E G638 18 Schedubs A [Form 590 or S90-EZ) 2015
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Schedule A (Form 590 or 590 £7) 25 PHOENIX THEATRE B6-010BB39 pages
[FH v | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizalions
1 L Chieck heeng i 1he organization satised the inbogral Pad Test as o qualibyng inust on kov, 20, 1970, See instructions. All

meIIWM'ﬁMWMM' mmm EEEWHHUIEI.FEI E.
Section A - Adjusted Net Income (A} Prior Year m&w

1 M sheset-lm capital gen

2 Hmmd&ﬁﬁmm

3 Onhaw oross meom (S Fsinctiong)

4 Add lines 1 theough 3

5 Deprecistion and depletion

G Porion of operaling expenses paid or incured for production or
Colpohon of Qroas inCOoms ar 1or Mandgbmenl, Consaenaticsn, of
mﬂirll:nm:n-ufm!!hdﬂ hmdmmmMﬁLﬂ

T Oahesr exponises (see insiniclcns)

B Adjusied Met Incame (sulbiiract lines 5.8 and 7 Inom Bne 4) ]

[T [Py 1y (Y

- |

Section B - Minimum fsset Amount Ay Pric Yaar mﬁmem\"m

1 Aqggregate lair market value of all Ron-cEempluse ISSEls (S
ireginucliong for short 1 pear of aspels hald Tor par of yoar):
a & waliee of Securities 1

b _Awverage monthly cash balances 18
& Fair mackil vwalae of oEher nan-es AFSE NELElS I

d_Taotal (xdd Fnes 1a 1b, and 1c) 1d
@ Descousnt Clusmed Tof Blockagin o oThg

lactors [expl i delail o Part Wi
2 Acquisilion indebledness applcabie bo nonsosmpl-ise asieis
3 Sublract live 2 from ne 1d
4 Cosh deemsd bk or axerpl use, Entor 1-172% of Eng 3 (o grealer amounl,
5 hed vakee of nonexempluse assels (subiract bne £ hem hnse )
G WalRighy e 5 by 005
7 Recoveres of proryear distribulions
B Minkmarn Assol furssunt (add Bne 7 b e )

[z s

Lo el L

Saction G - Distribuiabie Amount Cairand Yiar

1 Aufuted nel incarmes lor peior yoor (rem Section A, e B Colurmn A
2 Entes B5% ol Bna 1
3 Manamum assol smound lor price year [feoen Soction B, ng 8, Column A)
4 Enbed grester of line 2 or ne 3
5 ntmuiuhrpgndhpruw
6 Dintributable Ameount Subiract ine 5 from Bree 4, wnless subject to
Gﬁuqlmmwwmﬁﬂq] ]
T Gk heierd i Thed Curmdnl year is the arganizalion’s Bret as a non-functionally-integrated Type Il suppoding ofganezation (S
—insiructions).

LY Py Y (Y

Schedule A [Form 990 or 990-EZ] 2015

LAN0E
[ Bre 2Lt
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AfF 15 PHOENIX THEATRE BE-0108839 pagey
i aﬁ H [ Type Ill Non-Funclionally Integrated 509{a){3) Supporling Organizations (oo e

Section D - Distributions Current Year
1 Aamounids paid o supported organizations 10 accomplish exempl purposes
2 Amcunds pad o pericemn acteity thot deecily burlhers exempl punposes of sUpposied
_ oraniEnbennd. i exciss of Recii o Setily
3 Adminisirative 13 A ol & o organieatonsg
4 Ameanis paid 10 Boouies exsmpliss assely
&  Dualfed setaside amounts RS iresd
6 Crheet cligd ilfiong (descrite in Part V). Ses nsinuciong.
7 Taobal annual distributions. Add Enes 1 theough B
B Dipinbutions 1o altenive Supporied orgamenions 1o which The orgnneEalon i respordam
{ercwide delails in Port VI Ses instnaclons.
9 Disiributabile amgunit lor 2015 brom Section C, ng &
10 Line 8 amauni divided By Ling O amsun

b [ei} (i)
; Uniderdistributions Distributable
Section E - Distribution Allecaticns (ses instroctons) SR - Pre-2015 Amaunt for 2015

1  [Estributable amout for 2005 from Section G, ne 6

2  Undedminbufions, il any, e yeas poice b 2015
{reasonable couse |ﬂ' -He insinachons)

3 Escess gstribulicons canrpeedr, il any, 1o 2015

From 2014

Todod of Enes A thiowgh
g_Applied 1o undenistribudions of price yeas
h_Appdied 1o 2015 distributabde smount
i Corygver [rom 2010 0ol dpgbed (500 Rslruclions)

| Remander. Subbract lines 3g, 3h, and 3 from 34
4 Degiribuiions for 3005 from Secteon O,

[ ]

a Appied 1o underdisbribulions of pra: yearns

b _Appked 1o 2015 digirbuinbds smcaini

& PMamdinder, Sulibiac] lHes 45 shd b rem 4.

5  Remaineng underdstnibytons lor years price to 2015, i
ary. Subbract nes 3g and J4a from e 2 (f amounl
grater than gerp, Sea insinactions)

6 Femaining undedotributeens lor 20035, Subbract nes 3h
ardd b ingm lne 1 [ amgunt grealer than 2600, 560

7 Excess destributions carmyowver to 2096, Add nes 3
o e

B Deeakccen of Bne T:

o

[F)

£ Excoss foem 20013

g Excess kem 3014

e Excieds ko 2005

B
0
d From 2013
o
1

Schoduls A [Form G0 or F00-EX] 2015

s30T
B--15 e
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Iﬁﬁmmammm‘lﬁ FHOENIX THEATEE B6-0108839 pagen
a

Supplemental Information. Provids the explanations required by Part 1, Sne 10; Part Il ne 17a or 17b; Part I, line 12;

Part IV, Section A, lnes 1, 2, 3b, 3, 4b, 4e, Sa, 5, 92, 9b, Se, 110, 11b, and 11c; Past 1V, Sectisn B, Enes 1 amd 2 Part IV, Section C,
hing 1; Part IV, Section D, Enes 2 ond 3; Par IV, Section E, ines 1e, 24, 20, Xa and 3b; Part ¥, line 1; Part ¥, Section B, Ene 1o Pai V.
Sechon O, nes 5, B, and B and Part ¥, Section €, Bvea 2, 5, ansd 6. Also complate this part for any additional infoamaition,

(G inabnastions )

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISING

sare oarans Schodube A Form 000 or §00-E2) 2015
21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors bbbl
mﬁim“ B Aftach to Form 900, Form 990-EZ, or Form 990-PF,
P Information about Schedule B (Form 990, $90-EZ, or 950-PF) and
et e e ith indtructions iiﬂm.ll-pm'mn.' il 2015
Moy af the erganieaiion Emplayer idenlificalion number
PHOEMIX THEATRE 86-0108839
Organization type(check anel
Filors ok Section:
Fiorn 9550 or 590 EX EE] B0McH 3][&rﬂ|:ﬂl.-l'nb:1‘,|m|;n.|mll:l1

L] 2271} nonexempt charitable trust nat treated &5 a privale foundation
[] 827 potticat arganization

Form 990 PF 1 s014ck) eaempt private foundation
[ agarta)i) nonesemnt charitabile trust tneated as a peivate Soundation

[ s0tiex) eaxable private loundation

Chechk i your ceganization s covered by the General Aule or a Special Rule.
Hata. Only & section S0 (K], [8), or (10) crgarazation can chieck boxes lor boih the General Rule and o Special Pule. Ser insinaciions,

General Rule

X For an geganization lling Form 990, 950-E2, or S30-PF that receised, during the year, conbributicns otakng 55 000 or mang A money of
propeny] am sy on conlibulor, Complota Pars | and Il, See instnactions o delermining o contribubar's 161al conlrbutions.

Speciol Rules

L] For pn crpanization described in section 500 {ci3) fling Form $90 or 990 EZ thot me tha 33 153% suppon tost of the regulitions whdar
sectEsns SO0AH 1) and 1 TIEE AR, that checked Sohidule A (Forrm 900 o DR0-ET), Part B, Bee 13, 158, or 180, and that recetesd from
anvy ong conlribuice, during the year, tolal contributions of the geeater of [1) 55,000 or [2) 236 of the smount on (i) Foem 090, Past VL b 1h,
o [ Form Q00-EZ, Fei 1. Complista Parta | and I,

D Fior on ceganizalion describesd in section SOTCHT, (8L or (10) Wing Form 500 or JO0-ET thal recsived rom any ons coniributor, during the
year, total contributions of maone 1han 51,000 sxchrsply for religious, chartable, scentific, Merany, or educationad purposes, o for
thix pressention of cruelty 1o chiddnen o animals. Complete Parts 1, 1, and 1.

|:| For an crganization dessoribeed in section S0, (B, or (10§ Wing Foem 590 or 990-EZ that received from any ons contribulor, during the
yoar, conbribyticns enchassely for religious, chanitable, elc., purposes, but no such coninbuytons totaled moeg than 51,000, 11 thes bex
is chescked, enter here the tolal contnbutions thal wene ectrsed dunng the year o an exclirsply religious, charitable, etc.,
purpase, Do not complete avy of the pars unless the General Rule applies io ihis coganization because iE receswed nonexclusieedy
b, chantable, @1, connbuteans iotaling 35 000 ¢ mdne during the year = =

Caution. An crganization 1Rl B aol covensd By the Genorsl Fuby sndior Tha Spacial Fuukes deses nol Tl Schedule B (Form 990, S50-E2, or 580-PF),
butt it must answer “No® on Part I, line 2, of its Fosmn S80; or check the ko on Bne M of its. Form 893-EZ or on is Form S90-FF, Part L, Ena 2, 0
cerlify Bhad it does nod Ml T fEng nequine e b of Schedule B (Form S0, S00HET, or S80PFL

LHA For Paperwerk Redustion Act Notice, seo the Instructions for Form 9900, 090-EZ, or 9900-PF,  Schedele B (Form 590, 9580-E2, or 00-PF) (2015)

fee il
10-28-15%



Schechsi B (Form 950, 990.EX, or 920-PF) 2015

Page 2

Fl.l.-tﬂlur‘l.ﬂ:r.llbl Employed idenlilication agesier
PHOENIX THEATRE Be-0108839
Part ]| Contribulors (ser insbnsciions), Use duplicabe copees of Par | additional space is needed.
[R1] =1} =] (]
Mo, Mowrss, pddress, and ZIP + 4 Total conbributicns 'I'Ehuul combribution
1 Pevson [ﬂ
Pawon [ ]
25,000, | Moncasn [ ]
iComplele Par Il bor
noncash contributions |
) a]] i<} i
Ma. Mamp, sddress, ond ZIP + 4 Tolnd contributions Ty of conbribution
2 Porson Eiﬂ
Payrotl [ ]
17,500, Moncash [
[Complete Part W for
reiaacash conbibulEsns.)
fal (=] fel 1d}
Ha, Mame, address, and ZIF + 4 Tolal contribulions Type of contribution
3 Porzon L_Ji.]
Payran  [_]
40,000, | Moncash [ ]
[(Complete Pat Il for
noncash conlnbulions.)
i) &) e [}
Ha. Hames, address, and ZEP + 4 Total conlributicns Typa of contribualion
4 Porson  [X]
Payrol ]
65, 250. Moncash [ |
(Caamplete Pad | bor
nencash coniniatinng )
[} 2] (<] [di
M. MName, sddress, and ZIP + 4 Taltal conbributiong Ty of conlribulion
> Perscn | X
Payrall ]
10,000. | Mencash []
{Camplile Pad I o
nencash conlribulions )
() it (ch (1]
.. Mamie, dddress, and ZIF + 4 Tedal contribulions Type ol conbribulion
& Person |I|
Payoll [
50,200, | MNoncasn [
[Complete Part H for
meoncash conbbations.)
BT -1 Schedule B [Form 590, 990-EZ, or J90-FF) (2015)

14490322 099347 038-00117300
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Schecul B (Foem 990, 990-E2, or 590 PF) [2015)

Paga 2

Hame ol prganizatss

Employer identilicatean nember

PHOENIX THEATRE BeE-0108839
Partl Contributors [see nstructions). Use duplcale cophes of Parl | i addiional space s nesded,
[a} i) [} {4}
Mo, Mame, address, and ZIF + 4 Todal eoniributiens Type of cantribution
7 Persen | X!
Payroll
17,521. | mMemcasn []
[Complata Part 1 o
mepraca il conbhblasng. )
[a} i) fe) {d}
Mo, Mame, address, and FIP & 4 Tolal contributions Typir of eontribulian
L] PErson Lx]
papor (]
8,835, Moncash [ |
(Complaba Parl I for
ety Conbribaulons.)
E]] i) i) (d]
Mo, Mame, address, and ZIF « 4 Toisl caniribulioms Type of contribulion
9 Porson [X]
Pawo [ ]
25,000. HNoncash [ |
[Eomgplote Part 1 los
repncash conbrbatona.}
[a) it 4] il
Mo, Mame, address, and ZIF « 4 Toldal contributions Type of contribulion
Pawon [
17,500. Honcash [
{Complgbe Par I igr
noncash contributions )
[a) it 4] L]
Mo, Mamiy, adkdress, and ZIF « 4 Tolad conftributions T'E:-nurnnnmmn
11 Porson X
Fayrodl L]
20,000. Moncash [
{Complebe Pari Il for
nancash coniributions )
ia) i) teh i)
Mo, Mame, address, and ZIF + 4 Tolnl contribulians Ty ol conbribution
12 Peracn x]
Payroil ]
g,.062. Mencash [
{Camplobe Part il bor
el somiribulicns )
BFLSS 10-3018 Sehedule B (Feem 090, DO0-EL, o G00-PF) [2015)

24
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Sehpdube B [Foam 500, 900-EZ, o 500 FF) (2015)
Mame ol sdganizalion

Pagy 2

PHOENIX THEATRE
Part |

Emgleyer ideabsication number

1]

Contributors {see nstructions). Use duplicate coples of Pa | il addbonal spaco is needed,

86-0108839

L]
Mo Hame, sddress, and ZIP &« 4

13

fch
Tolol ¢aniribations

i
Tyt ol contribution

Person L&)

Payroll

1) ()
M.

3 6,000. Moncash [

Hprmpbebe Part W dor
nanicidh conlribulions ]

Hamo, sddress, and FIP &« 4

]

Tal oo ribuliong

il

14

Type of contribution

Person LA
Pawolt |

1al

E 7.000.

Nencash  [__]

Complela Par I dor
noncath conlribulions )

L}
Mo Hame, sddress, and JIP & 4

15

feh
Tolnl contribuliang

i
Tyl ol contribution

9,500.

{a] [B)
Mo,

Person X1
Pawon [
Moncash u
(Comglobe Port 1l los
noncagsh conlrbulion.]

Hama, addross, and ZIP + 4
16

]

Tolad confributions

i

Fe

a1}

10,000.

Type of conlribution

Person [X]
Payroll ||
Moncash |:|
(Compbiie Pan 1 tor
noncash contrxations.)

Hamsy, sddross, ond ZIP + 4

Tokal contributions

17

-4

16,220.

1a]]

=z

Type of conbribution

Person IE
Paroll [
Moncash [_]

{Complete Part i for
fencash conlrbutions )

Hamwg, pddress, and ZIF + 4

18

Tatal contributicns

]

[

5

BIasd el 1§

10,000.

‘I‘lpl-unlcmmﬂnn

Person III
Pagrall [
Moncash  [_|

{Complete Par I for

144950322 099347 038-00117300 2015.05060

nencash comibutions )

Sehodvie B [Form 990, GO0-EZ, or G90-FF] (2975)
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Schichulp Eﬂmm.m%mmm;zm:ﬂ

Page 2

Kame ol organiraties Employer identilications nember
PHOEMIX THEATRE BE-0108839
Part | Contribulors (3es melrctions). Use duplcale copns of Part | additional Spoce is ndeoed
ia) it I=] [d)
M. Mame, nddress, snd ZIP + 4 Tatal contributicns Type of conlribution
19 Person [E_]
Paron []
2 10,000. Moncash
(Complete Par 1l for
noncash conirbuong. )
ia] (] =] [}
He. Mome, nddross, and ZIP + 4 Tatal coalributicns Type of conbributicn
20 Person [E
Payron ]
% 5,000. Moncash
Heomglole Pam 1 ber
noncash contributions. )
] 1] ] i
M, Mame, sddress, and ZIP & 4 Tolad contribwtians 'I"Erunl'nnnmhu.rllm
21 Person E
Payredl ||
3 6,000. Moncash ||
{Gomplete Part il foe
negnCarsh conbeibutiona )
fal [t fel (]
Ha, Hame, address, mnd ZIP + 4 Total contributions Type of contribution
Paeon (]
5 5,200, | Momcasn [
[Complete Part 0 for
reecnaly cannbributaona.)
fa] i) ic) {d)
Ho. Hame, address, and ZIF + 4 Tolal contribialions Type of contribulion
23 Porson X
Payrall ]
$ 8.500. Homcash [
Complete Paet I lar
riomtash contrbufions.)
] (&) Iy [d)
M. Hame, addross, and ZIP + 4 Tatal conlribaticns Type of contritualion
24 Persen LK)
Payroll D
£ 5,550. Moncaalh [
{Compleie Pa 1l loe
noncash contrilbuthons )
LFMAT 1D B Eﬂﬂlu‘l:!{ilfm m.ﬁ-u.nriﬁrﬂmﬁ]

14450322 099347 038-00117300
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Sehidule B [Foorm S0, B90-EL, o BO0-PF) (204 5]

Hama ol guganization

PHOEMIX THEATRE

Part |

Page 2
Employer ideadilicatasa namber

Contributors (see instructions). Use duplcate cophes of Par | il adddional space bs needed,

86-0108839

[a)
Ha,

)
Mame, address, and ZIF « 4

fel

i)
Todal coniribuiions

Ty al eantribulion

25

Porson LA
Payroll

5 8,070, | Moncash [ ]

[Complote Part I for

[a}

i)

iscnicaih canbhbutions.]

Hame, address, and ZIP « 4

feh

g}
Tolnd ¢onlribitions

26

Type &f contribulion

Porson LX)
Payrodl

E: 14,574.

Moncash ||
{Complete Part B for

(2}

NN contbulons ]

[11]
Hame, address, and ZIP « 4

]

{d]
Tolal confribudlans

Tyt of contribulion

27

Persan  LX]
Payrodl ]

g 5,000. Honcash [ ]

{Corrpbela Part il for

[=p

)

nancash canbitulions )

Namae, sddross, and ZIP « 4

)

id]
Toiod confribuilons

28

Type ol contributian

Paywell ]

s 10,050. | Moncash [

{Comgplote Part Il ige

noncash contributions )

FE

259

1]]
Namg, pddross, and ZIF + 4

(=) )
Total conbributions Type of conbribution

Person [EI
Payon  [_]
-1 6,550,

Moncash [ |
iComplele Par Il lgr

fal

i)

noncash contributions )

Hameg, address, and ZIF + 4

] i

30

Talnl senbributions T]F ol conbributicn

Person LAl
Paron [

—
SR 10D

% 11,350. Mencash [

Casmpdaia Part 1 for

14490322 095347 038-00117200 2015.05060 PHOENIX THEATRE

noncash contrbations.)
Sehedule B (Farm 990, D00-EL, o 900-PF) [2015)
27
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Sohrpiaby B [Fonm S00, D0-EZ, o BO0-PF] (2015)

Page 2

Hame ol siganizalion

Eemgdoyer Meatification number

PHOEMIX THEATRE B6-010BB319
Partl Conlributors (see nstuctions), Use duplicobe copios of Past | il addiional space is needed,
12l 1] l=h fd
Mo MNursp, pifdeads, ond ZIP + 4 Tolsl conftribulians Typd &l eentribulion
i1 Persen LX)
Panyroll =]
19.000. Moncash [ ]
Complola Pary I dor
noncash conlributions )
{a] &) ] (i
Mo. Mo, nddiass, and ZIP &+ 4 Takal conbributions ‘I'Elntmih.lllm
32 Pefson Ij{l
Payrol [ |
10, 000. Moncash [ ]
P camgedel e Par 1) Bor
noncash conirbulion)
(nd &} =} (b
Ha. Hame, address, and ZIP 4+ 4 Tatal contributicns Tnm-ul canlributbion
33 Person m
Paratl ]
10.000. | MNoncash [ |
(Complete Par Il for
noncash coniribulions. )
i) &=} =i} [
M. Hame, address, and ZIF + 4 Tatal conbributions Type of contribution
34 Poraon | &
Payroll |
55,000. | MNomcash [ ]
[Complete Past 1 o
reoncash condributions. )
ia) (1] ic) (el
Ha, MHame, address, and ZIF + 4 Tedal coniributions Type of contribution
35 Porson [X]
Payroll [
25,000. | Nencosh [
(Comploba Part B jos
e conbributang.)
fa) i) ] {d)
Mo, Hame, address, and ZIP + 4 Todal contribulons Typa ol eontribulion
36 Peraan X]
Payrodl D
7.250. Homensh [
{Comglaba Parl W g
noncash conknbutions.)
—
BTA2 103015 Schedule B (Form 990, 990-E2, or 090-FF) (2015]

14450322 099347 038-00117300

2015.05060 PHOENIX THEATRE
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ey B [Fgam S0, T0-EL o F0-FF) (301 5)

Hame ol grganization

Page 2

PHOEMIX THEATRE
Part |

Empiloyer bfeallicaea nymber

[}
Mo.

Contributors (see instructions). Use duplcate coples of Par | il adddional space i nesded,

]

B6-0108839

e

MName, sddress, snd ZIF & 4 Totsl eantribulions

{d)
Type ol contributhon

a7

Person X!

Payroll ]

Y 5,000.

Moncash ||

)

[Complete Part B jor
mcich conbbulons.)

FE

e

Mamso, sddrass, and ZIP « 4 Totod coniribiibng

fd)

g

Tyt &l &antribultion
Péraan

x]
Pawos [

(2]

£ 3,600.

Mencash [ ]
{Complete Part il for
nencash contributions )

() t<)
Hame, sddress, and ZIP « 4

Toiol coniribdiang

i
Type &l contribaticn

39

5 8.000.

]

(b

Persan LK
Payroll =]
Moncash [ |
Complole Part I lor
noncash coniribulion )

Hormen, ppddraas, and ZIP + 4

]

Tolal confributions

il

40

% 5,.140.

i

Type of contributicn

Person IIJ
Payol  [_]
Moncash [ |
pCemgpdele Par | for
noncash coniituations. )

41

Mo, eddrass, and ZIP + 4

[1]] =]
Tatal contributions

(i
‘I‘:Lpu-ul canbributioa

$ 5,042,

L1=1]

Person ||
Pagroll |:|
Moncash [

{Complete Par Il for
noncash conlribulions. )

FE

Hom, address, and ZIP + 4

e}
Tatal contributions

[}

42

BIBY BE-D0-1%

% 52,.500.

Type of contribistion

Person |I|
Poyron [
Moncash [

(Complete Part il far

14450322 093347 038-00117300

29
2015.05060 PHOENIX THEATRE

noatath comrbutions.)

Sehodale B (Form 550_ §90-E1, or G00-PT) 2015)
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Scheduly B {Form 990, #00-EX. or 990 PF) (2015)

Hame of orgasiration

PHOEHIX THEATRE

Part |

Page 2

Employer idenlilicilion aumber

B6-0108839

ta)

Contribulors (see nstructions). Use duplicale copies o Part 1| # additional spacs s nosded,

M,

i)
Mame, address, and ZIP + 4

fh
Talnl eeatributiong

()
Type of contribution

a3

Persom L&
Payrall |

5,.000.

Moncash [ |

(=)

i)

(Complete P I for

Mame, address, and ZIF + 4

Talal coniributions

(]

ad

B.750.

[}

i)

Mo, address, and ZIF + 4

Total conribubions

a5

1,510,.000.

Payroll

Nomeash [
[Camplete Past N Tor
ey contributions. |

iz

46

L]
Hamg, addreis, and ZIF + 4

Tolal contribulions

iel

{d}
Type of coniribution

)

135,000.

Forson m
Payroll ||
Homcash [

(Complate Part 1l led
meoncaxsh conbributaons.)

[
Hame, address, and ZIPF « 4

Tt caniribulians

fe)

i

47

]

1]

10,000.

T‘Ellﬂ of contribuiion

Person [I!
Pawon ]
Moncash [
iComplgle Pan Il g
inoncash contrbuationg.)

Hamw, sddrass, and ZIF + 4

Tl € anftributions

)

il

48

150,000.

STJAET 833813

T_]'pl ol conbribution

Person LA
Payron ]
Moncash [

oompdaia Par | for
nancadh sonlrbuliong )

Sehedule B (Farm 990, DO0-EL, 6f G00-PF) [2015)
14430322 099347 038-00117300 2015.05060 PHOENIX THEATRE
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Shpdute B [Foom SO0, B00-EZ, o 0O0-PF) (2015) Pagn 2
Nami & sdganizalion Employer ideatification number

PHOEMIX THEATRE Be-010BB39
Partl Contributors (see instctions). Use duplicabe copeea of Pad | il sddsanal space is needed,
ia) b} ) =
Mo, N, oddress, ond ZIP & 4 Tolal condribulions Ty &l eonbribulion
Pawon [_|
5,999, Nencash ||
{Corrplole Part Il for
noricash coniribulions )
fal (1] i) i
Ha. Mnems, ndidrgas, s Z0P + 4 Tolu confribulians Type &l conbribution
50 Perscan x]
Payron ]
182, 500. Moncash [ |
iComplete Part 11 tor
noncash contrkations.)
fa) ] (=) [}
Ha. Hame, address, snd 219 4+ 4 Taotal contributions Ty o conbrbigition
Payralt |
15.000. Moncash [ |
(Complete Par Il far
NonCash ooninbulong. )
E}] ] il i)
Ha, Mame, address, and ZIP + 4 Tatal conlributions Type of contribulion
52 Porsgn [X]
Pagon [
7.000. Honcash [
[Complato Part B Tor
moncash conbributicons.)
(E1] [} kel 1]
M, My, sifdress, and ZIP « 4 Tedal cantribulions Type of contribution
53 Persan LA
Pawon ]
21 5 0a0. MHaoncash EI
{Complebe Part Il dor
nancash contribulions.]
[E]] [L}] fe) il
Mo Hame, address, ond ZIF + 4 Total contribathons Type of contribution
54 Person L]
Payrot [
11,735. Moncash [
(Compdata Part 11 for
noncaah conirbution )
SIBIEE 15015 Sehedule B [Faem 990, D00-EL, of B90-FF| [2015)
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Schedule B (Form 990, 990-E2, or S50-PF) (2015)

Page 2

Mame of arganizatiea Employet identiliciBon sesbes
PHOEMNIX THEATRE B6-010883%
Fart | Contribulors (see inatrictong). Use dupicate cophes of Par | il adddional space is neoded
12l () icl (i)
Fi MNami, addross, and ZIP + 4 Tedal sonlriulions Type of conltribuliom
55 Porsan ]
Payon [
10,000. | wNomcasn [X]
[Complebe Part B Tor
mancash conbbutions.)
{al =11 1] i)
Mo Wi, sddraas, and ZIF + 4 Totod coniribitnmng Typi ol contribution
56 Froraan ]
Payrodl ]
6,192. Moncash (%]
{Complete Part I dor
nancaah conlributions.)
fal it} fch ]
Ha. Maemng, adddress, and Z0P + 4 Tabnl &onirilsulicng TE"“ of conbribution
57T Perscn CJ]
Pagyroll ]
20,000. Moncash [ ]
o ampdole Par | lor
noncash contrthalion )
fa) ] (=) (i
Ho. Hame, address, and ZIP + 4 Tatal conbributicns Type of contribution
58 Parson -
Payroll 1
14.864. Homcash ]
[Cormnplete Pt I far
nomCRsh comnbSions. )
[a) it e ]
Mo, Mame, address, and ZIF & 4 Telal contributions Tiype of conlribalion
59 Person II:I
Payatl  [_]
6,600. Momcash [ |
[Complete Part 1l 1o
neoncash conbributong. )
[a) ) ic) idl
M, Mame, address, and ZIP & 4 Todal contribulions Type ol contribulion
Person |:I
Payrol [
Honcash | ]
{Comgpigte Part I g
noncash conlbeributions,)
e

—_————
SFMLY B-DM-13

32
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Eﬂhﬁl.-l:ﬂﬂ"mﬂ.mﬂ. or FA0PT) 015
MName o aigaaieation

PHOENIX THEATRE

3

E-Ilnrhﬂﬁuﬂnlnunhu
Be-0108839
Part il MNoncash Property (see intuctens), U dupbeate copios of Part || f sddlianal space is needed.
i
1]
L [1-1] - L]
FNW [or estimato) ]
::| Description of noncash property given {see instructicns} ot recived
FHILIF MORRIS, 58 SHARES
41
5 5,042. 12/15/15
b fel
Ha. ) i
:::-I Driscarigrlicn of el property ghes EI{:;::::; Date received
GALA AUCTION ITEM
54
5 11,735, 10/22/15
ilaj fe)
trH:- i l [ | FMV [or awlimata) m.
iy scription of nancash property given P - Dl ric vl
GALA AUCTION ITEM
55
£ 10,000. 11/23/15
1]
er:n Dtminlhnlmz:ah i rmwﬂmp -
o property given S Dnke reseivod
GALA AUCTION ITEM
56
% 6,192. 11723515
]
e (=) rwtmﬁ:.ﬂ.mp i
:.::It Descriplion ol noncash property given (ebe Inatructions] Date received
[GALA AUCTION ITEM
57
5 20,000. 11/23/15
(L]
)
Mo. 11} (1]
FRY [or estimatbe)
::I Dgscriplion of naneoah property given {300 Instructions] Date received
SPACE FOR GALA AUCTION PARTY
58
14,864. 05/06/16
MY B0 15
33
14490322 099347 038-00117300
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Schedule B (Form 590, 990-EZ, o $90PF) R15) Page4
Name &f sdganizalion hpl-ujnlhnﬁ’luliﬂ ngmbiEr

P'I-I'DEHIJ{ 'I']-[EA'I'RE

Be-0108839
g [hal Talel more TS

-l.‘:!ll”lﬂm-l-lj'ﬂlﬂlﬂm MWHMIIJNM“IIHI’HHM“HW quw

oo Pl B, ordo wha ikl of erky pflapoam, o APEPR TE PSRN TS ——— .

Uiz duplicale coples of Part 10 additional spaces i nesded.

fahMa, i
Ly (B} Purpose of gift o) Use of gift (d) Dacription of how gift is held
=) Transler of gift
Transieree's name, sddress, and ZIP + 4 Rilalionahip of ansfercr to ransieree
[a} Ha
II“‘-:'I'I:‘I b} Purposs of gill fob Uise of gift [ Descriplion of how il is held
2] Transler of gift
Tranalores"s Asme, Sddress, and JIP + 4 wumuum“
[a} M.
Jom, {b) Purpase of gilt f<) Use of gify [4) Descrigtion of haw gift is kold
] Transder o galt
Transierse's name, address. and ZIP + 4 Rnlationshap af irantienor 1o ransiorse
{a} He. ]
F:IHI k] Purpase of gilt [} Use of gilt (d} Deseription of haw gift ks heid
o] Transder of geit
Transtersa's nasme, sddross. and ZIP + 4 Aelationship of transieror 1o transferes
SI3k 1035

2l Schedule B (Form 550, 990-E2, se 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements TR
{Feren 500 B Complete if 1he erganization andwered “Fes” en Form 990, 2“ 15
Part IV, lime G, T, 8, 9, Tla, T, 19, 114, 1%, 110, 120, or 12b. 3
Drpuntemant ol e Tisdary B Attach to Form S50 Opon o Public
el Mivorsss Soaaca #= Information abeut Schedule D [Form 900 and its instructions is al wew.irs gowllormP90, Inspection
HMame of the organizlson Employer idenlification rumbier
PHOENIX THEATRE B6-0108839

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNIS. Compete f the
COEENION SRawansd “Yea" an Fonm D00, Pan IV, B 6.

[a) Bonce advised funds () Funds and oiber Sccounts

Tedal number at end of year
MmMMunrmMﬂmﬂumﬁm
Aggregate value of grams: from (during year)
Adregaie vakie o erd ol yoa __
ﬂdlmmmlrﬁmmnld’mwmmmmm1mmhuﬂhmwmm

are the ceganization’s property, subject 1o he crganization’s sackusive kgal contral? CCves Owe
Mlhmmlmaﬂgmmarddnfmrm:mﬁmdm;mlhm:mmmm

for chavitable purposes and not for the benolit of the donor cr donar advisor, or lor any other purpose confarring

bl beneld? Clves [ mo
[F'Eﬂ I | Conservation Eﬁammw.imwﬁm mqﬂ "ru mFm'nDII:I_F:uﬂ I, o 7.

i Eﬂlﬂ[ﬂﬁmmﬁm%lfﬂdﬁ1hmﬂﬂﬂmwhﬂﬂmm
- Presenvation of land for publc use (e.g.. recroation o education) Dﬁrmmhduh'nhmﬂy imporiant kard e
[_] Protection of nasural habaat [ ] Preservaton of a comied hastone stnucture
Presanalion ol apsn space

2 Compleie ings 20 theowgh 2d i the organizafion bekd o qualhed corgenaiasn contnbulbicn n the been ol 0 conaerelon easement on The Bss

dary of the tax year. [ Heid at the End of B Tax Year

Total number of consersation casemonts

Tedal acroage raincied by consoreaiion easemants

deﬂmwmatmﬁuﬂhﬁlmﬁshujmn:hdndn{uh .

Muiirlid 6 SoMbirelion Romenis wckadpd i (o] sequsnsd ahied B 7006, and el &0 0 lslons sbrosihung

Ested in the Mational Aegister 2d

3 wumummumuhnm mmm1nmw1umﬂmm1m“;
year

4  Humber of siales whive propety subject 10 consenmtion easement ks located =

5 Doos the chgenitylicn hawe & wilton polcy regarding tho potcdlic manicding, nepection, handing of
viatations, ard enforcement of Lhe conservation easernents il hokls? ) L lves [ Jne

& Staif and voluritesr hows devoted 1o maniloning, nspecting, hardling of viokalions, mmmmm“wm tha yoar
-

¥ Amount ol espenses incurned in moniloring, inspecting, handiing of vielatiens, and enforcing conservalion casemenls during the year
|

B Does each conservalion easemaent repan ed on e 2(d) abowe satisty the requinements of section 170fhGENEN
and section 1TOMNANBINIT . Clves [Clme

8 ImParl XuI, mmumm“mmmmm;mmmmmﬂmmm and balanoe sheat, and
nched, il apphcablo, S boxt of tha fooinoto b the crganization’s nancial sintements thal descriod e amganizalion's accounting for
CONSErvaon sasments.

FOan ons Maintaining Gollections of Art, Historical Treasures, or Other Similar Assels,
Complote il the arganization answered "Yes" on Form 590, Par IV, Eng 8,

1a if the organization elected, a5 permitted under SFAS 116 (ASC 958), not 1o report in s revenue statement and balence sheed works of ant,
hEstprical ineasurgs, of ol similar asseis held for pulblc edhibition, education, or ressasch in luriherance of puible sendce, poovide, in Part Xil,
e leat of 1 Toabhoti 0 i3 franessl stylements thal deaibes ekis R,

b i the ceganization elected, as permitied under SFAS 116 (ASC 558}, to report in s reverue statement and balancn shept werks ol o, higtesizal
IPeBEURE, OF Ol Simier orsgels Ml Tor puble: gshiiticn, sducalion. of research in lurtharancs of pulbl: Banace, provids th lalowing amounts
relaling to thess ibemes:

(i} Fevenu ncheded on Foem §90, Past Wil Ene 1 s s e 5
fli} Assets included in Farm 850, Part X ] * &

2 Mihe crgenizaiion recenned oF Pield works of an, mwumwmmlmuwnwﬂm m
tha Toliowing amounts nsquined 10 be reported under SFAS 116 (ASC B58) relaling to these ibems:

L

=]

Wy

& A & ou

a Revenug incheded on Foern 880, Past VN, Bne 1 . = %
b_Asaeis inclided in Form 050, Past X . | 2 ]
t:“:s For Paperwork Reduction Act Natice, &0 the Instructions for Form D00, Schedule O [Form S0] 2015
ERE L]
35
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Sehscule 0 (Foom $900 2015 PHOENIX THEATRE BE-010B839 page2
| Part Ml | Drganizations Maintaining Collections of Art, Historical Treuuru-:,_ or Other Similar Assetsicontnwe)
3 Using the organization’s soquisition, mm:ﬂd}m‘mdmchnﬂpn"hﬂnlmﬂqﬂpﬂﬂ;ag’iﬂﬂﬂﬁﬂ;bﬂlﬁumam
feheck all thal apply):
& |_T_]Pubicﬂl‘lh1.n1 d I___ILDML?EMWH.
b [l Schotarty research o [ omer
&[] Preservation tor tuturs generations
4 Peowade o descriptson of the organizaticn’s collections and gaplen how thiy luniher e onganization's éxempl purposs in Part XIL
5 Dwring the year, did the organization sobcit of necee donalions of an, historical treasunes, or othor semilar nssads
10 be sakd to rakse funds than 1o be maintained a5 pan of th ciganization’s colection? Clves T lme
| Part IV | Escrow and Custodial Arrangements. Complete il the coganization answered “Yes® on Farm S50, Past IV, Ers 0, o
reposiod an emedind on Form 990, Part X e 21,
Ta ks thiy orgarzal e an agont, bneslee, Cusbociln o ol inkorenadieny for conlbsticns o ofher a3sots nol nchuded
onForm 000, PartX? ARSI T - |
b H *"Yes.* mphnlhuarmnnﬂmrﬂh?aﬂﬂaﬂquﬂlphmhgm

Amount
& Deginning balance : A —— .
d Addiions dungibeyear . | _1d
¢ Drtribataons during the year . — .
! Endingbalance |
2a Ddﬂmmgmmummm&mmnnmrmmhnx.hzl for escrow of custocial account kobsty? 000 L_Jves L_lMeo
b M- o i e Prart X110

Part V | Endowment Funds, erlmw arcwered “Yes® on Form 990, Pan V. B 10,

[a} Current year | (b) Prioe yoar iﬂﬁw'rmhﬂl {<i} Three years back | o) Four years back

in Beginning ol yeor balanes 45,080, 45, 000,
b Conlritulions DT
& Nk Svastmant saTang, g, ond 16363
d Grands o scholarships
& Other capendituees bor ncilies

B0 pregiEne "
i Adminsiolive capenses ;
@ End ol year balance 4% 000, 4% 0o0,
2 Provde the estimated pevcentage of the curent year erd balance (Ene 1g, cobumn (ad) held as
a Board designated or quashendowment 00 %
b Permanent endowment = 100. 00 %

& Temporardy resiricled erddowment = .00 %
Thae parcomages on bris 2o, 20, snd 3o sheuld e 10006,
Ja Are theve endawment funds not i 1he possession of the organization that are hald and sdminalasnsd lof hie ahganizalcn

4 Yoz | Mo
fi) unrelsted crpanizations . s ; e s R T i) f____,
i) retated organizations y . [Batiip) £

b W "ves* mw&&mwrﬂmmhwmmﬂm&mm LB e o = i
ERCibeE i Paat XIN i enbend E i

t‘;mw:llhwnanhlhﬂnmﬂ’\"u'm Frm 990, Part IV, i 118, Sas Foem 900, Parl X, ine 10

Descripton of peoperty in) Corsl o ciher i) Ciorsd e erlhoier fe] Accumulated {d) Brock watsg
basis [investmen) Basis [oiher) depreiation
b Buldings 3,546,479, 1,317,052, 2,229,227.
c Lﬂs&mﬂm 1 I
d Equipmont RN N 1,337,391, 960,726, Y i ¥ 131
& _Other 85,025, 56 ,408. 21,417
Total. Add ines 1 theough 1e, (Cotimn (o) must equal Form 530, Fart X, cokimn (B), ke 10c) 2,633,709,
Schedule D (Form £90] 2015
i
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— sop201s  PHOENIX THEATRE B6-0108839 pane3
m Inw:-tmnt:u: Other Securities.

Cowrplele d (he organization answered “Yes® mFﬂmmP‘mm Eni 11k, Sog Foom 00, Pom X, e 12,
[ DESCriphon 0] SECungy Of CHEQNY jrcing sure of pocuar) ME Ic Method of valualion: Cost o end-of year market vakse
1) Financil dorvatlives
(2 Closelyheld equity interests
(3 Other

sl

3]
{F}

Tedal, {Col, (&) must egeal Form 550, Pan X, col. (8] Gne 12,
Investments - Program Related

ﬁ”

e if the bion angwergd "Ves” on Form 990, Part IV, ling 11, Ses Form 900, Part X, ine 13,
fa) Descriglion of imestment 1B} Book v (&) Mathad of valuation: Cost o end-ol-year marke sl
[
=)
— 3
—15
(=}
1]
(7
— 18
191

Todal, {Cod, {b) must egeal Form 590, Part X, col, (8) lne 13,)
| Fart 1X I Other Assels.
Cormpieto il the anganizalion answered “Yes* on Form 590, Par IV, bng 110, See Foirn 990, Part X B 15,

o) Doscrplon 0] Bk wabin

(1) LIQUOR LICENSE 73,127,

DOMATED UTILITY RECEIVABLE 1,510,614.
i3] IN-KIND RENT RECEIVABLE 12 L 067 ,EIE.
{41

pl 13,651,551,

E
z
g

ib) Book value

?i_
§
i

bl lelefelofs

Totol (Cokume B must ogual Form G900, Part X, ool (Bl e 25) =
Uﬂbﬂyhuwﬁtmmwhmmlmm1td#1mMMMEmhm:ummm|m P
AR 7408, Chack hore i the bext of the fooinate has i Paet 2o [

Sehadube D (Form 950) 2018

ry

Lazany
o210
37
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§a 2015 PHOENIX THEATRE

_86-0108839 paged

m Reconciliation of Revenue per Audited Financial Statements Wilh Revenue per Return,

Cowrglale d (e ceganization answened "Yes" on Forn 850, Paet IV, Ene 122

1 Total rewenwe, gains, and other support per swdited inancial sinlements
2 Amcunis nchaded omn Bng 1 Bul net o Foomn D00, Pam Vil, e 12
Donaled services pnd wuse of [cldies
Fecorednod ol [rior podr rans

Other (Describe in Part ML)

Al bes 2 theough 2di

Swblrsct b 2o brdm ling 1 b
Amgunis included on Foem 990, Part VI, Bne 12, Bl nal on ling 1:
IFvigirman] expenies ol included on Form 550, Part VIIL, ine Th
Ot [Daeponitse in Part XIL)

Agld Ereis da and db

% an oe

& s eoural Forn 598, Pnn‘i.inq

7,036,375,

65,508

w e e i

(B

65,908.
6,970, 467.

=413, 395 ]

:|;t

-413,399.

'I'.E'_I .

m Hm:m‘n:lllﬂlnn cﬂ E:ptnm per Audited Financial

Comphels il s Srganiztion sndwensd *Yes® on Form S50, Part IV, Bne 124

Stalements With Expenses per Retwrn,

Tolal expenses ardl keddes pa auilibed Bnancial sialemants
Amounts included on Bne 1 but nod on Foem 890, Paet D Bne 245
Donaed senioes and wse of (aciktes

Prigi yoor Hjustments

Other lasses

O (Dagonbag in Par XL)

Aucd Erees 2a through 2d

Sublract b 2ebrombing 1
Amounts included on Form 980, Pad 1X, e 25, but nof on bne 1;
Irvestment expenses nod inchsded on Form 990, Part VI, lne T
b Oibver |Describe in Par XL

© Add s da and 4b

TmliﬂnmmlmsmnjmmrMMmFMLwIﬂ.r S

- EIULl#

6,300,423,

210,635.

L2d

F-

413,399.

624 ,034.

ulﬁ'

4o 0.
5 5. 676,380,

Part Xil Supplemental Information

Prowido thir descrpbonsg regured 1or Paet 1, s 3. 5, ord 3 Poa 10, Bnes 10 and 4; Part IV, Bses b and 2b; Pant W, Ine 4; Part X, e 20 Pt 30,
Engs 2d and 4b; and Pt M0, Bnes 2d and 4B, Also complele Lhis par o provicke ary additicnal indormeation,

PART WV, LINE 4:

FERMANENTLY RESTRICTED HET ASSETS CONSISTED OF FUNDS FOR WHICH THE

DORORS

STIFPULATE THE PRINCIPAL IS5 TO BE MAINTAINED IN PERPETUITY. THE EARNINGS

AND NET APPRECIATION ON THESE FUNDS ARE

UNRESTRICTED AND TEMPORARILY

RESTRICTED AND ARE ALLOCATED FOR SPECIFIC PURPOSES BY THE THEATRE'S BOARD

OF DIRECTORS OR IN ACCORDANCE WITH THE DONOR AGREEMENT.

FART X, LINE 2:

THE THEATRE AND SUBSIDIARY HAVE MO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2016 AND 2015.

gfl‘ XI, LINE 4B - OTHER ADJUSTMENTS:

F-FE-1%

14490322 0595247 038-00117300

2015.05060 PHOENIX THEATRE

18 Schedule D (Form 5590) 2015
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Sehedute D {Form 5900 2015 PHOENIX THEATRE 86-0108839 panes
[Part XTI Supplemental Information jcontinued) T et

SPECIAL EVENT EXPEMNSE -243,402.
DIRECT RENTAL EXPEMNSE -1659,987.
TOTAL TO SCHEDULE D, PART XI, LINE 4B ~-413, 399.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPEMSE 243,402,
DIEECT RENTAL EXPENSE 169,997,
TOTAL TO SCHEDULE D, PART XII., LINE 2D 413, 399.
e Schedule D [Form D00) 2015
[ IR
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SCHEDULE

1}
o 90 o Supplemental Information Regarding Fundraising or Gaming Activities —
FOEZ) Complete i tho crganization answered “Yes® on Form 900, Part IV, ines 17, 18, or 19, or If the 2“15
i organizalion enlered more than $15.000 cn Ferm S00-EZ, line Ba. -
Cupaina ey PAWthﬁmmﬁm Form 990-EZ. Open to Public
el e S e ki bt Sk ik oy : s, hs._pl-uﬁun
Nasme ol the organszatcn Employes idonlsheation numbor
PHOEHIX THEATRE Be-0108839
[FariT] Fundraising Activities. Complete if the organization answered *Yies® on Farm 990, Past IV_ kne 17, Form 950-E2 fers are not
rpired b complide this pan,

1 h%mﬂmhrﬂmmmhmmhmﬂhnﬂ;mmyﬂlm Tollowing aciiilies. Chack ol ihal apoly
o L 3

bl felliecal i N 5 Soliciation ol non-govermment grants
b [ stemet and emai soiciations 1 ] scsctatian of gavemment grants
Fhone soliciations sl ] Spocinl hewdraising evenls
a [ 11 person scscaations

& a Oad the organdzation have a writlen or ceal ageeemend wath @y ndasdiunl okl ding officens, dinsclons, usbees or
gy omgloyees kxbed in Form 3500, Par W1 o entity in connection with professional fundeaising servicos?

: L] ves ) oo
b M “¥es,® bst the ben Righest paid individuals or endities (lundraisers) pursuant 1o ageeements under which Tha fundraiser is 1o be
compensated al least 55000 by i ofganizmon

[ Narres and adevess of individual i h..ﬁ:'.'lﬂ";, (v} Gross receipts .L“}w‘“m'”"m‘"’“;.’ 1) Amoue pad
or enfity (fundraiser) o e ol ferm petnety iﬂ;ﬁm orgarszaton
| Yes | Mo

Teial

|

A List ol slates inowhich the organization i registered o licensed 1o sedicit contritiations of his boen notified i is eaempl om registration
& BEansng.

LHA For Papoerwork Reduction Act Helice, seo Tho lnatructicns for Form 590 or 590-EF. Schadule G (Form 900 or $00-EX) 2015
LYBEY
1k
a0
14450322 099347 03B-00117300
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86-0108839 Page 2

Schedule G [Form 990 or 560£7) 2s PHOENTX THEATRE
[Pard I Fundraising Evenls. Complote  ihe crganization answered ~ves- an Form 590, Part IV, bne 18, o reporied mors than 515,000
of hundenmang eweni conlrizutliong and groas ncome on Form S90EZ, Enes 1 and b, List ovents with gross recoipls groator than 35000,

[(a) Event #1 [Bih Evinrd &2 (&) Other evenils {d) Total evonts
ROADWAY tod el (o 1
GALMN EVEMT (TH D 1 U;I-IEIJ
E fanaent typ) firvend type) {botal nummbssd
B 1 Gross receits 546 ,493. 188,917. 18,468. 753,878.
2 Less: Conlributions 207,893, 32,569, 13.408. 553,870.
__ 13 Geoss income (ing 1 minus ling 2) 38,600. 156, 348. 5,060, 200,008,
4 Cash peires
5 MNoncash prives 82,689, 5.836. 88,525,
%18 Renincasy coms 14,864. 66,757. 81,.621.
i
E 7 Food and beverages 52;711. 16,717. 248 . 69,.676.
B Eniertanment 8,750. 25,207. E,Qﬂg. 35,.957.
8 Other dvect capenses s * 47 ., 676, b,648. 125, 123,
10 Deeact oo pehed Surmenary, Acd lnes A thasugh 9 in oolumn (d) . Egﬁ ,Eﬁi.
11 Med income . Bubiract e 10 from line 3, colusmn id} - =1 L4 T
IEEH !l!l ﬁa'nmg. Caomplete il 1 ceganizalion dntwened *Yes® on Form 990, Part 'V, Ene 19, o repafied mlrun.
515,000 &n Form BR0-EZ, e Ga.
(b3 Pull abefinstans . (] Tl gaiming o
g (2} Bingo bingoprogressive binge | 151 O GATING o) through col (e
1 Groas. vy
w| 2 Cashprizes
| I
g 4 Renfacity costs
5 Qther deech pipenses ]
L_!ves [ | ET™ % |L_| Yes %
6 Voumteer labor Mo ] o 1Mo
T DErgch axpandd surmmnary. Add Bvea 2 theough 5 nocolumn () .
—L B Mgt gaming incomg gurmmary, Silbtnaet Eng T irom Ene 1, column o}
8 Enter the skale(s) in which the organiration conducts gaming activities:
0 13 the orgarization censed 1o conduel Gaming Sctivities in each of these stales? L_Jves LMo
b 18 "M, explain:
100 Wee any of thir crganization’s gaming Eoenses revokid, suspended or terminated during thetaeyear? 0000 |_Jl¥es L] Mo

I 1 “Yies,” explain

SICET OF3-b-13
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1 Do Bhe grgamzation conduct gaming actities with nonmembers? ] v L
12 |5 the organization a grantcr, WUMRHnlmtwam'bHMapuanutﬂmrmmymd
0 atiminister charitable gaming? NIRRT Clves [Clme
13 Incicate the percentage of gaming actity conhacted i
o Thep grgonipnbaon’s fecdity " ; 13a %
b An outside faclity 130 %

14 Eﬂﬂmmmmﬂﬂw meﬂmuumumﬂm:mmdmmﬂ:

Hama
Addmess =
150 Does the organization have 8 contract with a third party 1om whom 1ho SrgariEaton receves Gaming revenue? Llves [Iwo
v ¥ *Yies,® enser the amount of gaming revenus recerved by the ciganization = 5 and ik amausnt

ol gEming rewenues relnined by tho third paty =35
€ I "Yis," enter name and addness ol the third party:

Marsa =

Aclidngss

16 Giameng manager inlomalon:

Elame =

Gaming manager compensafion = £

Description of serdces provided =

[ Duectoniomsce ] Empaoyes [ independen contractor

17 Mpndatory gigbribaitcns;
@ |5 the onganization reguinsd wnder state bre 10 make charitable distributions from the gaming proceeds o

retain he skale gaming koense? L D‘fﬂ :Iﬂu
hEﬂnHﬂnmﬂdermﬂmﬂ#mhmhdﬂrhmdlumaumuqmmwmhm
B qn pn's oW Exempl solhsties dung the Eax
[Part IV, mmmﬂlﬁmlmmmnmumwmthﬂh.nﬂmﬁimﬂiuﬂ:wmul.lmi.mmb,isb_
1515|ardliglﬂﬂl_lggﬁhnm.w;ﬁlWhmﬁm{g“mml
LICOEY [ 1415 o Schedule G (Form 590 or S00-EZ) 2015
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SCHEDULE M Noncash Contributions QRS M. E545-K04T
[Form 90) 2“15
I Complote if tho erganizations snywered *Yes® on Form 950, Part IV, lines 29 or 20,
h-rm#ht:::-w = Artach to Form 590 Ohpen To Public

P infermation sbout Sehodube M [Ferm 990) and its instructions s at wew.is, inspaction
Plrres of Bhe srganization T T T im|mmuﬂ=mmm
PHOENIX THEATRE B6-0108B8B39

rFilrtI| Types of Prope

- = - =

[aj [13] (] (]
Check il Humber al Noncash conlribulion Miethod of detenmining
appicabdy | coninbalong of | prgunls repsned on noncash conltribution amounts

e contributed| Foom S80, Pard VL Bne 1g

A - Works of ot 2
Al - Hlorcnl tnepsares
Ar - Fractional inferesls
Ciothing and howsehold goods . X E‘lﬁg'm
Cars and olher wehickes
Dol snd planes
Sueurities - Pubbsty traded X
Securilies - Closely held sock
Securites - Patnership, LLE, o

rust inberests

12 Secwites - Miscolangous

13 Oualied conservaton contributon -

14 Dualified eongirvition contsibulion - Oifver
15  Aeal estabe  Aesidental

W Aeal estabe - Commencial

17 Aeald estabe - Oiher

i

G, 042, FHV

frfl - T A T

18 Collectiies
18 Food irventory X 3 T, 290.FHV
20 Dvugs and medical supplics
21 Toxidermy
22 Histancal artifacls
23 Scipnbilic gpecEnang
24  fecheclogical artidacts ) R
25 (wwe B | FR AUCTION IT) X 69 107, 209 .FMv
26 Onher P i
27 e B i
28 Crher B ¢ i
29 Number of Formes B2E3 recoivied by Eh gnganazntecn churing (hi Las year les conbhibulions
T which T rganicalion comphiled Form B283, Part IV, Dones Acknowledgement | 0
Yes | Mo
30a During ihe year, ded thi crpanization moss by conlribation any propety reporied in Pan |, Bnes 1 theough 28, that &
wrmrst ok Bor it Bearst e yeaws Trom (e date of the inlial contibution, and which is not requined 10 be used for
enempt purposes for the entire holding period ? o e B s | 200 X
b W “Ves," describe B srangement o Pan (1L
31 Dok ihi rganzation have & gt SCCepLance Dolicy Uhat réquines the réview of any non-standard contributions? _ ai | X
32a Deis i Ceganization e oF gl third paitses of elabed arganizalions 1o sobcit, process, or soll nancash
contributions? e o e e e e P e 5 i A m Sy o s s : . a2 X
B H "Yes," describ in Past ),
33 W the anganizalion did not report a0 amouwnt in column (o) for a type of property for which oolume (0] @ chickod,
Mhﬁlﬂll
LHA  For Paperwork Reduction Act Notice, see the Instructions for Fonm 950, Schedule M [Form B90) 2015)
LT TR
a5

dd
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[Part Il | Supplemental Information. Provide the information required by Part 1, lnes 200, 320, and 33, and whether the organization

5 repoaing in Far |, eglumn [B), the rurmiber of conirituticns, The number ol ilems receied, or o combinalion ol both, Alss oomphiti
1his part for anvy additional infiormation,

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF DONORS IS LISTED.

S S8 Sehedhile M {[Form S50 [2015)
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete b provide infarmation for responses 1o specific guestions on

D8 K 1505 e

2015

14490322 099347 038-00117300

Faorm U0 o T0-EX o 1o proside any additional information
Depuanors of ey Tiddgiy B Atiach o Forom S50 or 550 EZ.

Open to Public

i xarual Vvresr Sorveca = iritorenatinn sl S bk il Eliong i o] W I g arm SR, Inagg lice
Wame ol the onganization E iduenbalientian numbser
PHOENIX THEATRE Be-0108B39

FORM 590, PART VI, SECTION A, LINE 2:

MICHAEL BARNARD AND VINCENT WVANVLEET: FAMILY RELATIONSHIP

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

THE ORGANIZATION'"S FINANCE DEPARTHMENT REVIEWS THE 990 FIRST AND THEN IT IS

PREOWIDED TO THE BOARD AUDIT SUB-COMMITTEE FOR THEIR REVIEW. AFTER ALL THE

REVISIONS ARE MADE, A COMPLETE FINAL DRAFT IS FROVIDED TO THE ENTIRE BOARD

PRIOR TO FILING.

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

EVERY MEMBER OF THE BOARD OR IMMEDIATE FAMILY OF A BOARD MEMBER WHO IS A

STAFF MEMBER, OFFICEE., BOARD MEMEER, OE COMMITTEE MEMBER OF A CLIENT

ORGANIZATION OR VENDOR OF PHOENIX THEATRE SHALL DISCLOSE THEIR AFFILIATION.

ANY PERSOHS WITH A CONFLICT SHALL NOT PARTICIPATE IN THE DISCUSSION OR

DECISION AFFECTING THAT AGENCY.

FORM 950, PART VI, SECTION B, LINE 15:

THE BOARD GOVERNANCE AND FINARCE COMMITTEE SETS THE COMPENSATION FOR THE

MANAGING DIRECTOR AND PRODUCING ARTISTIC DIRECTOR USING THE THEATRE

COMMUNICATION GROUP'S NATIOMAL SALARY SURVEY ALONG WITH LOCAL MONPROFIT

COMPENSATION INFORMATION AND PERFORMANCE EVALUATION. THIS COMPEMSATION IS

SUBSEQUENTLY AFPPROVED BY THE BOARD EXECUTIVE COMMITTEE AND THE FULL BOARD.

THIS PROCESS LAST OCCURRED IN 2013.

THIS SAME PROCESS WOULD BE USED FOR THE OTHER OFFICERS AND KEY EMPLOYEES OF

%IF-&FPWMHHMMMIHdhn.mlhuhﬂhmllmulmanmﬁm-E Sehedule O [Form 990 or 990-EX) [2015)
2 -2 1
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Schedule O (Form 990 or §90.£2) (2015) Page 2

Mame of the arganization Employer identilicalion nambser
PHOENIX THEATRE BG-D108BB3S

THE ORGANIZATION IF THERE WERE ANY THAT WERE COMPENSATED.

FORM 550, PART VI, SECTION C, LINE 19:

THE THEATRE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF IMTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS OR SELECTION PROCESS

OF AN INDEPENDENT ACCOUNTANT.

333D DRad-ns Sohudubs O [Form 950 or 200-EF) [2015)
47
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Schedule A (Form 990} 2015 PHOENIX THEATRE B6-010BB39 pages
| E E“ | Supplemental Informalion

Pravide addilional mdormation b responsis |0 guestons on Schadule [ [Bee ndtnaclaons],
LAY O5-08-18 Schedule B [Form S00) 2015
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Forn D388 ey, 1:3014) ngg
= i o 2 g foy =0 Additional (Mol Avlomabic) 3-Monih Exfersion, complele only Part land chechbm b 0 &= I.:f.,
Mabe. Only complein Part B you have abeady been granied 20 auhomatic Jmonth cxlension on 2 presiowsly (fed Foum BRiR
* | s aee g boe an Autoimatis 3-Monih Extenshon, complela only Port | fon page 1)
(Part 1|  Additional (Not Automatic) 3-Menth Extension of Time. Only filo the original (no copios neaded).

Enbar filei's blemtifying naimbier, sen inatiuetisn

Typear | BMame of ooswpl organizaion or olher filer, ses nslnectons, Emploer kentdicatan sumber [EEN) of
gint

rusnpus [FEHOEMIX THEATRE Be=-0108839
::" Mamdber, shieol, and oo or suts no. I s PO bos, ses insinecbons Socil zecurity member [S5H)
e [LOD_EAST MCDOWELL RD

i Clty, lerom o poal affize, stale, and 8P coda. Por a boeign address, see snsinaclons,

PHOENIX, AZ 85004-1628

Enter he Hetum code for the retum fhat thes apgkeabaon is for (ke 3 separabe spplcabon for och redurm) S Ll Ll o 1 KN

AppEcatian Fislurn | Applicaton Fietuwmn

% Fer Code | Is For Code

Frorm 559400 o Form SS0EY o o1 —

Froum SEHLBL g2 | Form 10474 LL - T

Foooifs 4720 (hilevichas) 03 | Foam 4720 [olhwr than indsscal) L .

Frewrm SURF 04| Foem 5227 cnnh S o

Fi T A0 [a} of fust) a5 | Fosm GGG — - i
06 | Foem BA7O L S

an . prgvicusly S Fosen GUSAA,

# Tha books are inthe careel 3= 100 EAST MCDOWELL RD - PHOENIX, AT B5004

Telephona Mo = 602 .258.15974 Fax bo. b=
& i the organizalion does nol have an office or pbce of business o the Uimod Sasios, checkthisbox = [:[
i thes s lor @ (Sioup Fetim, enber B angandzateon’s four Ceoup Exompdion Mumbser §E0N) - 1 thas 13 o he whols group, checs This
bﬂ't! I.thhEﬂEmMﬂihﬂFi Iw]mlmﬂhhm:ﬂ%ﬂ!mﬁhmth.

4 | request an adddional 3-month extension o tme el MAY 15, 2017 B

& For codendar year .or giher tan year begreang _ JUL 1, 2015 adending JUN 30, 2016
6 W ihe tax year ertered i iee S B for lss than 12 meedhs, check reason Instiad reduen: I_.lFur-uun

[ ] change » sectunting pened

T S ndelal 'lll'l:r]wfnﬂ !‘IIIHWN

Ba  Hihis appicaticn B for Fomres G900, 990-PF, S00-T, 47210, or G050, erder the Tealaleg laz, lads any
nonreduncinbls credits. Ses inatrections. Ba | & 0.

b i s spplcadtion i for Fores S90PF, 950-T, 4720, or G0GS, ener arry relundabin credits and estimated
lmmh“ﬂﬂqﬂjﬂmtﬁﬂaumm“mm

[ttty wilh Formn 8868, 1] 0.
©  Dalamco chea, Soblbaet e By fnoem Bne Ba. Inchedo your parysmen] willh this fosm, i reqguised, by usng
—EFTPS [Ecironic Fedamd Tio Puymeint System). Seo mstnactions. 1 S I

Signml.n and Verification must be completed for Part 1 only.
. ay 7 / = i mwﬂhdmﬂhhhﬂdwhnﬂeﬂm
- P Z..'_ _',_'. . ".-'
"ii—, — = Tus - CPA Clate o !
F (s, 1-2004)

el %
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rom B868 Application for Extension of Time To File an

e 2014 -
Sy Exempt Organization Return P ——
. e ¥ Filo o separale applicaten far wach relurn,
irdranad Nrerra S I Information abowt Form BS68 and its insbruchians is o1 www in gowlomasss |
= ol you are Bing Sor an Autcmatic 3-Month Extension, complete anly Part | and check this box 2]

= H you aen Bang for an Addiional (Mot Automatic) 3-Month Extension, comglebe only Part 1 (on page 2 of ths foam).

Do ol covmplele Porf N undess o have akeady besn grnbed an automals 3-manth sxiermcn on oo pievously T Foem S068.

Elgctranso lslimg fe-0e) . You can elecirommcally o Foom BBEE 0 you nesd & 3monih sutpmale: extensson of time 1o e (15 months for a cosposabon
peguingel b Mg Foom S90-T), o an acdbennl {nol sigmates] 3manth eaeensen of e, You can clectranssaly bl Farm BBED to request an extenson
of ime o file nevy of the fonms lsted in Pa | or Pat Il wath e excopion of Fosm 8870, Infoemaiion Fgdunn for Transters Assocoted With Cetan
Personal Beneft Conbracts, wich must be sent 1o the IS o paper bmal (Ses instiruchons). For mone detads on the clectignic Ting ol Bus fom,
sl wes ok gonfelde and clok on o-fde for Chaptes & Mongoolis,

|P’artl | _Automatic 3-Month Extension of Time. Only submit original (no copies naeded).

A coepomton requered 1o e Fom 990-T and requesting an avlomabe Gmonih exensan - check s box and complets

Parnt | oty > ]
AN plhver covpovabions fncheding T120-C foevs), patnavshas, FEANCE, sod tnusts must yse Foem 7004 0o oguos? o el of b

o ik Mo LEn refwms. Enter Riler™s identifying number

Type or | Mame of exermngl ciganaaton o other fer, see inatruchons, Emplaper algmiibcaton membaor (EIN) o
peind
pa— FHOENIX THEATER B I N BE-0108839
e csng b | PUSTIRCT, Sireed, and room o Suske i, | a PO bax, see nsiuctions. Socwl seounty number [S5N)
m";_. 100 EAST MCDOWELL RD
wasnatges | Caly, 1Gam O OS] o3hop, Slate, and JIF code, For a foregn addeess, See iNStuchons,
_PHOENIX, AZ 85004-1628 ===
Eber i Rarburn cogde fod The telurn that thes applcation o for [le a separaie spplcaton bor each sy}
Application | Aeturm | Application TR Retura
Is For L Code LisFor Caode
Form 560 or Form 850 E2 B 01| Foern 990-T [conporatasn) o7
Faern SOMEL. 1] Frem M041-4 oA
Faem 4720 {ndeadual) 03| Fomn 4720 other than ingvidual) il 09
Foem S00PF i Fesm 5327 _in_
Foerm 0D0-T {sce. 400ajorsO8ja} sty | 05 JFoemb0ED — 11
Foem S300T {trust ofher than above) 06| Foem BATO 12
MATT SCHAEFER
* Thebooks eemnthe caeeol B 100 EAST MCDOWELL RD - PHOENIX, AZ 85004 IR
Telephone Mo 602.258.1974 Fax Mo, =
® |2 the omganizalon does not ve an ofice or place of busness o the Unied Siates, check this box S
= | ghis o lor 5 Grolp Rotunn, enler (he ceganaalion’s Tour deget Geoup Exemphon Mumber {GEN) . W thes s for 1he whale growp, check thes

box e[ 1t i for pant of the qreup, chack th box e[| and sttach o bst with the names and EINg of 38 momers the sxtensen i for,
1 | reguest on Autemane 3-month (6 months for a comporaton requieed 1o Se Fom S90-T) extenson of tone unld

__ _FEBRUARY 15, 2017 .o tie the exempt oegancaten retuen for the organization named above The extenson

i for the organeaton's retum lon

F-D:llrﬂduﬂuf o

D] taxyearbegeeng  JUL 1, 2018 Landenting JUM 30, 2016 :

2 i the tax year entered i ne 1= fof less than 12 momthe, check reason. L) Inadvetm [ Fusadl retuen
[] Crange = accounteng penod
33 1 thes apphcateon s bor Foams $90-BL, S50PF, S80-T, 4720, or G0E3, endor 1he lentatme Lax, ess anmy
nonrefundable credits, See nsiructons 3a | 3 0.
b thes apphcatcn @ b Fodrea $90-PF, S90-T, 4720, or G065, enber any miundabie credis and
gsbamabed lax payments made Inciude any pror year gverpayment aloed a5 o credil. b | & 0.
o Balance due. Subbract b 3 i b 3. nciusds yoier panemant woll Bhis (oem, & oegusnig,
by using EFTPS (Flectrarse Fedural Tax Payment System]. See matnchons. scls 0.
Caticn.  you ane goog 1o make an elecironc huods wathdrawal ([deect deld) wilh thes Form 8868, soe Form B453-E0 and Form B879-ED for payment
RIS,

:-m1 For Privacy Acl and Paperwerk Reduction Act Nolice, See instructions. Foam EB6A {Rew. 1-2014)

14551103 099347 038-00117300 2015.04030 PHOENIX THEATER 03ig-0MEL



Arizona Form

9aT Arizona Exempt Organization Business Income Tax Return 2015

lehal:':m:ﬂiﬂﬂiﬁmm_ﬂﬁm| 07/01/15 | andending; 06/30/16 ;.

Pdarme sty Wenttoataon 8 miy (1 F)
PHOENIX THEATRE B6-0108839
Address - number and street or PO Box
100 EAST MCDOWELL RD
City, Toen or Post Oifice Stab 2P Code
|___PHOENIX, AZ 85004-1628
-[:I-uchhnlhr-D_Thuuahlmhrn Ll Mame changs :]ﬁdimsnm CE BO0C IF retavn fled under exlension:
A Dabi Anzons operations began . @01/01/1 35§| ﬁﬁl_l
B Matise o whislted hﬂﬂ:&xlnﬂul ETATEHEHT 1l] NUE WSE ONLY. DO NOT MARK N THIS AREA.
C Urvelsled business activity codes: | 711300 713990 | ﬁi
D ARIZOMA apgarioament for multisinte o bons only [check ene Bas):
] ancamer [ stanpDaRD ENHANCED
E [ croeck it Muitistate Provider Eleclion and Computation (Aricona Schedule MSP) i included.
Indicate the year ot e elecsioncyce LIyt L w2 Cdwa Cdwa T lws
F Did you file an Arizona Foem $97 [X] es Clwe  |larua lee] Rcvo
G Chech federal form fled: X 990T Dmmﬂ| il J
Include a copy of the crganization’s federsl relurn,
|Arimnn Unrelated Business Taxable Income Computation |
1 Uneelated Busingss taxable income from federal Form 90T i 1]
2 Addilions eelafed 10 ANZona (s credits elaimed 2 i
3 Sublolal Addlne 1 andne2 i |3 00
4 Apportionment ralio for multistaie argantzations onkye See inanctions . AL 1.1 1 1 L1 L
5 Taxable income attributable to Asizona: Line 3 mulliphed by ke 4 (o il 100% Ariroea, enles amount kom kne 3} | 5 oo
| Arizona Tax Liability Computation |
& Enter tax: Tax is 6.0 percont of line 5, or 350, whichever is greater 8 50{o0
T Tax frem recapture of tax credits from Arizona Form 300, Part 2. e ® T 00
8 Subtolak Add Bne G and Bne T e PR spep e | - 50|00
9 Noneelundable tax credits om Arizona Form 300, Part 2, e 56 e )]
0 Ceodil 1ype:
Eniter form nurmibtr for each monrefundable crecitclimed: (9] [31 | [ [al | Jlsl L J sl | |
11 Tax kabity: Sublmct ne % from lneg I | 5000
| Tax Payments |
12 Fefundable tax credsbs: Check bonfes) and enter amt [12) [ 308 [J3e2 [ ] 340]42 00
13 Extonsion payment made with Arizona Form 120EXT oronbne |13 1]
14 Esbmaled iax paymanls .| 0
15 Amendod rotusms; Fanment mﬂﬁﬂl‘l-ﬂq]rﬂrulum Wl-wm
nfter it was fod; Seo indnuclions | PRI AR TR SR PR e || 00
18 Sublotal paymonts: Add ines 12 through 16 . |18 00
7 Dwrpajmtnuuimmmwunmuumm Enulrulnmm 17 1]
18 Total Payments: Subtract ine 17 from e 16 . s ] [oo”
 Computation of Total Due or Overpayment]
19 Balance of tax due: If line 11 is larger than ine 18, entor balance of tax due. Skiplne20 |19 20|00
20 Ovorpayment of fax: ¥ Ene 18 is keger than ling 11, enber overpayment of tax . |20 L]
21 Ponalty angd sbarest L1}
22 Estimated tax undevpayment penalty: if Form 220 is included, chock thisbox . zzAl 1 00
23 TOTAL AMOUNT DUE: Add knes 18, 21, and 22. If money ks due. nonEFT payment mudd accompany retum. S50[{00
24 OVERPAYMENT: Sob natmuclions ... e e S P RS P e e [
25 Mdﬁﬂmhmﬂﬂh?ﬂlﬁmlmmm Y |
26 Amount to be refunded: Subtract ing 2§ from lne 24 . |28l loo

ADOHE 10419 (15) BAFIET 100418



Harra (a3 shewmon page 1) PHOENHIX THEATRE

[SCHEDULE A ] Apportionment Farmula (Multistate Organizatisns Only)
IMPORTANT: Cuclifying o cairbers sl use Arizona Schodule ACA

Oualfping multistate sendoe providars mus! inchede Avizona Schedulo MSP,
Sew instructions, pages 8, 9, and 10
A1 Property Factor

LIMITED TO UNRELATED BUSINESS AMOLINTS

COLLIN A,
Takal VWithin

Agirera
Feard o nednesl doflar.

Talal Bvargwhena
Rcwnd 1o neansat dollar,

n Valee of real and Gagible persozol progearly [y averaging the valse
ol rened prapety M he beginmiag and sad ol (he lo pesiod; renbed
pebgtity 01 cxpityiond \alue). Telsd evvned Ind reabed fuopemy

b Weighl AT propery: (STANDARD uses x 0; Er-u-wﬁt:us:&q
& Property iacler flor codamn A, rultinly Evs 2 by Bne b
for colar B, enier amcant faom Eno 5

!’IEEQJ]

A2 Payrall Fachar
a mmmmmwﬂh
effcorsorenplamek

b w#zplpdwm“ri mmmusm =
c Payrod factor for column A, muiiply e a by Eoe b ol cobamn B,

X1 OR X50

A3 Sales Facer
0 Sales delivered or shipped lo Arzona poechasers.

b Safes of sendces for quakifying mullistats sensce provders anly
frcluce Schodule MEPY | !

¢ [Hhar gross isceipls

o Tolal sales and olher eoss MCORIS e

& Whesphl AZ sales (GTANDARD uzes 1 Eﬂmbwuum

¥z Of X800

1 Sales incier [Fer column A, muliply fne d by kne g; Tee colsmn B,
eviled tha amound freen ke dy

#4 Todal Ratla: Add Alc, A2c, and A2, in column ©

FITSSPTE ST e

A5 Averaps Apporblonenent Ratio; Diide Ene 84, coluemn G, wmdmmmmuuwmm

ENHANCED divides bry on hundred (#0051 Enber The tesull in cofurn G, and on page 1,kn0d

N

HAHAGIRG DIRECTOR

CLIFTONLARSONALLEN LLE

TILE

POO3ILTALS

FERLTS NARSE (0 PASD MIEEPAREIS RAME, F SELF-EMFLGYED)

PARD PREPARERS T

4l-0746749

FIRA'S EIN O 55N

“|20 E. THOMAS RD, 8TE. 2300 E02-266-2248
" | FeRLrS STREET ADDRESS FRATS TELEFROHE MIMEER
PHOENIX, AZ 850132
y Ciry STATE Fiiplrai 3

Meladl bo: Arlzena Deporfment of Flovenes, PO Dax S35, Phodnls, AZ BSOTE-3153

ADOT 10416 [15)  surses 580,15

AZ Ferm 89T [2015]

Page 2ol 2



PHOENIX THEATRE

86-0108839

FOOTHOTES

STATEMENT 9

NET OPERATING LOSS CARRYOVER

CARRYOVER FROM FYE 6/30/2013
CARRYOVER FROM FYE 6/30/2015

TOTAL
USED IN FYE 6/30/2016

CARROVER TO FYE 6/30/2017

16,722.
789.

17.511.
-6,371.

11,140.

%ﬂ
FORM AZ 93T DESCRIFTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 10

BUSINESS ACTIVITY

DEBT FINANCED RENTAL INCOME

TO FORM AZ 99T, PAGE 1

STATEMENT(S) 9, 10



form BB6G8 Application for Extension of Time To File an

Fev. January 2014) Exempt Organization Return i St L
S, = File o separate bpplication for cach refurn,

Untarmad Rt e P Infermation about Form B868 and 15 ingtructions is at wew. iz, gowiomBsss |

* If you are filng for an Autormatic 3-Manth Extension, complete only Part | and check this box SESEPETE Y .|

L - T rﬁuhmqummmmmm&w“ complete anly Part llﬂmp:nﬂqﬂ u'-ql-u-m:l
Do nal cemplote Past i wloss mmmybﬂnyﬂﬁi‘lMmmﬁmﬁ:ﬂmm:nmwﬂmfwm_
Erﬂuﬁ:ﬁmnm.Twmmmﬂyfﬂmeuﬂrrmnud-a-mhumxmmm:mmmﬁmmu;mmh
rm.riﬂuan.-mmn.urmmmmm:«.&:m—mwmam.vwmmmu.mﬁ-mwu“m
nl1mh:rllltin!|rnlmlInmuh&adiﬁFHImpmumiummalannmmwwimeimmmwmm
F-u'rw'l-.'l.IEil'nuﬂCﬂﬂ:ﬂtmm‘thmM-l'lnmmﬂﬂ“ﬂttﬂ!ﬂlmﬂﬁhﬂhFﬁmﬂiﬁm:hﬂﬂhﬂm-nﬂudI;h:'ru-m,
g and click on o- Mo for Chanlaog 8
IE]] ﬂulumnh:ﬂ-hlnnlhliﬂmunnfrma Only submit original (no copies needed).
Aﬂ-rpnmnmmnmd:uthanENTﬂnmmmunpmmﬁmnm chacl this box and complate

Palony . b [x]

MWWMMMD ”ﬂ*‘:ﬁrﬁ.mm Hﬁlﬂrmm"mmrm J’Dﬂ'a‘rnrmummnm:mmm
00 B OO LY returnd.

Typeor | Mame of gopmpt ceganizalion o other filer, ser nstictions. Emploger identification number (EBN) o
primt

FHOENIX THEATER B6-0LO0BR3S
Fillm sy ibap
dn aly doe | Mumber, siepnt, hnad rocem o suste no. i a PO, box, Se nslnaclions, Sockal secisily ramber [55M]
peare= 1 100 T L _RD
riucton | Cily, tow OF Boil afice, S1ate, and FIP code, For & lomsign address, sse nstructions,

PHOENIX, AZ B5004-15628

Enter ihe Retum code for the retum (hat this. applcation is for (lie a sepamte sppication for eachvetom)  g[q]
Application ot | Applicalion Heturn
Is For = Cade_| 13 For Code
Form iof Foem 950-EF7 (]} Form S50-T {corparation) L ! o7
Form S90.BL L 02 | Form 10414 g
Form 4720 fngivicdual 03 | Fruen 4720 fother than indeidual) i I
Farm S0P o 04 | Feamn 8227 10
Farm §00-T (sec. 401ia) or 408 [a) trusk) 05 | Fram 6065 11
Form S50-T {inusi ot ihan sbave] ) 06 | Fosm BATO 12
MATT SCHAEFER

* The bocks are inthe camof B+ 100 EAST MCDOWELL RD - PHOENIX, AZ B5004

Telephone o 602.258.1974 Fax Mo, b=
® i the organization does not have an offics of place of business in the Unied States, chock this box =[]

L Hmunm:mmmMHmmHdemEﬁwlmmﬁm Irmuqmmmgmmm
&% members

1 | recuest on Ssutormalc Jenonth (& months for @ compamtion requined bo Be Foem S90-T) satensicn of bma unid

MAY 15, 2017 - 10 Tl the exempt argarazation retum for the oganization famed abiove, The gxiension
illwmlﬂfﬂ'liﬂlim':miur
h-l:l-um'rd:rym
hm1nmm -.]T]'L 1, 2015 .ardending _ JUN 30, 2016 .
2 Hthe ixe yeas entered in fine 1 is for less than 12 months, check reasom; || iftial retuen. L] Faread tums
Emhmiﬂgpﬁrﬁd
43 Nihis applcation is for Forms S90-BL, BO0-FF, B30T, 4720, or 6069, enter the lentative 1ax, S5 any
norredun il Srodits. See natnuctions. i da | s 0.
b I this applcation is for Fomms 990-PF, 090-T, 4720, or 6069, enier sy refundable credits and
£ lax 15 mada. et i al B @ cnedil db | 5 0.
©  Balanco dus. Sublract line 3b from kne Ja. inchicle your payment with this fom, A required, I
ronkc Federal Tax Cesin 1 a | & 0.
Caution. I you are goung 1o make &0 slectionic lunds withdrawal (direct debit) with this Form B368, see Foerm B453-E0 and Form 8879 EO for payment
mislnschons,
LHA  For Privacy Act and Paparwerk Reduction Act Natics, sso instructions. Fewrn BGE [Py, 1.2014)

=
OH-01-5% I

13181111 099347 038-00117300 2015.04030 PHOENIX THEATER 03g-0MEL



** PUBLIC DISCLOSURE COPY **

rem 990-T
[and proxy tax under section B033{e))

Iwﬂwﬂ.wﬂﬂﬂw&wmauh 1 &

Exempt Organization Business Income Tax Return
2015  sweaeg JUN 30, 2016

Dopaa il of Wi Mpiriasrp
el il Mo |

B Infor=aies sbout Form $90-T and its InsbrecBons is available 3t www, ing, gov/ormasos

Gorme B Do sgt anter S5N sembers o this favm 53 il may be made public i your arsasizalien s a 501

A |_lcheck bos it Hame of organization [ || Check bax # name chasged and 568 asinactions. |

address changed
B Exempl meder seclon | Prist | PHOENIX THEATRE Bo-010E8839
[X])s0Mc K3 ) Tray | Mumber, street, and room of suite no I P.0, box, so¢ siruciions, [ s Scviy Svces
[Joaie) [ Jeroies] ™* |100 EAST MCDOWELL RD
[_Jaoan [_Jsanes City or town, state O province, cowalry, 3ad 2IP o loreign postal code
[ s2aiay PHOENIX, AZ B85004-1628 711300 713950
oy msats |F Gigup exeriglion nymber (So¢ dineciion.) B
187017,517. 16 Check oopasaratecn type B K] Lt soMabimust | ooker wust

S01e) compovatien || S0Wc) trwsit
H Describe ihe organization’s primary uarelated business actiaty, = DEBT FINANC EENTAL

IRCOME

| Dul'l'rnThEI:l.l::.'EI.ﬂummmlwhuihiﬂﬁdgmuipﬂﬂ-hhﬂﬂtrnnﬂul:dgmp‘?
i “fes.” eader B rama and identitying number of he parest cosporalios, I

. [ Ivs L[Klne

J The books are incaree! = M LHAEFER
Unrelated Trade or Business Income

{A] Income

Telephone mumber 1= BOZ. 2581974

(B} Expentes

L

Ta Grgss receipls o saks
b Less selwing and aliowances

« Batance: [

2 Costof goods sold (Schedule A, e 7)

3 Gress proll Sebiract kne 2 from line Ic

4a Capial gaim met mcome (3itach Sehedule D)

b el gun (oss) (Feem 797, Part I, kne 97 ) (attsch Feem 4797)

& Capital loss deduclion lor Busss

Income | less) from pannenshios and § comporalioes. (allaeh sianemest)

el ircome [Schedule )
Inrelated debli-lmanted inooeme |Schedels £

55.124.

Inleres], annuisies, ioyallies, and rents bem conlrolied organimtions (Sch. F)

krvesiment income ol 2 section 50 1ch(T), (5), of (17) cenaaication [Schedule G)

Exploiled exempl actinity income [Schadula 1

=4 = e Sl ) ) ol P el £ R

Adhwertizing mcome [Schedule J)

ummmmm:mm]' 12

47,853,

¥, 4731,

13 Total, Combine ines Itiowah 12 1 55,124.
ﬂ Deductions Not Taken EISeWNere {Seo msbucions lor miations on dedhtions )

{Except lor contributions, deductions must be directly connected with the urnelated business income )

4
L 1]
16
i
18
14
i
k4

Compensation of cficers, deecion, and islees [Schedul K)
Salarss and wages

Repairs and maintenance

Bad debts

Tntinsesd (Attaehy Schedule)

Taxes and lcenses L] L
Charnibbde conlribulions [See instrycions lor Emilation rules)

Depreciation [attach Foem 4557 21

=

b

_—
o

-
=

=a
L]

Less depreciation clhimed on Schedule A ang tisewhers on ieluin 223

Cantrbutions o delerd compentalion phns
Emgdoyes benefil programs IR
Excess exempl papoeses (Schedule 1)
Extess ieadership cosls (Gohedule J)
Other deguctions (ailach scheduls) ———
Total dedustions, Add ines 14 through 28 i it i e
Unretiled business bxable icome belore nel operating loss deduction, Subieact ine 29 from fing 13
Nt operakiag loss deduttion {lmited B the amous] ea les 30} Al _BEE STAT
Ustelitid business Buaible mcome befce specific deduction, Sebiract kne 31 drom lisg 30

Specific dedection (Generally 51,000, bul see ine 13 nstructions o exceplioes)

Frd
1
M
25
28
EI W o — e
L SEE STAT
2
i
1]
1
n
ETl

kng 3

Unrelated business tanble income. Subiract Ene 33 from lng 32 1 lne 33 i greater Ban II'II:HHII# the smalier of w0 or

EMENT 1

500 .
I ] P

6.371

EMENT 2

. I7T.

1,000,

¢ [afu|elefe]ue]n|u]x]z]s |

0.

Ti0s LHA  Far Paparwork Ratecion Act foice. soe aiechons.
54
14490322 099347 038-00117300

2015.05060 PHOENIX THEATRE

Form BE0-T (2015
038-0HEL
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Femmaties  PHOENIX THEATRE

B6-0108839 Pupe 2

| Part Il i Tax Computation

35 Orpaniratisads Taxahle as Cotporations, Sep mslnechons tof e cmpulsion,

Controled groep members {sections 1561 and 1563) check here I+ || See imslrections and;
& Ester youl Shaie of the 350,000, S25,000, and 55,505,000 taxable iscome brackess [in that prder);

i s | m]s |

5

& Eaber orfanizalion s shane ab; | 1) Addifionad 5% tax [scd more thaa S11.750) |8

(2] Additionad 3% tax (nod mare than 5 100,000)
€ Incpme tix on ihe kmowed on line 34

d6  Trests Tamabde at Trest Rafes, Snirsmmrnrmmmlmlmtuuu'umm;miﬁh 3 kom;

LI Tax rate seheduteor [ __] Schedute D fFoem 141}
37 Prory tax. Soe inslraclion
38 Aemalive minig Dx .
39 _Total Add knes 37 and 38 bo lime 35¢ or 36, whichever apples

5

|

Yy

| Part IV | Tax and Payments

40a Ferngn e nedil | oo poralions amach Form 10 B8 frushs aitach Feem B11
b Omber credits {see instnacloas)
© General busingss condl, AfachForm 3800
d Credil bof prioe year minimesm L (a%ach Form 8801 o BEZT)
¢ Total credits, Add Enes 40a thicugh $0d
41  Subiraci e S0¢ from Bne 39

42 Other taxes, Check i from: [ Form 4255 [ ] Form 8811 [ ] Form 8697 [ Form 8866 [ Ofeer taresc s

43 Tolalfax, Agdd ings 41 aad 42

44 a Payments: A:2014 overpayment crediled to 2015
b 2015 e tienabed tax payments
€ Tax degadted with Fosm BBEA
@ Foaign organiraticsrs: Tax poid of wiliheld 3 Souice [See instnaciions)
& Backup wibkaldiag (e msinuctions) )
1 Dﬂm:mlwumMmmmmmqmmFumm b
# Other credits and paymests: [ Foem 2439

L]

g|%|5|8

44

slsl=|§

a1A

44

L

A

At

[ Jram4136 ] oter

Total =

45 Total payments. A lines 443 Bvough 449

9

46 Estimated Lo penalty |see instrucions), Check il Form Z220 s azached b [

AT Tax dwe il Eng 45 is less Wan ihe hotal of Enes 43 and 48, enler amounl cvesd ]

4l Dweepayment. 10 line 45 i leger than the tokal of e 43 and 46, ender amounl gvespaid
Enter the sweunl of Ing 48 you want Credited 1o 2018 esfimatedtax =

[Pa .-| v | Statements Hegarding Cerlain Activities and Oth

3
| Refanded e

&5
46
T [1]
[E ]
49

er Infarmation [sce instauctnes)

1 Nllwhﬂlh'ﬂﬂ!?ﬂﬁhiﬂdlﬂﬂ.ﬂI|'I'II]-I'ﬂl'li:l'.'llﬂl'ﬂ'ﬂil‘li‘lhnl:inwathmeﬁhMr:innt[mm\_ Yes | Mo
SEOWilies, or ofer] in a doresgn Couniry? I WES, S orgasimation may bove 1o e FnCEM Form 114, Report of Forskn Bank 384 Fiaancil
fcconnts, | YES, cater B name of the ipreign couniry hern x
F m;mcmmﬁh_:miﬂﬂm x—
3 Enter the amouni of tix-g ey est recedved or accroed daring this Lix pead =5
Schedule A - - Cost of Goods Sobd. Enter method of inventory vakiaticn = N7 A
1 Inweniory 3 Begnning of year 1 & Eweniory d end of year [
1  Peorchases 2 T Cosl of goods 3884, Subitract e &
1 Coslool abor 3 Irosn B 5, Emder heve and in Par L, lme 2 T
AL festieonal nactaon TELA comen dan, oieesde | 43 & Do she rules of Secion 2624 (vl respect to Yes | Ko
b Oither coss (atch schedule) | 4% pregerty produced o acquined for resale] apply o
E] Tﬂllmﬁl‘ﬁ1w§lb -] ihié organization?

Ursder preodees of g gy, | deslrs trud i e fainFuen] B

SRy A ey e nhmmluﬂhud-'twww o e,

. omec, Inhlﬂﬂm-irmﬂﬁhmlmmtm
Sign Wﬂmﬁm T

S ’m

’&EH&G!HG DIRECTOR e prop ey bty Estiges {1

st ves [ | No

PrnbTyge pleparer's name F'mpmﬂ‘ﬁ sigaaiune
Paid STEFHEN E.

Preparer [LLVINGSTON, CPA

Qate

Cheek |1 if [PTIN
nell: pmplkyed

PO0317845

Use Only Fem's name b= CLI ALLEN LLP

Firm'sadiress p PHOENIX, AZ B5012

2 « T RD, STE. 0

Fim's ElN = 41-0

Phoneno, 602-266-2248

52071 0 -0 16

14430322 093347 038-00117300 2015.05060

25

Form S00-T 2015
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Foem 990-1 2015) PHOENIX THEATRE

86-0108839

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)isse ns¥ucions)

1. Otirpiagn uf prigsaty
{4
£
[£!]
[
2. Pl proarwesd or scorsesd
i) Fee= preoneiiga of Frums i il Wl [mrvia T " A2 ] e -
{ 'Mhmmnm-m {‘}ﬂﬁrﬂmnm”ﬂnmm-ﬂi “""'""'“"""""“"*""M

TEFR Degl ol PPa o o Sl |

i el 1 Dot o PR OF ST

L]

£

=l

)]

Tislall

0.

[P

{ic) Total income. Add Inta's of coksmns 2a) aad 200). Enter

(%] Total deduclions.

Erirn Fura el o s |,

Saere and on page 1, Part I, ke 5, colema (A) 0. [t ek conemman 0.
u nrelated -Financed Income (see instructons)
a. lmmmmmuﬂ
1. Gacns axara bom B0 el B progae e
1. et of dobi-fourcod progsty uﬂ;ww 1l E‘I,.Hmmm mﬂmm“
STATEMENT 3 [|STATEMEMT 4
1) PHOEN1X THEATRE APARTHMENTS B4, 024. 20,650. s, 072,
1]
]
- i,
Al ol rver e pguedaon 8, Raruage sdeied Ronn B, Colemn 4 drmiod T Cotrs e B, Miocsbia doshacmaca
L Ly o At gty e e B -~
STATEMENT 5 STA (7]
1) 435,842, 671,383, Bd.91% 55,144 . 47,853,
ﬂ k]
] %
{4) %
Lrvtew Fove s o pages e Py ol e i |,
P L, b T ey |8 [T e e——
Tolals 3 55,124. 47,.853.

Tolal dividends-received deductions included in colemn 8

Echedule F - Interest, Annuilics, Royallies,

1.m#mm

[

ents From Conltrolled Organizations (see mstructions)
Exernpl Confrofied Qrganizations
1. 1 4, ! —— [P
g e cliemd e Hel unerlird scome Taiad ol 52 f pmq'nh asms| % i e
rmrly el arvinisom) TSN, M i s i e 1 ok

{1}

o]
[=1]
]
Mmtﬂmunlnd&.pimllmu
T, Taastie Wi B el umerlsiod pecems fiasal B, Boasd id agmdaten papsehs M, P oF b 9 ok . echuded | 11, ©
1ol ol a4 | i i g lberplorn] parptalamn s —pmpm 19
A T
)]
L2
)
)
Akl cobaren & sl 8 Bale] prgraect i angd 11
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Form 950-1 (7015) PHOENTIX THEATRE 86-0108839 Page 4
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PHOENIX THEATRE g6-0108839
e = — =
FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREPARATION FEES 900.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 900.

—_—
T - —— = . - —— """ ]
FORM 990-T HET QPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOss AVATILABLE
TAX YEAR LOSS SUSTRINED APPLIED REMAINING THIS YEAR
06/30/13 17.197. 8,794, 8. 403. B.403.
06/30/15 789 . 0. TES, TG,
HOL CARRYOVER AVAILABLE THIS YEAR 9,192, 9,192,
( —_—— =
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION HUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 20,650.
SUBTOTAL - 1 20,650,
TOTAL OF FORM 99%0-T, SCHEDULE E, COLUMN 3(A) 20,650,

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION HUMEER AMOUNT TOTAL
OFERATING EXFPENSES £53.,072.

- SUBTOTAL - 1 53,072.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) £3,072.
—— ]
58 STATEMENT(S) 1, 2, 3, 4

14490322 099347 038-00117300 2015.05060 PHOENIX THEATRE 038-0MEL



** PUBLIC DISCLOSURE COPY **

PHOENIX THEATRE B6-0108839
p—————————
FORM 9%0-T AVERAGE ACQUISITION DEBET OMN OR STATEMENT 5

ALLOCABLE TO DEBRT-FINAWMCED PROFERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION INDEBTEDNESS 435,822,
- SUBTOTAL - 1 435,822,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 435,822,
—F
59 STATEMENT(S) 5
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FORM 330-T AVERAGE ADJUSTED BASIS OF OR STATEMENT B
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY

DESCRIPTICHN NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 671,383,

- SUBTOTAL - 1 671,383.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 671,383,
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