*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax e
Farm Under section 501(c}, 527, ar 4847(a}{1) of the Internal Revenue Goda {except private foundations) 20 1 4
Departmont of th Treasuy P Da not enter saclzl security numbers on this form as it may be made publlc, [~ Open lo Public .
lntoms! Reveaua Servico ¥ Information about Form 880 and Uts inslructions Is at unew i goyvitarmag - Inspection
A Forthe 2014 calendst year, or tex yoar beginning  JUL 1, 2014 andending JUN 30, 2015
?;lp&{é‘m EM C Name of organization D Employer [dentiflcation m_:rnber
Mis | PHOENIX THEATRE
Hiinga Doing business as 86-0108839
ot -Nusmber and streat {or P.0, box if mail is not delivered to street address) Raomy/suila | E Telephone numbar
[ I, | 100 EAST MCDOWELL RD 502-258-1974
m’“‘ City artovm, state or province, country, and ZIP or forelgn postal code G Grosareceipls § 5,360,156,
Amended]  PHOBNTX, AZ 85004-1628 H{a) is this a group retum
[ 1igr"- T2 Name and address of principal officerV INCENT VANVLEET for subordinstes? L _lves [XIno
peacing [ aaME AS C ABOVE BB} Are sl suboedinates wenasa?l__JYas [ 1o
1 Taxexempt status: L& 501(c)d) L_J 501(c)( 1 insertnoy [T 4s47¢2yor L_J 597 if "No," attach a list. {sea inslructions)
J Website: - WWW . PHOENIXTHEATRE . COM Hld) Group exemption nunber I
K _Form of organizalion: || Corporation |_TTrust [T Associaion [ Otker - |.L Year of formatton: L 92 9] m State of legal domiclle; AZ

[Part I] Summary

2 1 Briefly describe the organization's misslon or most significant activities: PUBLTIC THEATRE.
=
§ 2 Check this box L_litthe organizalion discontinued its operations or disposed of more than 25% of its net assets.
Z1 3 Number of voling members of the goveming body (Part VI, line 12} 3 29
g 4 Nomber of independent voling members of the goveming body (Part VI, line 1b) 4 29
o | 5 Tolal number of individuals employed in calendar year 2014 (Part V, line 2a) 5 310
E 6 Total number of valunteers (estimate if necessary) ..., & 60
T | 7a Total unrelated business revenue from Part Vill, colurn (G, line 72 7a -289.
b Net unrelated business taxable income from Form 9907, ine 34 ........cov...o.. 7b -789.
Prior. Year Current Year
2|2 Contributions and grants @art VIH, fine 1h) 3,513,407, 1,400,015.
£ | 8 Program senvice revenue (Part Vill, lins 2q) 3,770,576. 3,072,871.
é 10 Investment income [Part Vill, column (A), ines 3, 4, and 7d) 44, 66,505,
11 Otherrevenue Part VIll, column (A), ines 5, &4, 8¢, 9¢, 10¢, and 116} 14,982, 354,456.
12 Total revenie - add lines 8 through 11 {must equal Part VIil, columa (8),line 12) ... 7,299,009, 4,893,847.
118 Granls and similar amounts paid (Part IX, column {A}, lines 1-3) 0. d.
14 Benefits pald to or far members {Part 1¥, column {A), line 4) 0. G.
@ | 15 Salaries, olher compensation, employee benefits {Part IX, column (&), lines 51Q) . ... 2,768,316, 2,764,965,
E 16a Professlonal fundraising fees (Part 1X, column (A}, line 119) . 4 5 31 . {] .
8| b Total fundraising expenses (Part IX, column (T}, fine 25) W= 456,596, |- - R ST
B 1 47 Other expenses (Part [¥, column {&), iines 11a-11d, 11£:240) . 2 6 3 S 3 8 3 . 2, 3 5 9 47 '? .
i8 Total expenses. Add fines 13-17 {must equal Part IX, cofumn {4), line 25) 5,408,230, 5,124,442,
19 Revenue less expenses. Subtract iine 18 from lino 12 eeeeeessesnsmnsg gttt et 1,890,779. —230 ,H95.
58 Beginning of Current Year End of Year
85120 Totalassets Part X, line 16) | 18,479,676.] 18,635,223,
Z5[ 21 Total liabilities Part X, fine 26) N 3,439,724, 3,9]6,188.
£3[ 22 Net assets or fund batances. Subtract line 21 from line 20 § . 15,033,952.] 14,719,035,
[Part I | Signature Block

Under penatlies of perjucy, [ declare that | hava examined this return, Incleding accompanying schedules and statements, and 1o the bast of my knowiedge and bellaf itls
true, correct, and complgte. Qec arer {ather than officer) is based on ail Information of which preparer has any knowledge,

P SRR WA/ T

Sign
Heara VINCENT V. EET, MANAGING DIRECTOR
Type or prnt name and Tie
Print/Fype preparer"s name Uale wex ]| PUN
Paid  |STEPHEN E. LIVINGSTON( CP S B emtons 200317845
i

Preparer | Flrm's nama E_CLIFTONLARSONALLEN T |FimsEN . 410746749

tise Only |Fim'saddressy, 20 E. THOMAS RD, STRE. 2300

PHOENIX, A% 85012 Phaneno.602-266-2248
May the IRS discuss this retum with the preparer shown above? (see instiuctions) ... L;SJ Yes L_INo

a3z001 T107-4  LHA For Paperwork Redustion Act Notice, see the separate instructlons. Forn 990 (2014)



Form 990 (2014) PHOENIX THEATRE 86-0108839 page2
| Part IIT | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any e in this FPArt M1 ... ...t et iervesseesessmeennssenessssnees D
1  Briefly describe the organization’s mission:

PHOENIX THEATRE CREATES EXCEPTIONAL THEATRICAL EXPERIENCES BY USING
THE ARTS TO ARTICULATE MESSAGES THAT INSPIRE HOPE AND UNDERSTANDING.

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOM BI0 0T 990-EZ? .. ..o ooes e oo ses e eseeeesssemseemesemeseeessesesesesresereeeeceneeoresreeseeses L) Yes LB No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conduets, any program services? ... :'Yes XIno

If "Yes," describe these changes on Schedule Q.

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

4a {Cooo: ) {Exponses § 3p284;l41- including grants of 0. ) (Rovenua 3 2;960:211- )
SUBSCRIPTION SERIES: WE VALUE THEATRE AS A PLACE WHERE PEOPLE CAN BE
ACCEPTED REGARDLESS OF RACE, CREED, ORIENTATION OR COLOR. THE ARTS IS
WHERE ANYONE CAN GO - POPULAR, GEEKY, BROKEN DOWN OR AFFLUENT -~ AND BE
WELCOMED. THEATRE LIVES WHERE WE WISH THE WHOLE WORLD LIVED. BY
INSPIRING EMPATHY AND THE ABILITY TO SEE THINGS FROM ANOTHER' 'S POINT OF
VIEW, WE ENCOURAGE QUALITIES THAT LEAD TO VISIONARY LEADERSHIP AND
BUILD COMMUNITIES IN WHICH WE ARE PROUD TO WORK AND LIVE.

4b  (Code: ) (Exponses $ 160,874, Including grants of $ 0. ) {Revenue § 211,340. )|
EDUCATION: PHOENIX THEATRE BELIEVES THE ARTS ARE ESSENTIAL BECAUSE
THEY FOSTER THE HERO WITHIN, CREATE GREATER UNDERSTANDING QF CULTURAL
AND POLITICAL DIFFERENCES AND, IN AN ERA OF SIMULATED VIRTUAL
GATHERINGS, CONTINUE TO PROVIDE A FORUM IN WHICH THE COMMUNITY FROM ALL
WALEKS OF LIFE CAN GATHER, LIVE AND IN-PERSON.

4c  (Code: ¥ {Expenses § ineluding grants of § ) (Reverue § }

4d Other program services (Describe in Schedule O.)

{Expenses § including grants of $ } (Revonue § ]
4e _Total program service expenses 3,445,015,
Form 990 (2014)
432002
11-07-14
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Form 990 {2014) PHOENIX THEATRE 86-0108839 page3
j Part IV [ Checklist of Required Schedules

Yes | No
1 Is the crganization described in section 507(c){(3) or 4847 (a){1) {other than a private foundation)?
If *Yes," complete Schedule A . SO O OO N B I
2 Is the organization required to compIete Schedu!e B Schedufe of ContnburorS? N X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of orin opposltlon to candldates for
public office? / "Yes," complete Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the organizaticn engage in Iobbylng actwutles or have a sectlon 501 (h] eleotlon in efrect
during the tax year? /f *Yes, " complete Schedule C, Partti . L4 X
5 Is the crganization a section 501(c){4), 501(c){5), or 5N {c}(b‘) orgamzat:on that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Partitf - 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whrch donors ha\re 1he nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmend, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Part# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets‘? i Yes, compfete
Schedule D, Part il e I X
9 Did the organization report an amount in Pa:t X Ilne 21 for e5Crow or custodlal account llabllrty, Serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, PartIv 9 X
10 Did the organization, directly or through a related organlzatlon, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part vV NEERS
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI th thl IX ar X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedufe D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota)
assets reported in Part X, line 162 If "Yes," complete Schedule D, Pat VIl I i X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that is 5% or more of rts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vit e k- X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX . il ¥ .
e Did the organizaticn report an amount for other |lab|||lles in Part X llne 25? I( "Yes comp-’ete Schedu!e D PartX i 11 X
f Didthe organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl ... e | 1228 X
b Was the organization included in consolrdated mdependent audlted f nancnal statements for the tax yeaﬂ
If "Yes," and if the organization answered "No* to line 12a, then complating Schedule D, Parts X¥and Xifisoptionaf | 1abf X o
13 Is the organization a school described in section 170{b)(1)A)(iy? i "Yes, " cormplete Schedufee | 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. | 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundralslng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsfand v e 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other ass:stance to or for any
foreign crganization? If "Yes," complete Schedule F, Parts ftand IV | 18 X
16 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of aggregate grants or other assustance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts lfand IV O k[ X
17 Did the organization report a total of more than $15,000 of expenses for professmna] fundrals:ng services on Part IX,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part! L ar X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VIII Iines
1ic and 8a? If *Yes," complete Schedule G, Partlf 1181 X
19 Bid the organization report more than $15,000 of gross income from gamlng actwrtles on Part V[II llne Qa‘? If "Yes
COMPIRLE SCHBAUIE G, PAILIIT ||| .. .......ioeeviieevrietimsssersiasrenssscsee s ssamssesss s e sessessmse s sens s s sems e ssmsss e s ses b sas s 1050 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes," complete Schedule H eeeeeeereesreneessseries 1 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. | 20D
Form 990 (2014)
432003
11-07-14

3 .
14400513 055347 038-00117300 2014.05052 PHOENIX THEATRE 038-0MEL



Form 990 (2014) PHOENIX THEATRE 86-0108839 paged

| Part IV.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (8), line 1? if *Yes, * complete Schedvle /, Partsfanadt | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic rndr\rrduals on
Part IX, column (A), fine 22 if "Yes," complete Schedule |, Partsland it i | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat:on of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Scheduled | 23 D4
24a Did the orgamzauon ha\re a tax exempt bond issug wrth an outstandmg pnncrpal amount of more than $1 DD 000 as of the
last day of the year, that was issued after December 31, 20027 ¥ "Yes, " answer lines 24b through 24d and complate
Schediie K. if *No*, go to line 25a . S - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? R . |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e eriaar s s renaes | 246
d Did the organization act as an "cn behalf of" issuer for bends outstandlng at any tlme dunng the year? e eeeieeseienns | 244
25a Section 501(c){3), 501(c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! i | 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported cn any of the arganization's prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part 1 etieserusereitasesebressaeeteess et et s erEasAre s et se e st sae S eete b et sats bt b saer sttt emasn e be st ens st b seenroneerenemareenn | DD X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part It . i | 28 X
27 Did the organization provide a grant or other assrstance to an off‘ icer, drrector trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it —— - X
28 Was the organization a party to a business transaction with one ofthe followrng partles (see Schedule L Part IV R B P
instructions for applicable filing thresholds, conditions, and exceptions): R R s
a A curmrent or former officer, director, trustee, or key employee? I "Yes, " complete Schedule L, Part IV .. | 28a _2_{__
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedur'e L Part lV ..... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Scheduie L, Part IV | e 282 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 20 { X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser\ratron
contributions? I "Yes, " complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons"
If "Yes," complete Schedule N, Parti . SR I | X
32 Did the organization sell, exchange, dispose of, or transfer more l.han 25% of |ts net asse‘ts"lf ‘Yes complete
Schedule N, Part il ... 32 L
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Flegulatlons
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedule R, Part1 as | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu;'e R Part H m or .'V and
PatV iine 1 24 X
35a Didthe organlzatlon have a controlled entrty wrthln the meanlng of sectlon 51 2[b){1 3)? 3%a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—ehan‘rable related organlzatlon?
If "Yes," complete Schedufe R, Part V, line 2 o ver———— | B8 X
37 Did the organization conduct more than 5% of its actwltles through an ent|ty ‘that is not a re!ated orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVf | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?
Note. All Forrn 990 filers are required to complete Schedule O ... 38 { X
Forrn 990 (2014}
432004
11-07-14
4
14400513 059347 038-00117300 2014.05092 PHOENIX THEATRE 038-0ME1L



Form 990 (2014) PHOENIX THEATRE 86-0108839

|Part V| Statements Regarding Other IRS Filings and tax Compliance

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

Page 5

1a Enter the number reported in Box 3 of Form 1096, Enter-0-if notapplicable ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable || 1b
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? |

Enter the number of employees reported on Form W-3 Transrnlttal of Wage and Tax Stalemenls

2a S
filed for the calendar year ending with or within the year covered by thisreturn 2a 3108 1 [
b If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructionsy ... L.t 1 -
3a Did the organization have unrefated business gross income of $1,000 or more during the year? | 3a | X
b If "Yes," has it filed a Form S90.T for this year? /f "No,® to line 3b, provide an explanation in Schedule O il 1 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country: > A
See instructions for filing requirements for FinCEN Forrn 114, Report of Foreign Bank and Financial Accounts (FBAR). -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?. ... X
c If "Yes," to line 5a or 5b, did the organization file Formn 888672 . ... .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon 80|ICIt
any contributions that were not tax deductible as charitable contributions? . I .- X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contnbutmns or glﬂs
were nottax deduCtiDIE? || e s s e s s et et sroniae e fe DD
7 Organizations that may receive deductible contributions under section 170{c). R
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization neotify the donor of the value of the goods or services provided? ... eerrrrseesenes | 7B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1o file Form 82827 - OO I { - X
d If *Yes," indicate the number of Forrns 8282 fled dunng the YR l 7d I o
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e p:4
f Did the crganization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? | 79
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any tire during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 JRT T UU TR UUURUUUUOTRUUUDR . -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" SR UTUTUUUT .. -
10 Section 501(c)(7) organizations. Enter: B EEEER T
a Initiation fees and capital contributions included on Part VIIl, line12 1104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllrtles e 1106
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders | e kL
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.} 11b N
12a Section 4847(a){1) non-exempt charltab[e trusts Is the orgamzatton f ||ng Fcrm 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..o I 12b I N A
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? | ...
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Realth Plans e 13D
¢ Enterthe amountofreservesonhand ... . e 113 i
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a X
b_If "Yes," has it filed a Forrn 720 to report these payments? If "No, * provide an explanation in Scheduie D 14h
Form 990 (2014)
432005
11-07-14
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Form 980 {2014) PHOENIX THEATRE 86-0108839 page6
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ernotefoanylineinthis Part Ml ... E]
Section A. Governing Body and Management

¥Yes [ No
1a Enter the number of voting members of the govemning body attheend of thetaxyear | 1a 29 | b
1f there are material differences in voting rights among members of the governing body, or if the gcvernmg 1 = ': ';:_--3?_
body delegated broad authority 1 an executive committee or similar committee, explain in Schedule 0, :

b Enter the number of voting members included in line 1a, above, who are independent | ib 29
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatrcnshrp with any other R A B
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly perfon'ned by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁed? 4 7?_{_
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organizaticn have members or stockhelders? JOSUUROUU X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? ... e i | X
b Are any govemnance decisions of the orgamzatron reserved to {or SLijEC‘t to apprcval by} members. stockhclders, or
persons other than the governing body? i | b X
8 Did the organization contemporaneously document the meetlngs hetd or written actlons undertaken durmg the year by the fol[owmg S
a The governing body? . OO 15 - I -4
b Each committee with authonty to act on behalf of the govermng body" e { X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, WhO cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedile O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code J
Yes | No
10a Did the crganization have [ocal chapters, branches, or affiliates? ... . | 102 X
b If “Yes," did the crganization have written policies and procedures governing the actwrtles of such chapters aft" ||ates.
and branches to ensure their operations are consistent with the organization's exempt purposes? .. | 10b .

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before f' Ilng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, N
12a Did the organization have a written conflict of interest policy? If "No," ge to ine 13|
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could gwe nse to mni[mts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," descrrbe
in Schedule O how thiswas done
13  [id the organization have a written wh:stleblcwer palrcy”
14 Did the organization have a written document retention and destructlon pol:cy?
16  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or LoD mManagement O 0 al i
b Other officers or key employees of the organization ... SO OO OO OO [ - -
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see 1nstruct|ons) S RN
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a Al c
taxable entity during the year? 16a X

b [f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's PR E
exempt status with respect to such arangements? ... | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited A7

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

r public inspection. Indicate how you made these avaitable. Check all that apply.
Own website [ Ancther's website Upon request 1 Cther fexplain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

MATT SCHAEFER - 602-258-1974
100 EAST MCDOWELL RD, PHOENIX, AZ §5004
432006 11-07-14 Form 980 {2014)
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Form 990 {2014) PHOENIX THEATRE 86-0108839 page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (B), and {A) if no compensation was paid,

& | ist all of the organization's current key employees, if any, See instructions for definition of “key employee.*

® | ist the organization's five curent highest compensated employees {other than an officer, director, trustee, or key employee) who received report.
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00¢ from the organization and any refated organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(£ (B) € o) (E) (F)
Name and Title Average | o o cfugf"rﬁ'ggmm one Reportable Reportable Estimated
hours per | bax, uniess person is both an compensation compensation amount of
week officer and a direclor/inustos) from from related other
flist any g the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related |z | 2 (W-2/1089-MISC) organization
organizations| £ | £ il and related
velow |E|2|. (2|58 = organizations
i) |2|E|s|E|EE|E
{1} JANE CHRISTENSEN 2.00
BRESIDENT X X 0. 0. 0.
(2) MICHELLE TAYLOR 2.00
PAST PRESIDENT X X 0. 0. 0.
{3) JENNIFER BOHNERT 2.00
SECRETARY X X 0. 0. 0.
{4) MICHEAL HANSBERGER, JR. 2.00
TREASURER X X 0. 0. 0.
{5) JASON KUSH 2.00
EXECUTIVE MEMBER X 0. 0. 0.
(6) STEFAN PALYS 2.00
EXECUTIVE MEMBER X 0. 0. 0.
{(7) TOM STMPLOT 2.00
EXECUTIVE MEMBER X 0. 0. g.
{8) PETER SORENSEN 2.00
EXECUTIVE MEMBER p.4 0. 0. 0.
{(9) DEBORAH VALENZUELA 2.00
EXECUTIVE MEMBER X 0. 0. 0.
(10} BOBBY BARNES 2.00
HMEMBER X 0. 0. 0.
{11} ROBERT BLACK 2.00
MEMBER X 0. 0. 0.
{12} JIM BLOOM 2.00
MEMBER X 0. 0. 0.
(13) RICHARD DORIA 2.00
MEMBER X 0. 0. 0.
(14) DAVID DRENNON 2.00
MEMBER X 0. 0. 0.
{15) MATT GILBREATH 2.00
MEMBER X 0. 0. 0.
{16) PATSY KELLY 2.00
MEMEER X 0. 0. 0.
(17) ROBERT MACHIZ 2.00
MEMBER X 0. 0. a.
432007 11-07-14 ; Form 980 (2014)
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Form 880 {2014) PHOENIX THEATRE 86-0108839 page8
IPa.rtV" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A ® (©) o) (E) (F)
Name and title Average (onat cl?e(c)kSIrEE‘:man ono Reportable Reportable Estimated
IOUTS PEr | box, unless pesson is bolh an compensation compensation amount of
week officer and a diroclorrustes) from from related cther
(istany |3 the organizations compensation
hours for 1S - organization {W-2/1089-MISC) from the
related || 2 a (W-2/1099-MISC) organization
organizations é -i; z g and related
below ERE- I =3 -1 . organizations
(18) VICKI MARCE 2.00
MEMBER X 0. 0. 0.
{19) AL MOLINA 2.00
MEMBER X 0. 0. 0.
{20) KARA MONTALVO 2.00
MEMBER X Q. 0. 0.
(21) DANNY MONTGOMERY 2.00
MEMBER X 0. 0. 0.
{22) ANDREA PARSONS 2.00
MEMBER X 0. 0. 0.
{23) KYLE READ 2.00
MEMBER X 0. 0. 0.
{24) CALEB REESE 2.00
MEMBER X 0. 0. 0.
{25) MARIO TREJO ROMERO 2.00
MEMBER X 0. 0. 0.
{26) SUE SISLEY 2.00
MEMBER X 0. 0. 0.
1b Sub-total ___ I 0. 0. 0.
c Total from contmuatmn sheets to Part VII. Sel:tlon A . 229,000. Q. 4,646.
d Total {add lines 1b and 1¢} ... ... > 229,000. 0. 4,646.
2  Total number of individuals (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization = 2
¥Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SRR DR B
line 1a? ¥f "Yes, * complete Schedule J for such individual e X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensahon from the organlzatton RN Faan )
and related crganizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . La X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services ' B
rendered to the orqanization? If "Yes, " complete Schedule Jforsuchperson ..o | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} (B <)
Name and business address Description of services Compensation
CLEARWING PRODUCTIONS, INC. LIGHTTNG AND AUDIO
5640 S. 40TH STREET, #1, PHOENIX, AZ 85040 [SERVICES 149,830.

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 1 e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
Fiies
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860108835

Form 990 PHOENIX THEATRE
I Part-Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
fours {check all that apply) campensation compensation amount of
per from from related other
week £ the organizations compensation
{list any g é organization {(W-2/1089-MISC) from the
hoursfor |= | B (W-2/1099-MISC) organization
related § i . g and related
organizations E ) 5 g organizations
below I HEIMN R
ney [E|Z|5|E|2]E
(27} CHRISTI WARNER-BEYER 2.00
MEMBER 0. 0. 0.
(28} RICHARD WARREN 2.00
MEMBER X 0. 0. 0.
(29) SUSIE WESLEY 2.00
MEMBER X 0. 0. 0.
{30) VINCENT VANVLEET 40.00
MANAGING DIRECTOR X 104,000. 0. 2,323.
(31) MICHAEL BARNARD 40.00
ARTISTIC DIRECTOR X 125,000. 0. 2,323.
Total to Part VII, Section A, ling 1¢ 229,000. 4,646,
432201
05-01-1
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Form 990 (2014) PHOENIX THEATRE B6-0108839 pPage9
| Part _VI_I_I}] Statement of Revenue
Check if Schedule O contains a respanse ornote toany line in this Part VI .o D
e . . B) (o3} PJ
Total revenue Related Of‘ Unrglated H?ﬁ:}“ﬂa}?{mﬁgﬁd
..... exempt function business sections
onl I revenue revenue 512-514
*EE 1 a Federated campaigns LT T
S8l b Membership dues SR K |- U R P A LT LA S AP
5‘5 ¢ Fundraisingevents ... |1e 40,000,
%E d Related crganizations . o |td
gUEJ e Govamment grants (contnbutlons} 1e
gs £ All other confributions, gifis, grants, and s
2= similar amouats not included above if 1,360,015, ..
'50 P . I _ 223 248 AR R
g-g g Noncash contributions incfuded in lines fa-11: § . 1 e L
Od h_ Total Add lines 1a-1f ..o e P 1,400,015,
Business Code{: . .. . e
o 2 a3 SUBSCRIPTION SERVICES 711116 2,861 531. 2,861,531,
Em b ACADEMY 611710 211,340, 211,340,
33 .
o f All other program servicerevenue ..
g Total. Add fines 2a-2f .. . 3,072,871l . o
3  Investment income {mcludmg dmdends interest, and
other similar amounts) OO 1. 1.
4  Income from investment of tax -exempt bond proceeds >
8 ROYAMIES ......oooeocecverveeeeivercesnsrcesseressrerarsssnssrarzrssies > 1,274, 1,274,
{) Real (i} Personal ' '
6 a Grossrents 182,945, 8,476,
b Less: rental expenses 28,393, 0. ﬂ'”“
¢ Rental income or {loss) 84,552, 8,476, _ S S
d Netrental iNGOME O I0S8)  oeeveeeieeereae » 93,028, 93,317, -288.
7 a Gross amount from sales of | () Securities {iiy Other o
assets other than inventory 323,308,
b Less: cost or other basis
and sales expenses . 256,804,
¢ Gainor{loss) . ... 66,504,
d Net gain of OS5) ...ccoveiieeerivresimesersesnrrossssssisissssaseses | 66,504,
o | 8 a Grossincome from fundraising events (not o
g including $ 40,000, of
E contributions reported on line 1¢). See
- PartIV,line18 . ... @ 365,903,
g b Less: direct expenses b 111,112, a7
¢ Netincome or (loss) from fundransnng events AAAAAAAAAAAAA » 254,781,
9 a Gross income from gaming activities. See S
Part IV, line 18 ..., @
b Less: direct expenses ... b
¢ Net income or {loss) from gamlng actMtles eeesreirarzeeises
10 a Gross sales of inventory, less returns
and allowances | ... a
b lessicostofgoodssold . ... b
c_Net income or {loss) from sates of inventory _.............. P
Miscellanecus Revenue Business Code]::: s T e
11 a MISCELLANEOUS 900099 5,363, 5,363,
b
c
d Allotherrevenue | .. ... . ...
e TotalAddlines11a11d . . . 5,363, L R T
12 Totalrevenue.Seeinstructions. ... | 4,893,847, 3,171,551, -289, 322,570,
m Form 980 [2014)
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Form 990 (2014}

PHQENIX THEATRE

86-0108839 Page 10

| Part 1X ] Statement of Functional Expenses

Section 501{c)(3) and 501(c)4) organizations must complete all colurnns, Alf other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPart X ... T

Do not include amounts reperted on lines &b, Total exgenses Progra!'ﬁlservice Managégn:)ent and Fun ra)ising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations Ll ’

and domeslic governments, See Part ¥, line24 | | |00
2  @Grants and other assistancetodomeste ™ | | LS g E
individuals, See Part W, line22 Vv e e
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign e
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and keyemployees 229 r 000 - 125 r 000 - 52 " 000 - 52 ; 000 -
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1))and
persons described in section 4958(¢)(3)(B)
ri Othersa]ariesandwages 2,240,073- 1,761,9?6- 267,246- 210,851-
8 Pension plan accruals and contributions {include
section 401(k) and 403{d) employer contributions)

9 Otheremployeebenefits ... 111 ' 078. T2 ¢ 201. 21 r 104, 17 ’ T773.
10 Payrolltaxes ..........oooooeoooreosssorrriin 184,814. 120,123, 35,115, 29,570.
11  Fees for services {non-employees):

a Management | . ...

b Legal ... 14,205, 14,205.

¢ Accounting ............. 13,073. 13,073,

d LOBBYING L. ..o

e Professional lundraising services. SeePartW,line 17 } a0 o o o el ee e e

f Investment managementfees ...

g Other, {I line 110 amount exceeds 10% of line 25,

colurn (A} amount, list line 11g expenses on Sch 0.} 267,301. 173,282. 94,019.
12  Advertising and promotion o 300, 308. 300 ’ 308.
13 Office eXPenSes. .......oooooooeeerrrerrssr, 6,267. 6,267,
14 Information technology __._._........ooooocee 30,154. 30,154.
15 Royalies ..o 253,833. 253,933.
16 Occupancy__""_mm__m_ ‘‘‘‘ 214,9950 171 ,641. 41,902. 1,452.
LA = 66,442, 66,442,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 22,557. 22,557.
20 Interest 96,007. 96,007.
21 Paymentstoaffiliates | ... ...
22 Depreciation, depletion, and amortization . 154,202, 154,202.
23 Insurance 34,758, 20,926. 11,832,
24 Other expenses. Hemize expenses not covered - B S . PRI TT BE
above. [List miscellaneous expenses In line 24e. if ling
24e amount exceeds 10% of ling 25, column {A) . . . .
amount, list line 24e expenses on Schedule (0.} ... U R ) 1

a PRODUCTION MATERIALS 224,050, 224,050.

v IN-KIND EXPENSE 139,312. 139,312,

¢ FUNDRATSING EXPENSE 137,986, 137,986.

d CONCESSIONS 87,605. 87,605.

e Al[otherexpenses 298,322. 74,316- 217,042- 6,964o
25 Total functional expenses. Add Jines 1through 24e 5,124,442, 3,445,015, 1,222,831. 456,596,
26 Joint costs, Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here - i following SOP 98-2 [ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) PHOENIX THEATRE 86-0108833% page 11
[ Part X | Balance Sheet
Chieck if Schegule D contains a response ar note to any ine iNthis Part X ..o ieeeae e vevv s erraareeaas |_!
(A B
Beginning of year End of year
1 Cash-neninteresthearing . 491,538.[ 14 158,952.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 2,575,605, 3 1,910,740,
4  Accounts receivable, net 92,597, a4 2,656,
8 Loans and other receivables from current and former offlcers dlrectors o S IR e
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulel | . .
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{){1)), persons described in section 4858(c){3)(B), and contributing o
employers and sponsoring organizations of section 501(¢)(9) voluntary S
& employees' beneficiary organizations (see instr). Complete Part Il of Schl | ]
@ | 7 Notesand loans receivable,net 7
< | 8 Inventoriesforsaleoruse 60,353.] 8 60,353.
9 Prepaid expenses and deferred charges 147,209.] o 198,429.
10a Land, buildings, and equipment: cost or cther R T IS R '
basis. Complete Part VI of Schedule D 10a 4,573,176.| L Y FE
b Less: accumulated depreciation | 10m 2,095,492, 1,209,785.| 10¢ 2,477,684.
11 Investments - publicly traded securtties ... ... 12,015.] 14 12,015.
12 Investments - other securities. See Part IV, line 11 e e, 12
13  Iavestments - programvrelated. See Part 1V, line 11 13
14 intangible assets 14
15  Other assets. See Part [V, line 11 13,973,574, 15 13,814,394,
16 Total assets. Add lines 1 through 15 {must equa] hne 34) 18,479,676.] 16 18,635,223.
17 Accounts payable and acerued expenses ... 170,944.] 17 384,613.
18 Grants PaYaDIE | ... e s e e annr e 18
LI 1,065,772.] 19 963,265.
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account Irablllty Complete Part IV of Schedule D 21
@ |22 Loans and cther payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. "
2 Complete Part Il of Schedule L, 22
= |23 Secured morigages and notes payable to unrelated third partles 2,203,008.] 23 2,568,310,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 (Other liabilities (including federal income tax, payables to related thlrd
parties, and other Fabilities not included on lines 17-24}). Complete Part X of
Schedule D 25
26__Total liabilities. Add lines 17 through 25 ___________ I 3,439,724.] % 3,916,188,
Organizations that follow SFAS 117 {ASC 958), check here> LXJ and ' T E e
a complete lines 27 through 29, and lines 33 and 34. T [ o - T :
£ |27 Unrestricted etassels . _......coeemmmssmssrsmmssmsssssrmsnmsssrmmssnnnn oo okt 9k s 363 4] 27 ~1,184,263.
s |28 Temporanlyresmctednetassets 16,506,315.] 2a 15,858,298.
T |29 Permanently restricted net assets 45,000.] 29 45,000.
Z Organizations that do not follow SFAS 117 (ASC 958}, check here >|:| ' N B Lo
© and complete lines 30 through 34. I £
£ |30 Capital stock or trust principal, o CUENt fUNDS ., ... _........coocccrvomsinrrnnn, 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfundbalances . 15,039,952 aa 14,719,035.
__ 134 Totalliabilities and net assets/fund balances 18,479,676.134] 18,635,223,
Form 890 (2014
b T AN
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Form 990 {2014) PHOENIX THEATRE 86-0108839 pagel2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Nne in this Park Xl oo oo oireessiesresssiaessssssssessnnaseessnees E
1 Total revenue {must equal Part VI, column (A), ne 12} ..o |1 4,893,847.
2 Total expenses (must equal Part X, column (&), IR 25) ..., L2 5,124,442,
3 Revenue less expenses. Subtract fine 2 fromine 1 3 -230,585,
4 Net assets or fund balances at beginning of year {must equal Bart X, fine 33 "cofurnn {A}} | 4 15,039,952,
5 Netunrealized gains {losses) oninvestments || ... et | D
6 Donated services and use of facilities [ -157,643.
7 Investment expenses 7
8 Pricr period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O} . 9 67,321.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column{B)y ... 10 14,719,035.
[ Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response ornote to any line inthis Part XIL ..o o ceeaaeaaan E‘

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IX' Accrual l:l Other o
If the organization changed its method of accounting from a prior year or checked *Otber,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis (] conscidated basis [ Both consolidated and separate basis B
b Were the organization's financial statements audited by an independent accountant? 2p | X
If “Yes," check a box helow to indicate whether the financial statements for the year ware audlted ona separate basm i '
cansolidated basis, or both:
Separate basis x] Consclidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o
review, or compilation of its financial statements and selection of an independent accountant? il 2]l X
If the organization changed either its oversight process or selection process during the tax year explain in Schedule O . L
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : | .' L

Act and OMB Circular A1337 T X
b If "Yes," did the organization undergo the requued audrt or audlts? If the organlzatlon dld not undergo 1he requnred audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits  ....iiiiiiicciiicccceiee . | 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 20 14
4947{a)(1) nonexempt charitable trust,

Department of the Treasury b Attach to Form 990 or Form 990-EZ. . Open to Publi¢ -
Intomal Revenua Servica »- information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.,irs.qowifo 990, " Inspection’
Name of the organization Employer identification number
PHOENIX THEATRE 86-0108839

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganizaticn is not a private foundation because it is: (For lines 1 through 11, check onfy cne box.)

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

2 {:| A school described in section 170{b){1){A)(ii). (Attach Schedule EJ}

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

4 A medical research crganization operated in conjunction with a hospital described in section 170{b){1){A](iii}. Enter the hospital's name,

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

<0 00 O

section 170{b){1}{Alliv}). {Complete Part I1.)
A federal, state, or local govemment or govermmental unit described in section 170{b){1){A}{v}.
An organization that normnally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1){A){vi}. (Complete Part I1,)
A community trust described In section 170{b)[1){A){vi). (Complete Part I}
An prganization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 111}

10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moere publicly supported organizations described in section 509{a}{1) or section 509a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c L] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il nan-functianally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, ar Type Ill nonfunctionally integrated supparting organization.

f Enter the number of SUPPOMEd OIGANIZALONS ..., .........veeoseeeceerroosoeessoesseesreooseesseseomsressesoseeeesesosmreersssseseeeeeere |

g _Provide the following information about the supported organization{s).

{i) Name of‘ suPporled (I EIN {iif) Type of organization [iv} Ish;?:d Oirr?:&lf:ﬂion {v} Amount of monetary {vi) Amount of
s gt weGen | obromor
{soe instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 980-EZ) 2014 Page 2
|_Par__t'ﬂ | Support Schedule for Organizations Described in Sections 170(b){1){A}iv] and 170HB)[1){ANVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (11, If the organization
tails to gualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year {or fiscal year beginning in} [(a) 2010 {b) 2011 {c} 2012 [d) 2013 {e) 2014 {f} Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 | |
5 The portion of total contributions
by each person (other than a : ) IR oo
governmental unit or publicly S N E ! ER
supported organization} included o7 I
onfine 1 that exceeds 29 of the
amount shown cn line 11,
column (f)

6 Public support. Sublract lina 5 fram line 4.
Section B. Total Support
Catendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {2) 2014 {N Totat

¥ Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 lhrough 10 _

12 Gross receipts from related activities, etc. (see tnstructlons} 12 l

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fi f‘ fth tax year asa sectlon S01(c)(3}
organization, check this box and stoF here ... fitiiiiiiiiiuiiirirrressssesssssssssessssssosssssssarsssssees I |:|
Section C. Computation of Fublic Support Percentage

14 Public support percentage for 2014 {line &, colurnn {f} divided by line 13, column () ..o, | 14 %
15 Public support percentage from 2033 Schedule A, Part I, line 14 .. 15 %
16a 33 1/3% support test - 2014, [f the organization did not check the box on Itne 13 and Ime 14 is 33 1!3% or more. check this box and

stop here. The erganization qualifies as a pubtlicly supported organization I 1
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization e———— P

17a 10%% -facts-and-circumstances test - 2014, If the organization did not check a box on Ime 13 1Ba, or 16b and Itne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | I
b 10%% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-<circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. = ]
18 Private foundation. If the organization did not ¢check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... L]
Schedule A {Form 990 or 890-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2014 PHOENIX THEATRE

86—0108839 Pglqe3

| Part 11 |Support Schedule for Organizations Described in Section 509(3)(2)

(Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
quatify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) -
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandize sold or services per
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through & |

Ta Amounts in¢luded on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lnes 2 and 3 received

from olher Lhan disqualified persons that

excoad the greater of $5,000 or 156 of the

amgunton ling 15 for thayear

cAddlines Yaand 7b |
8 Public support iy @mg?gfgmhngs}

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

3,330,037,

2,350,557,

1,925,702,

3,513,407,

1,400,015,

12,519,718,

2,306,703,

2,825,863,

2,705,671,

3,857,808,

3,215,916.

14,911,961,

600,645,

10,997,669,

300,691,

11,899,005,

5,636,744,

5,176,420,

5,232,018,

18,368,884,

4,916,622,

39,330,684,

60,000.

157,500,

260,200,

138,150.

615,850.

0.

157,500,

260,200,

615,850,

60,000.

138,150,

38,714,834,

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities [pans, rents, royalties
and income frorm similar sources

b Unrelated business taxable incoms
{less section 511 taxes) from businesses
acquired after June 30, 1975

{a) 2010

{b) 2011

(c) 2012

(d} 2013

(e} 2014

{f) Total

5,636,740,

5,176,420,

5,232,018,

18,368,884,

4,916,622,

39,330,684,

187.

5.

44.

1.275.

1,511.

cAddlines 10aand10b ...
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -eeeeee
13 Total support. (add lines g, 10¢, 11, and 12.)

14 First five years. If the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here ...

187.

a4.

1,275.

1,511.

6,395.

6,395,

52,20L.

39,600,

40,000,

365,903.

497,704.

5,636,927,

5,235 016,

5,271,623,

18,408,928,

5,283,800,

39,836,294,

n 501(c)(3) organization,

. pl

oot O G taton of pubhc support Percentgge

15 Public suppornt percentage for 2014 {line 8, column {f) divided by line 13, column {f})
16 Public support percentage frorn 2013 Schedule A, Part lll, line 15

15

16

97.18 o
98.47

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, cclumn{f) . ..
18 Investment income percentage from 2013 Schedule A, Part (I, line 17
19a 33 1/3% suppert tests - 2014, If the organization did not check the box on Ime 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

00 5

18

L00 o

» X

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and see instructions ...,

432023 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 PHOENIX THEATRE

86-0108839 pages

[ Eart i! | Supporting Organizations

{Complete only if you checked a box on line 11 of Part §. If you checked 11a of Part |, complete Sections A
and B. I you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part [, complete
Sectiens A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

i0a

Are all of the organization's supported organizations listed by name in the organizations govemning
documents? /if "No" describe in pap \ how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histeric and conlinuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(za)(1) or (2)7? If “Yes," explain in par y how the organization determined that the supported
organization was described in section 505(a)(1) or (2}.

Did the organization have a supported organization described in section 501{c){(4), {5), or (8)7 If *Yes," answer
{b) and (c) below.

Did the crganization confirm that each supported organization qualified under section 501{c){4}, (5), or (6} and
satisfied the public support tests under section 509(z)(2)? /f *Yes," describe in pgn vy when and how the
organization made the deterrnination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
{B) purposes? If "Yes," explain in pgr y1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*)? ff
"Yes" and if you checked 11a or 11b in Part f, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or (2)? I “Yes, " explain in paq \y what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c}{2){B)
pUpoSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pary vi, ncluding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iil) the authority under the organization's organizing docurnent authorizing such action, and (iv) how the action
was accomplished (such as by armnendment to the organizing document),

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (a) its supported arganizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; er (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes, " provide detail in
Part Vi

Cid the crganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, * complete Fart | of Schedule L {Form 990).
Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and crganizations described
in section 509(a){1) or (27 If *Yes," provide detail in pgry vy,

Did one or more disqualified persons {as defined in line 8(g)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detailin pg 1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in pare 141,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting crganizations, and all Type 1ll non-functionally integrated supporting
organizations)? Jf "Yes," answer {b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
deterrnine whether the organization had excess business holdings.}

Yes | No

3a

3b

4b

9b

Oa

432024 09-17-14
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Schedule A {Form 990 or 990-£2) 2014 PHOENIX THEATRE 86-0108839 pages
[Part IV'| Supporting Organizations ;onfinyed

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? )
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) A
below, the goveming body of a supported organization? 11a
b A family member of a2 person described in (2) above? i1b
¢_A35% controlled entity of a persan described in (a) or (b) above?if *Yes® fo a, b, or ¢, provide detail in pars vt 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in pary vt how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers te appoint and/for remaove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o
organization{s) that ¢perated, supervised, or controlled the supporting crganization? i *Yes,* explain in
Part Vi how providing such benefit carried out the purposes of the supporled organization{s) that operated, :
supervised, or controlled the supporting organization. ' 2

Section C. Type |l Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors R [
or trustees of each of the organization's supported organization{s)? ¥ ‘No, " describe in pgry 1y how control
or management of the supporting organization was vested in the same persons that controfled or managed I B
the supported organization(s). 1

Section D. Type |ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the - B A B
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax ' N
year, (2) a copy of the Form 830 that was most recently filed as of the date of notification, and (3} copies of the
organization’s goveming docurnents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the gorganization’s officers, directors, or trustees gither (i} appointed or elected by the supported
crganization(s} or (il) serving on the governing body of a supported organization? #f *Ne,* explain in pgrs \y how N
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reasan of the relationship described in {2), did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's )
income or assets at all times during the tax year? if "Yes, ® describe in pgrs vy the role the organization's L
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the Yealseg instructions):
a e organization satisfied the Activities Test. Complete jjpg o below.
b The organization is the parent of each of its supported organizations. Complete jipq 4 below.
c The organization supported a govemmenta) entity, Describe in Part W how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) belfow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of B T
the supported organization(s} to which the organization was responsive? if *Yes," then in part vt identity
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially alt of its activities. 2a

b Did the activities described in () constitute activities that, but for the organization’s invelvement, one or more v
of the organization's supporied organization(s} would have been engaged in? If "Yes," explain in pgp 1 the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b} below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgre y1, 3a .
b Did the organization exercise a substantial degree of direction over the pdlicies, programs, and activities of each SR TR I
of its supported organizations? If "Yes,” describe in pgn 1g the rofe played by the organization in this regard. 3b
432025 08-17-14 18 Schedule A (Form 920 or 990-EZ) 20714
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Schedule A (Form 990 or 990-E7) 2014 PHOENIX THEATRE 86-01088B39 pages
|PartV | Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations B
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type [l nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income [A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of aperating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 3

s |0 o |-

Lo L4 o L -

o

-]

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year ]
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exemptuse assets ic
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other s
factors (explain in detail in Part VIk T T
2  Acquisition indebtedness applicable to non-exempl-use assets 2
Subtract line 2 from ling 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

¢t lo o |oc|w

4]
[A]

FY

~ | |

@~ |: |0 |B

L++]

Section C - Distributable Amount EN I I _ ) _ Current Year

Adiusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Ameunt. Subtract line 5 from line 4, unless subject to . )

emergency temporary reducticn {(see instructions) 6 | L :
Check here if the current year is the organization’s first as a non-functicnally-integrated Type Il supporting organization (see
instructions).

O jh WM |

@ [ |0 Mo |-

-]

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990E7) 2014 PHOENIX THEATRE 86-0108839 page7
|Part V- | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations onsinyeq)
Section D - Distributions ' Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quatified set-aside amounts (prior IRS approval required)
Cther distributions {describe in Part Vi). See instructions.
Taotal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 214 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

L~ |S [ |wW

Q) (i) )
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations [see instructions) Pre-2014 A t for 2014
re- mount for

1 Distributable amount for 2014 from Section G, line 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructiong}
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,

line 7: $
a _Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions). .

7 Excess distributions carryover to 2015. Add lines 3j Seo s T STy
and 4c. ' |

Excess from 2013
Excess from 2014

a0 |

Schedule A (Form 9390 or 890-EZ) 2014
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Schedule A {Form 990 or $90-£2) 2014 PHOENIX THEATRE 86-0108839 pages

| Fart VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part [I, ine 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

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

FUNDRAISTING

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
g’r";g"o?ggi 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Deparimont of the Troasury > Informatufn szout Sr.fhedt_lle B {Form 950, 990-EZ, or 930-PF) and 20 14
Inlomal Rgvenue Service its instructions is at www.irs goviform90 -
Name of the erganization Employer identification number
PHOENIX THEATRE 86-0108839
Organization type(check one):
Filers of: Section:
Form 990 or 890-EZ X 501 cX 3 } {enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF ) 501(c)(3) exempt private foundation
[ ] 4847(a)(1) nonexempt charitable trust treated as a private foundation

501 (e){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 980, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and |l. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 50 (c){(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under

sections 508{a){(1) and 170({b}1)(A}w), that checked Schedule A (Formn 990 or 990-EZ), Part |1, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 980, Part Vill, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and [

For an arganization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received fror any one contributor, during the

year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts €, H, and l1l.

D For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. !f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormoreduring the year . ... .. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nat file Schedule 8 {Form §30, 990-EZ, or 990-PF),

but it must answer "Mo® on Part IV, ling 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 9980, 980-EZ, or 980-PF. Schedule B {Form 520, 990-E2Z, or 990-PF) {2014)

423451
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

Part[ @ Contributors (seeinstructions). Use duplicate copies of Part ! if additional space is needed.

(a)
No.

b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

1

$ 115,000.

Persan IX]
Payrol [ |
Nonecash [ ]

{Complete Part It for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

g 110,000.

Persan [X]
Payroll [:]
Moncash [ |

{Complete Part Il for
nencash contributions,)

{a)
No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 40,000.

Persan [X‘
Payroll [:|
Noncash [ _]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
MName, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 40,000.

Person IEI
Payroll |:|
Moncash [ ]

{Complete Pari Il for
noncash contributions.)

(@)
No.

1)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 28,610.

Person IKI
Payroll |:|
Moncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 20,000.

Person @
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.}

423452 11-05-14

14400513 095347 038-00117300
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

Part1'  Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
MNo.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

d
Type of contribution

7

% 15,000.

Person  [X]
Payroll |:|
MNoncash [

{Complete Part 1l for
noncash contributions.}

{a}
Nao.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 17,002.

Person D—ﬂ
Payroll |:|
Noncash |:]

{Complete Part 1l for
noncash contributions.}

{a)
No.

(b)

Name, adcfress, and ZIP + 4

(c)

Total confributions

{d)
Type of cantribution

3 7,225,

Person E
Payroll |:|
MNoncash [

{Complete Part !l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

10

$ 5,000,

Person m
Payroll D
Noncash [_|

{Complete Part [l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

11

$ 5,000.

Person @
Payroll D
Nonecash [

{Complete Part I for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}

Type of contribution

12

$ 5,000.

Person IX'
Payroll |:|
MNoncash [_|

{Complete Part ] for
noncash contributions.,)

423452 11-05-14

14400513 0958347 038-00117300
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014}

Page 2

Name of organization Employer identification number
PHOENIX THEATRE 86-0108839
Part |.. Contributors (seeinstructions}. Use duplicate copies of Part I if additional space is needed.
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll D
$ 5,000. Moncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person Xl
Payroll |:|
$ 5,000. Moncash [ |
{Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person xJ
Payroll D
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
16 Person [X]
Payroll I::I
$ 5,000. Noneash [ |
{Complete Part It for
noncash contributions.)
{a) (b) (c) {4
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
17 Person X1
Payroll
$ 5,000. Noncash [_]
{Complete Part Il for
noncash contributions}
(a) {b) (c) )]
Mo. Name, address, and ZIP + 4 Total contributions Type of cantribution
iB Person x]
Payroll |:|
% 25,100. Noncash [
{Complete Part il for
noncash contributions.)

423452 11-05-14

14400513 099347 038-00117300

25

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
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Schedule 8 {Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

PHOENIX THEATRE

Employer identificatioh number

86-0108839

‘Part] | Coniributors (seeinstructions). Use duplicate copies of Part 1 if additional space is needed.

0

Name, address, and ZIP + 4

{c) {d)

Tatal contributions Type of contribution

Person III
Payroll |:|
$ 20,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)
Total confributions Type of contribution

20

Person @
Payroll D
$ 10,000. Noneash El

{Complete Part Il for
nencash contributions.)

(@)
No.

b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

21

Person EX:'

Payroll ]
$ 11,476. Noncash [_]

({Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

22

Person E
Payreoll [::]
$ 35,000. Noncash [}

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

23

Person IXI
Payroll D
$ 15,500. Noncash [

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

24

Person IE
Payroll |:]
$ 20,000. Noncash [ _ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

14400513 0995347 038-00117300

26

Schedule B {Form 990, 990-EZ, or 930-PF) (2014)
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Schedule B {Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of arganization

PHOENIX THEATRE

Employer identification aumber

86-0108839

Par‘tl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

d)
Type of contribution

25

$ 15,350.

Person |X|
Payroll |:|
Noncash [

{Complete Part 1l for
noncash contributions.}

{a}
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

26

$ 5,100,

Person L-Yﬂ
Payroll |:|
Noncash [_]

{Complete Part [l for
noncash contributions.)

{a)
No.

(h)

Name, address, and ZIP + 4

(c)

Teotal contributicns

(d)
Type of contribution

27

$ 10,100.

Person IE]
Payroll D
Noncash [

{Complete Part Hl for
noncash contributions.)

(2)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$ 5,000.

Person @
Payroll ]
Noncash [ ]

{Complete Part 11 for
noncash contributions.)

(a)
No.

ib}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

% 10,000.

Person @
Payroll |:|
Noncash [

{Complete Part ! for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

30

$ 51,590.

Person
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14

14400513 099347 038-00117300

27

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 990-€7, or 990-PF} (2014)

Page 2

Name of organization

Employer identification number

PHOENIX THEATRE 86-0108839
‘Part1 : Contributors {see instructions}, Use duplicate copies of Part § if additional space is needed.
{a} (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person (X]
Payroll !:l
$ 6,000. Noncash [ |
{Complete Part Il for
nancash contributions.)
{a) b} (c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person [X]
Payron  [_]
$ 10,250. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
33 Person [X‘
Payroll f:|
$ 130,600. Moncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person EK'
Payrol  [_]
% 10,000. Noncash [:]
{Complete Part Il for
nonecash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person x]
Payroll :l
3 15,750. MNoncash ||
{Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person E
Payroll
$ 5,000. Noncash D
{Complete Part Il for
nonrcash contributions.)

423452 11-05-14

14400513 099347 038-00117300

28
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

PHOENIX THEATRE

Emptoyer identification number

86-0108839

Partl | Coniributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

% 5,000.

Person [X]
Payroll |:|
Noncash [ ]

{Complete Part Il for
nencash contributions.}

(a)
No.

(&)

Name, address, and ZIP + 4

(c)

Total contributions

i)
Type of contribution

38

$ 5,000.

Person |X|
Payraoll |:|
Noncash [__|

{Complete Part 1l for
nencash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c]

Total contributions

)
Type of cantribution

39

$ 40,400.

Person EK]
Payroll |:|
Moncash [ |

{Complete Part il for
non¢ash contributions.}

(a)
No.

)

MName, address, and ZIP + 4

()

Total contributions

(q)
Type of contribution

40

$ 5,000,

Person I:X:l
Payroll D
Noncash [ ]

{Complete Part tl for
noncash contributions.)

(a)
No.

(b)

Mame, address, and ZIP + 4

(c]

Total contributions

{d)
Type of contributiocn

41

$ 5,052.

Person |:]
Payroll D
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

42

3 29,700.

Person IX]
Payroll |:]
Noncash D

{Complete Part Il for
noncash contributions.)

423452 11-05-14

14400513 099347 038-00117300
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014}

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

Partl : Contributors {zee instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

]

Total contributions

()

Type of contribution

43

$ 112,300.

Person
Payroll D

Nongcash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

b

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

$ 15,000,

Person IX'
Payroll ]
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

45

$ 10,500,

Persan [X‘
Payroll I:]
Noncash ||

{Complete Part It for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

46

$ 5,000.

Person EX]
Payrall ]
MNoncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

47

$ 50,000.

Person E
Payraoll ]
Nancash D

{Complete Part Il for
noncash contributions.)

(2)
No.

]

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

48

$ 10,000.

Persan EKI
Payrall [:]
Noncash [:l

{Complete Part II for
noncash contributions.)

423452 11-05-14

14400513 095347 038-00117300

30

Schedule B (Form 990, 990-EZ, or G80-PF) (2014)
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Schedule B (Ferm 880, 990-E2, or 990-PF} (2014)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-01.08839

Part | _ . Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,

{a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of confribution

49

$ 5,350.

Person [XI
Payroll |:|
Noncash [_]

{Comptlete Part |l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c]

Total contributions

{d)
Type of contribution

50

$ 10,000.

Person @
Payroll D
Moncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

51

$ 8,794.

Person I:]
Payroll |:|
Moncash

{Complete Part 1l for
non¢ash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

52

$ 5,000.

Person E:]
Payroll D
Noncash

{Complete Part [l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

53

$ 25,000,

Person |:}
Payrall |:}
Noncash IXI

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

54

y 31,866.

Person |___|
Payroll |:|
Noncash [X]

{Complete Part Il for
nencash contributions.)

423452 11-05-14

14400513 099347 038-00117300
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Schedule B (Form 980, 980-EZ, or S80-PF) {2014}

Page 2

Name of orgaaization

PHOENTIX THEATRE

Employer identification nember

86-0108839

F_’a:rt l Contributors (see instructions), Use duplicate copies of Part | if additional space is needed,

{a)
No.

®)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

55

> 43,379.

Person |:|
Payroll |:]
Noncash  [X]

{Complete Part I for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

()

Total confributions

(d}

Type of contribution

56

$ 47,900,

Perscn D
Payroll ]

Noncash [X]

{Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll [:l

Noncash [ |

({Complete Part Il for
noncash contributions.}

(a)
No.

)

Name, address, and ZIP + 4

{c]
Total contributions

(d)
Type of contribution

Person I:l
Payroll D
Noncash [ ]

{Complete Part Il for
nencash contributions}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

1))
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Part tl for
noncash contributions.)

(a)
No.

L))

Name, address, and ZIP + 4

(c)

Total centributions

()
Type of contribution

Person D
Payroll D

Noncash [ ]

{Complete Part [l for
noncash contributions.)

423452 11-05-14

14400513 058347 038-00117300

32
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Schedule B (Form 980, 980-EZ, or 90-PF} (2014}

Page 3

Name of orgaaization

PHOENIX THEATRE

Employer identification number

86-0108839

Partll. Noncash Property {see instructions}. Use duplicate copies of Part 1l if additional space is needed.

(a)
(c)
No. {b) . (d)
:::I Description of noncash property given i:::: ::;ﬁtsl::tni;ar::]) Date received
PHILIP MORRIS, 60 SHARES
41
$ 5,052. 05/15/15
(a)
No. (5) FMV {or(?stimate) (d)
:::| Desceription of noncash property given {see instructions) Date received
SUPPLIES FOR FUNDRAISER
51
$ 8,794, 10/07/14
(a)
{c)
No. (b} ; {d)
:;r:rrtnl Description of noncash property given I;::g I{:;;s::':::)) Date received
ATIR CASTERS FOR SETS
52
$ 5,000. 09/24/14
(a)
{c)
Na. {b} . {d)
;r::[ Description of noncash property given ::::: i(:;;iz:?:::)} Date received
OFFICE FURNITURE
53
$ 25,000. 01/14/15
(a)
(c)
:Oor;l Description of norf?;:lsh ro iven FMV [or estimate) Dat: - ived
Part | P property 9 {see instructicns) alerecelve
AUDIO EQUIPMENT AND INSTALLATION
54
3 31,866. 12/19/14
(@)
(c)
No. (b) . {d)
::,-T; Description of noncash property given }(;Me: I(:;:z::’:::; Date received
2 GRAND PIANOS, 1 BABY GRAND PIANO, 2
55 | ELECTRIC PIANOS
$ 43,379. 01/14/15

423453 11-05-14

14400513 095347 038-00117300
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Schedule B (Form 990, 890-EZ, or 990-PF} (2014)

Page 3

Name of organization

Employer identification number

PHOENIX THEATRE 8§6-01088139
Part II Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.
{a)
:O% Descrintion of (o} . ) FMV (or(?stimate] 5 @
o escription of noncash property given (see instructions) ate received
DRESSTING ROOM REMODEL, COMPUTERS,
56 | SOFTWARE, WIFI SYSTEM
3 47,900. 05/05/15
(a)
:oor;'n Description of norfb:s h pro| i FMy (or{zjstimate] o i
s ipti cash property given {see instructions) Date received
3
{a)
No. (6} FMV (or{z}stimate] (d)
;r::ll Deseription of noncash property given {sse Enstructions) Date received
$
(a)
{c}
No. {b) . (d)
. . FMV (or estimate) .
;r::] Description of noncash property given {see instructions) Date received
$
(a)
:aor.n Description of norizlsh ro| i FMV (or{Z)sﬁmate} o i
_— ipti property given {see instructions) Pate received
$
(@
{c)
No. (h) . {d)
- . FMV {or estimate) .
:::[ Description of noncash property given {see instructions) Date received
$

423453 11-05-14

14400513 099347 038-00117300
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Schedule B (Form 990, 990-EZ, or 99G-PF) (2014) Page 4
Name of organization Employer identification number

PHOENIX THEATRE 86-0108839
Part 1l Frclusivel religious, charitabls, elc,, COMNBUGONS 10 CIganiZalions described in section SUT(C)L7), (8], o at total mioce Man 51,000 1or

& year from any one contributor. Complete columns {a) through {e} and the following line entry. For organizations
completing Part I, enter the tolal of exclusively religi haritable, cle., ibutions of $1,000 or loss for Lho yoear. (Enter Ihls info. once ) §
Use duplicate copies of Part |l if additicnal space is needed.

{a) No.
!i;r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) Mo.
gorﬂ {b) Purpose of gift [c) Use of gift {d) Description of how giftis held
Al
{e) Transfer of gift
Transferee™s namea, address, and ZIP + 4 Relaticnship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
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- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 920) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, i1b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Troasury ’ Attach to Form 980. o 0pento P_uts_]tc__ s
Internal Revenus Service P Information about Schedule D {Form 990) and its instructions is at wyw i gouifnerm99n o __Inspection :
Name of the organization Employer identification number

PHOENIX THEATRE 86-0108839

| Par_t_l.é;[ Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.Complete if the
arganization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year | ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Cid the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . |:| Yes |:| No
6 DBid the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneft? ... ... D Yes D No
jPart II: | Conservation Easements. Complete |fthe organlzatlon answered "Yes to Forrn 990 Part tV ||ne7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically impertant land area
Protection of natural habitat |___] Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

s

day of the tax year.
) _j Held at the End of the Tax Year

a Total number of conservation @asements || ... .. ... ... |28
b Total acreage restricted by conservation easements U -+
¢ Number of conservation easements on a certified historic structure tncluded in (a] 1 2
d Number of conservation easements included in (c) acquired after 8/17/08, and noton a hlstonc structure

listed in the Nationat Register 2d

3  Number of conservation easements modlf‘ ed transferred released extrngurshed or terrnlnated by the orgaruzatlon during the tax
year p

4  Number of states where property subject to conservation easement is located

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... e — |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservatron easements dunng the year b

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

8 [Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 {4XBI[N
and section 170()AEH? ... Y B RS N

9 InParnt X, describe how the organization reports conservatron easements in lts revenue and expense statement and balance sheet, and
include, it applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _

[Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 830, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items,

b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenueincludedin FormS80, Part VL, line T | e, PP B
(i) Assets included in Form 990, Part X 3

2 Ifthe organization received or held works of art, hlstoncal treasures or othsr slmllar assets for fmancra[ garn prowde
the following amounts required to be reported under SFAS 116 [ASGC 958} relating to these items:

a Revenueincludedin Form 880, Part Vbl line 1 e, P8
b Assetsincludedin Form 880, PartX e PP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
orae
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Schedule D {Form 990} 2014 PHOENIX THEATRE 86-0108839 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [:' Loan or exchange programs
b L] Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ................. |:| Yes [:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" 1o Form 990 Part W, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

on Form 990, PartX? ST N 'S N J Y7

b If *Yes," explain the arrangement in Part Xlll and complete the foIIow:ng table

Amount
€ Beginning DalanCe | ...t ene s rresenes et s eee s eamenenenennenee | 1E
d Additions during the YEAr ... .o senae e ssmee e s snts s s snias e snissesnneensens, | 10
& Distributions dUANG TNE YEAI . ...t s e e s e eere vesenemeeneeeeeeeeeneeenenns | 1€
f Ending balance ... 1f
2a Did the crganlzatlon mclude an amount on Fcrm 990 F'art X Ilne 21 for eSCrow or custodlal account Ilablhty? L] Yes L_JNo
b If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided in Part X[l

| Part V| Endowment Funds. Complete if the crganization answered “Yes” to Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 45,000, 80,000,
Contributions ..
Met investment eamlngs gams and Iosses 797,
Grants or scholarships ..
Other expenditures for facilities
and programs ..o 80,797.

t  Administrative expenses

g End of year balance . 45,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quast-endowment - Y%

b Permanentendowmentp 100.00 %

¢ Temporarily restricted endowment I %

The percentages in lines 2a, 2b, and 2c should equal 100%6.

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

b
c
d
e

by: Yes | No
(i) unrelated organizations | ... e seas s s eesesosets s oarastessrm e reesseameneaee s rmaearmnssereeeennsneen | 3ML) X
(i} related organizations .. cereeeemesr st eeeneseereesessseeses e seneners | 30HH) X
b if "Yes" to 3afi), are the related orgamzatlons llsted as requnred on Schedule H? STV RT TR -
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
IPar-t-VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 830, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or cther (c) Accumulated {d) Bock value
basis {investment) basis (other) depreciation
1a Land b
b Buﬂdlngs 3,468,973, 1,175,289.] 2,293,684.
¢ Leasehold mprmrements
d EQUIDMENE .. _.eeceener s 1,046,321. 868,814, 178,107.
e Other .. 57,282, 51,389, 5,893.
Total. Add Imes 1athrcuqh 1e. (Corumn (a;i mustequa-'Form 950, Part X, column (B}, line 10c.) . e 2,477,684,
Schedule D {Form 990) 2014
0ot
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Schedule D (Form 990) 2014 PHOENLX THEATRE

86-0108839 Page 3

| Pari VII] Investiments - Gther Securities.

Complete if the organization answered *Yes*® to Form 990, Part 1V, line 11b. See Form 990, Part X, Iine 12,

{a) Description of security or calegary fincluding name of security)

{b} Book value

{c} Method of valuation: Cost or end-of-year market value

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

A

(B

©

0]

(3]

L}

)]

(H)

Total. {Col. {&) must equal Form 990, Part X, col (B) line 12.)

| Part VII[] Investments - Program Related.

Complete if the organization answered "Yes”

to Form 880, Part IV, line 11¢. See Form 920, Part X, line 13.

{a) Description of investment

(b) Book value

{¢) Method of valuation: Cost or end-of-year market value

{n

)

L&)

(]

)]

&)

]

@

(2]

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

] Part_lx:| Other Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description

{b} Bock value

1) LIQUOR LICENSE

73,127.

(» DONATED UTILITY RECELVABLE

1,528,730.

@ IN-KIND RENT RECEIVABLE

12,212,537.

&)

)

©)

)

(]

&

Total, (Coturnn (b) must equal Forrn G890, Part X, col. (B ine 15.) ..o

| 13,814,394.

| Part X| Other Liabilities.

Cornplete if the organization answered "Yes" to Farm 990, Part IV, line 11e or 11f. See Form 990 F'art X, line 25

1. {a) Description of liability

{b) Book value

{1) Federalincome taxes

2)

3}

L)

{5

{6)

@

(]

9

Total. (Column (b} must equal Form 990, Part X, col, (B) fine 25,) . e B

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

432053
10-0%-14

Schedule D (Form 920) 2014
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Schedute D {Form S90) 2014 PHOENIX THEATRE 86-0108839 page4
|Paxt Xi. |Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . b1 5,260,326,
2 Amounts included on line 1 but not on Form 890, Part VII, line 12: .

a Net unrealized gains (losses) on ivestments ..., | 28 ;e

b Donated services and use of facilities 2b 143,048.}1

¢ Recoveries of prioryeargrants ... 2¢ o

d Other (Describe in Part XIIL) 2d 67,32L.}

e Addlines 2athrough2d . . . . S B2 210,369.
3 Subtractline 2e fromine 1 e eeeeeeseesese oo | 3 | 2,049,957
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b ... | 4a

b Other (Describein Part XIL) . . 4D -156,110. |

¢ Addfines4aand4b .. .. SR . -156,110.

Total revenus. Add lines 3 and 4c. (Thrs rmust equa.' Form 990 ParH tine 12, J 5 4,893,847,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With. Expenses per Return,
Complete if the organization answered “Yes" to Form 930, Part IV, line 12a,

1 Total expenses and losses per audited financial statements A 5,581,243.
Amounts included on line 1 but not on Forrm 830, Part IX, tine 25: S

a Donated services and use of facilities ... ... |2 300,691.].. .

b Prior year adiUSIMENtS ___.___..._......ccccoomreeeeessoseeemeeoenereeeeeesesseseecreremses s | 2D o

© OEIIOSSES ... oo oeeeseseemseeesnsseemsssesmseeeeeeeeeeeeeeneesssoreesores | 2€

d Other (Describe in Part X111 ereeeeeres e eent e emeeerasnerer e 26 156,110, -

e Addlines Zathroughd . e | 28 456,801 .
3 Subtractine 28 fOM NG T . .o eseoeseeeseseosseeseesseeseeeesseeessoreoeeseeesmeeseneenee | 3 | 2,124,442
4  Amocunts included on Form 980, Part IX, Tine 25, bt not on line 1:

a Investment expenses not included on Ferm 890, Part VIIl, ltne7b ... | 4a

b Other DescribeinPartXIL) e LD e

¢ Addlinesdaanddb . ... OO I .- 0.

Total expenses. Add lines 3 and 4. (Tf?IS must equa:'Form 990 Parﬂ tne. 18) e - 5,124,442,

[ Part XMII[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part XI{, lines 2d and 4b. Also complete this part to provide any additional infarmation.

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS CONSISTED OF FUNDS FOR WHICH THE DONORS

STIPULATE THE PRINCIPAL IS TC 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 DONQR AGREEMENT.

PART X, LINE 2:

THE THEATRE AND SUBSIDIARY HAVE NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2015 AND 2014.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

10-07-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PHOENIX THEATRE 86-0108839 pages
]Fa_rt XTI | Supplemental Information (continued)

GAIN ON EXTINGUISHMENT OF DEBT 67,321.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE -37.,717.
DIRECTQO RENTAL EXPENSE -98,393.
TOTAL TOQ SCHEDULE D, PART XTI, LINE 4B -156,110.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 57,717.
DIRECT RENTAL EXPENSE 98,393.
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 156,110.

Schedule D {Form 990) 2014
432055
16-01-14
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SCHEDULE G . . . . L. OMB No. 1545-0047
(Form 880 Ez) Supplemental Information Regarding Fundraising or Gaming Activities —
orm or 980-
Complete if the crganization answered "“Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. e
Departmont of the Treasury - Attach to Form 990 or Form 990-EZ. -: Open to:Public...
intemal Revenue Servico P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wiww irs qoviform gon | hepection’:
Name of the organization Employer idenfification number
PHOENIX THEATRE 86-0108839
Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
a Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of government grants
] Phone solicitations g |:| Special fundraising events

d |:] In-person selicitations
2 a Did the organization have a written or oral agreement with any individural (including officers, directors, trustees or
key employees listed in Form 920, Part VIi} or entity in connection with professional fundraising services? I:] Yes |:] No

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

iii} Dia v} Amount paid . .
{i) Name and address of individual S h(awn)raéu {iv) Gross receipts tg %or retaine?j by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser 1o (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .o et beretiessr s bttt bt spe bty g et r s b b >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
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Schedute G (Form 990 or 990-EZ) 2014 PHOENIX THEATRE 86-0108839 page2
| Part | Fundraising Events. Complete if the organization answered "Yes™ to Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (e} Other events (d) Total events
NONE (add col. {a) through
FUNDRAISER col. {e)

® {event type) (event type) {total number) )

A

=

B| 1 Grossreceipts ... ....ocorroerrierircerennne 405,503, 405,903.
2 Less:Contibutions . 40,000, 40,000.
3 Gross income {line 1 minus line 2) . . 365,903. 365,903.
4 Cashprizes ...
5 Noncashprizes ...

&

é 6 Rentfacitycosts ..

i

8|7 Foodandbeverages .. ... . 53,3985, 53,395.

5
8 Entertainment ... 8,750. 8,750.
9 Other direct expenses 48,967. 48,967.
10 Direct expense summary, Add lines. 4through 9 in celumn (d) > 111,112.
11 _Net income summary. Subtract line 10 from line 3, column (d} > 254,791,

| Part lll | Gaming. Complete if the organization answered "Yes" 1o Form 990 Part Iv, line 19 or reported more than
$15,000 on Form 990-EZ, ine Ga.

i {b) Pull tabs/finstant . (d) Total gaming (add
5 (2] Bingo bingo/progressive bingo (e) Other gaming cal. {a) through col. (c})
2
ri}
i
1 Grossrevenue ...
a2 Cashprizes _ ...
2
:'% 3 Noncashprizes ... ...
-
£|4 Rentfacility costs . ...
&
5 Other direct expenses ...............cce,
: [ }ves o (LI ves % |_lYes % |
6 vounteertabor _____ |Tne _ |CdNe — [dNe | ..
7 Direct expense surmmmary, Addlines 2 through Sincolumn (d) ..o, P®

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activittes in each of these states? .. . . L Tves [Jno
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . Llves L_JNo
b If *Yes," explain:

432082 08-26-14 Schedule G (Form 990 or 930-EZ) 2014
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Schedule G {Form 980 or 990-E2) 2014 PHOENIX THEATRE 86-0108839 pages

11 Does the organization conduct gaming activities with nonmembers? L_l Yes LI No
12 s the organization a grantor, beneficiary or trustee of atrust or a member ofa partnersh |p or other entlty formed
to administer charitable gaming? ... Cves o

13 Indicate the percentage of gaming achwty conducted in:
a The organization’s facility

13a %
b An outside facility s 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamnng!specnal events books and records
Name
Address
15a Does the organization have a contract with a third party from wham the organization receives gaming revenue? Clves [no

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party - §
¢ |f “Yes," enter name and address of the third party:

and the amount

Name

Address -

16 Gaming manager infarmation:

Name =

Garming manager compensation p §

Description of services provided

E] Cirectorfofficer 1] Employee I:l independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R D ves [ _1no

b Enter the amount of distributions requwed under state law to be dsstnbu:ed to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year - $

[Part'lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part ill, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 930-E2} 2014
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[ Part IV | Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 880} 20 1 4
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Troasury P Attach to Form 990. " 'Open To Public-

fntemal Rovero Servico P Information about Schedule M {Form 990} and its instructions is at . . Inspection

Name of the organization

PHOENIX THEATRE

Employer identification number
86-0108839

|Part].| Types of Property

(a) {b) ] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts
[items contributed| Ferm 890, Part VI, line 1g
1 At-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Beoks and publications ... o
5 Clothing and household goods ... X 47,042, FMV
6 Carsandothervehicles . .
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 1 5,052, [FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles | ...
19 Food inventory .
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scienfificspecimens
24 Archeological artifacts . ........ceoreiree.
25 Qiher P ( PRODUCTION EQ) X 1 93,981. [FMV
26 other P ( PTANOS ) X 1 43,379. [FMV
27 Other » (OFFICE FURNIT) | X 1 25,000. [FMV
28 Other P ( FUNDRAISING S) | X 1 8,794, [FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o R
must hold for at least three years from the date of the initial contribution, and which is not required to be used for C
exermnpt purposes for the entire holding PRrIOd? || ettt st remee s eee e s eeaemnes X
b If "Yes," describe the arrangement in Part II. SR R
31 Does the erganization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
GONEIDULIONST | ettt st e sttt eas sestr e bens bt oasbos s teremnesseemasasomnseansseemreseeamnssrmenssrenn e eneneeres | O2EL
b If *Yes,"” describe in Part I SR N
33 If the organization did not repart an amount in column {c} for a type of property for which column (a) is checked,
describe in Part II. NN B i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule M (Form 990} {2014)
432141
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Schedule M (Form 990) 2014) PHOENIX THEATRE 86-0108839 Page 2

| Part Il | Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part §, column {bj, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B} REPRESENTS THE NUMBER OF CONTRIBUTORS.

432142 0B-12-14 Schedule M (Form 390) {2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °Ei‘j‘fi5ﬁ’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. j
Dopartment of tho Troasury P Attach to Form 990 or 990-EZ. B ,Op:en to Pablic -

Intesnal Aavenue Sarvice M Information al hedul F - 090- s in jons. is a qq0  Inspection. -~ .
Name of the organization Employer identification numhber
PHOENIX THEATRE 86-0108839

FORM 990, PART VI, SECTION A, LINE 1l:

THE BOARD OF DIRECTORS MAY ELECT AN EXECUTIVE COMMITTER CONSISTING OF ALL

OQFFICERS WHO ARE DIRECTORS AND SUCH OTHER DIRECTCRS AS MAY BE ELECTED BY

THE BOARD QF DIRECTORS. MEMBERS OF THE EXECUTIVE COMMITTEE SHALL SERVE AT

THE PLEASURE OF, AND MAY BE REMOVED WITH OR WITHQUT CAUSE AT ANY TIME BY,

THE BOARD OF DIRECTORS. IF A VACANCY OCCURS ON THE EXECUTIVE COMMITTEE, THE

VACANCY MAY FILLED ONLY BY THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE

SHALL HAVE AND MAY EXERCISE THE POWERS OF THE BOARD OF DIRECTORS BETWEEN

MEETINGS OF THE BOARD OF DIRECTORS, BUT SHALL NOT POSSESS ANY AUTHORITY OF

THE BOARD OF DIRECTORS PROHIBITED TO IT BY LAW AND MAY NOT {(A) FILL ANY

VACANCY ON THE BQARD OF DIRECTORS, (B} ADOPT AMENDMENTS TO THE ARTICLES QF

INCORPORATION OR TO THESE BYLAWS, OR (C) FIX COMPENSATION OF THE DIRECTORS.

THE BOARD OF DIRECTORS MAY, BY RESOLUTION, FURTHER RESTRICT THE POWER AND

AUTHORITY OF THE EXECUTIVE COMMITTEE.

FORM 950, PART VI, SECTION A, LINE 2:

MICHAEL BARNARD AND VINCENT VANVLEET HAVE A FAMILY RELATIONSHIP.

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

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE FORM 990 PRIOR TO FILING

AND A COPY IS PROVIDED TO THE FULL BOARD AT THE FIRST FULL MEETING

FOLLOWING 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, OFFICER, BQARD MEMEER, OR COMMITTEE MEMBER. OF A CLIENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2014)
432211
08-27-14
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Schedule O {Form 990 or 990-E2) {2014} Page 2
Name of the organization Employer identification number

PHOENIX THEATRE 86-0108835

ORGANIZATION COR VENDOR OF PHOENIX THEATRE SHALL DISCLOSE THEIR AFFILIATION.

ANY PERSONS WITH A CONFLICT SHALL NOT PARTICYPATE IN THE DISCUSSION OR

DECISION AFFECTING THAT AGENCY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD GOVERNANCE AND FINANCE COMMITTEE SETS THE COMPENSATION FOR THE

MANAGING DIRECTOR USING THE THEATRE COMMUNICATION GRQUP'S NATIONAL SALARY

SURVEY ALONG WITH LOCAL NONPROFIT COMPENSATION INFORMATION AND PERFORMANCE

EVALUATION. THIS COMPENSATION IS SUBSEQUENTLY APPROVED BY THE BOARD

EXECUTIVE COMMITTEE AND THE FULL BOARD. THIS PROCESS LAST OCCURRED IN 2013.

THE BOARD GOVERNANCE AND FINANCE COMMITTEE SETS THE COMPENSATION FOR THE

PRODUCING ARTISTIC DIRECTOR USING THE THEATRE COMMUNICATION GRQUP'S

NATIONAL SALARY SURVEY ALONG WITH LOCAL NONPROFIT COMPENSATION INFORMATION

AND PERFORMANCE EVALUATION. THIS COMPENSATION IS SUBSEQUENTLY APPROVED BY

THE BOARD EXECUTIVE COMMITTEE AND THE FULL BOARD. THIS PROCESS LAST

OCCURRED IN 2013.

FORM 990, PART VI, SECTION C, LINE 19:

THE THEATRE MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON THE EXTINGUISHMENT OF DEBT 67,321.

FORM 3590, PART XII, LINE 2C:

THE OVERSIGHT PROCESS OR THE SELECTION PROCESS HAS NOT CHANGED DURING

THE TAX YEAR.

@%‘34 Schedule O (Form 990 or 990-EZ) (2014)
48
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Schedule O (Form 990 or S30-E7) (2014) Page 2

Name of the organization Employer identification number
PHOENIX THEATRE 86-0108839
e, Schedule O {Form 990 or 990-EZ) (2014)
49
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Schedute R (Form 990} 2014 PHOENIX THEATRE 86-0108839 pages
Part VIl.| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R {Form 990) 2014
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T T T T B T T e T T e TS SR U R T L

Form 8858 (Rev. 1-2014] . Page 2

e |fyou are fiing for an Additienal (Not Autamatic} 3-Month Extension, complete only Part lEand checkthisbox | .. i PP 53]
Hote, Only completa Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ |f you are fling for ar Automatic 3-Month Extension, compiete only Part [ (on page 1).

[Part i} [ Additional [MNot Automatlc) 3-Month Extension of Time. Odly file the original (no copies needed}.
Entey jiler's identifving number, see instruclions

Type or | Name of exenpt organizalion or ather fitey, ses instructions. Employer idertilication number (EiN) or
print ’

byt PHOENIX THEATER - 86-0108839
m".;::“ Number, steeet, and raom or suite no. IFa P.O. box, seo instruclions. Soclal security number {SSM)

whan.5es |LO0 EAST MCDOWELL RD

tostxllons. [ city, tavn or post offics, stale, and ZIF code. For a foreign address, see instauctions.

PHOENTIX, AZ 85004-1628

Enter tha Rsturn code Tor the return hat 1his spplicatian ls for {file a separate application for each relum) : I g I 1 I
Application . Return | Application : Returmny
Iz Far Code” Is For Code
Form 890 ar Form S90-£2 ol YRR L A R R It
Form S30-BL 02__ ] Fomm 1041-A 08
Form 4720 findividiral * 03 . jFomn 4720 {other than individual) 0g
Form 990PF 04 | Form 5227 10
Form 980T {sec. 401(a) or 408}a) us() . 05__| Form 6059 11
Form S9Q-T (trusk other than above) 05 Fommn 8870 - J iz

STOP! Do not complote Pack [ If you vrere not alrea ranted an automalic 3-month extension on a previgusly fitad Form 8858,
MATT SCHAEFER
* Thebooksateinthecareof 3 1(0) EAST MCDOWELLr RD — PHOENIX, AZ 85004

Telephone Mo.»~ 602.258.1974 FaxMo.
* [fthe organzation does not have ag coffice or place of business in tha Urnited Statos, check this box P> D
© if this is fora Group Relum, enler the organization’s four digit Group Exempllon Number (GEN} . If this is for the whole group, checl this
nox = E:] . Uit 1s forpart of the qroup, check 1his box » E:] and attach a list wilh the names and E1Ns of ali members the extenslon Is for,
4  lrequost an additional 3:manth extension of ime untif MAY 15, 2016 .
5 Forcalendaryear , orothertaxyearbeginning _JUL 1, 2014 ,andending JUN 30, 2015
6  Mihe tax year entered inline 5 is forfess than 12 manths, checkreason: [ lnitial retum {1 Final etiern

1 Change in accounting period

7  State io detail why you nead 1he extension
ALL PERTINENT INFOBRMATION NECESSARY FOR PROPER_COMPLETION OF RETURN Is
NOT YET AVAILABLE,

8a ifthis application is for Forms 990-BL, S90-PF, 930, 4720, or 6053, enter ihe tentativa fax, loss any A

nonrefundable credils. See Insluctions, Bal| & 0.

b I this applicatian is for Forms 930-PF, 880-T, 4720, or 6359, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment affowed as a credit and any amount pafd

grewous[z vith Form 8868. . g | B 0.

W

T Balance due. Subtractline 8b from lire 8a. Inclucle your payment with this form it required, by using
EFIPS (Slectronlc Federal Tax Paymant System}. Ses inslruciions. ge| & 0.

Signature and Verification must he completed far Part il only.
) including accompanying schedulas and stataments, and 1o Lha best of my knowledge and haliaf,

rue P CPA Gate - ((,é.\: Y ég

khrm o8 (Rov. 12014) ~

423842
023514

-
. KEE\.)\
13210208 099347 038-00117300 2014.05¢60 PHOENIX THEATER 038-0MEL
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Form 8868 Application for Extension of Time To File an

(Hev January 2014 I H
ry2014) Exempt Organization Return OMEB No 15451708
Department of the Tr P File a separate application for each retumn,
Intermal Revenus Sernica P Information about Form 8868 and its instructions is at www s gov/ibm 8868 |
® |f you are filing for an Automatic 3-Manth Extension, caomplete only Part | and check this box » E

* If you are filing for an Additonal {Neot Automatic] 3-Manth Extension, complete only Part 1! (on page 2 of this forrn}

Do notcom pkt2 PartHunkss  you have already been granted an automatic 3-maonth extension on a previously filed Form B868

Electronic filing k-fie). You can electronically file Form 8868 f you need a 3-month automatic extension of ime to file {6 months for a corporation
required ta file Form 990-T), or an addtional {not automatze) 3-month extension of tme You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted i Part | or Part 1| with the exception of Formn 88790, Information Return for Transfers Asscciated With Certain
Personal Benefit Contraets, which must be sent to the IRS m paper format (see instructions) For more details on the electronic filng of this form,
visit www irs gaviefife and chck on e-file for Chanties & Nonprolits.

rFTért I | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A cerporation required to file Form 990-T and requesting a2n automatic &month extension - check this box and complete

Part | only » |:]

All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time
to fife Income tax retumns

Enter filer's identifytng number

Type or | Mame of exemgt organization or other fler, see nstructions Employer identification number {EIN} or
pring
o by (e PHOENIX THEATER 86-0108839
dun data tor | NUMber, street, and room or sude no. If 2 P O, box, see instructions Social secunty number (SSN)
Soaves | 100 EAST MCDOWELL RD
sstruchans | Caty, town or post office, state, and ZIP code For a foreign address, see mstructions
PHOENTIX, AZ 85004-1628

Enter the Return code for the return that this application 1s for {flle a separate apphcation for each return} ﬂ
Applicabon Heturn { Application Return
Is For Code {IsFor Code
Formn 990 or Form 990-E2 o1 Formm S80-T {corporation) o7
Form 890-BL 02 Farm 1041-A 08
Form 4720 {indvidual) 03 Form 4720 {other than indvidual) 0s
Fomm 990-PF 04 Form 5227 10
Form 950-T (sec 401{a) or 408(a} trust) 05 Form 5069 1t
Form 990-T ({trust other than above) 06 Form 8870 12

MATT SCHAEFER
o Thebooksaremthecareof p 100 EAST MCDOWELL RD - PHOENIX, AZ 85004

TelephoneNe » 602 ,258.1974 FaxiNo P
& [f the organzation does not have an office or place of business in the United States, check this box » l:l
® |f this1s for a Group Retumn, enter the argamzation’s four dignt Group Exemption Number {GEN) . If this 1s for the whole group, check this

pox b [ ifet 15 for part of the group, check this box Pw (1 and attach a ist with the names and EiNs of all members the extension is for
1 1reguest an automate 3-month {8 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2016 .tofiethe exempt organization return for the arganzation named above The extenston
15 for the organtzation’s retum for
b catendar year or
p [X] tax year begnnng _ JUL: 1, 2014 ,andending_ JUN 30, 2015

2  [f the tax year entered in ine 115 for less than 12 months, check reason D Intial retum D Final return
D Change b 2ccounting penod

3a If this application is for Forms 990-BL, 930-PF, S90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions 3a | & 0.

b Ifths applcation i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundahle credits and
estimated tax payments made [nclude any pner year averpayment aliowed as a credit ab | % 0.

¢ Balance due. Subtract ine 3b from ling 3a Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment Systern) See instructions 31§ 0.

Caution, If you are gorky to make an electronuc funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Forrn 8878-EO for payment
instructions

‘I;HA1 For Prvacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8888 {Rev 1-2014)
ﬂg?g:-14
Keg

14071111 098347 038-00117300 2014.05000 PHOENIX THEATER 038-0MEL



** PUBLIC DISCLOSURE COPY **

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
{and proxy tax under section 6033(e))
For calondar yoar 2014 or alher tax year baginning o UL 1 ' 2014 , and anding JUN 30 i 2015 . 20 14

Deparimentof the Treasury = Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c){3). M

A L] Check box if Name of arganization ( L__| Check box if name changed and see instructions.) R

address changed instruclions.)

B Exemptunder section | Print | PHOENIX THEATRE 86-0108839
561(e )3 ) T “e" Number, street, and room or suite no. If a P.0. box, see instructions. E Qv Slited businoss activiy Godes
(J4ose) [J220te)] 7P 100 EAST MCDOWELL RD
[J40sa DSED{a) GCity or town, state or province, country, and ZIF or foreign pestal code
[Js29(a) PHOENIX, AZ 85004-1628 711300 713990

M Eﬂ;’;‘d"g}“" ofallazsats  |F Group exemption number (See instructions.) >

6§5 , 223 . |G Check organization type » | K] 501(c) corporation | 501{c) trust L 401¢a) trust [__I other trust

H Descrlbe the organization's primary unrelated business aclivity. = DEBT FINANCED RENTAL INCOME

| During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controled group? = |__1ves [ X[ No
If Yes," enter the name and identifying number of the parent corporation, ™

J Thebeoksarein careof ™ MATT SCHAEFER Telephone number = 602-258-1974

[Parti.| Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales S ’

b Less returns and allowances cBalance I | ic
2 Costof goods sold (Schedule A, e 7) | ... .......cooomvmieessiciinees |2
Gross profit. Subtract line 2 fromline ¢ .1 3
4a Capital gain netincome (attach Schedule D) _— o] 4
b HNet gain (loss) {Form 4797, Part Il, line 17) {allach Fnrm 4797] e | 4B
¢ Capital loss deduction for trusts | e
5 [ncome {loss) from partnerships and S corperallons (allach slalement) 5
6 Rentincome (ScheduleC) .. ... .. S I
7 Unrefated debt-firanced income [Schedule E} 7 53,739. 54,028. -289.
8 Interest, annuities, royalties, and rents from cnntrolled urgamzalmns (Sch F) 8
% Invesiment income of a section 501{c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exernpt activity income (Schedule t) | ... 10
11 Advertising income {Schedule J) __, SOOI LA,

12  Other income {See instructions; atlach sehedule] i 12 .

13 Total. Combing lines 3 through 12, 13 53,739. 54,028. -289.

[ Part Il I Deductions Not Taken Elsewhere (See rnslructlons for limitations on deductions,)

{Except for contributions, deductions must be directly connected with the unretated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... esese s |18
15 SalarieSANAWAGES || ...t sttt seens e es s sonmseens s s e enes st et sbeant s saesnaonsrasasnaeesnnsenes | 1D
i6  Repairs and maintenance eermteateeuesearetiveesretatiasaserseatersbearasentsstneeseressemesssensasss s snnessesansessnsstessressnsstensrrisenee |10
L - OO OOOPR [ I
18 Interest{attach schedule) | e a e s sen s s snmns e s eneenenmns | 1D
19 TaxesaNANCBNSES | . e e sessmsass e eas rersressesres e s sresserssemnerenaressenessesenes seenreenes |19
20  Charitable confributions {See instructions for limitation rules) e 20
21 Depreciation (attach Form 4562) eeeeeresrererreseseesessesesmesennnnens | 21 o
22  Less depreciation claimed on Schedule A and elsewhere on relum |22 22h
23 Deplelion bbbt 23
24 Contributions to deferred compensation plans | 24
25 Employee DEneit PrOOIAMS .. . ..o ere s seescens s s s s sas s eesseeas s eemss s s s sanst s enssermnsasssaseneaons 25
26  Excess exempt expenses {Schedule ) _ 26
27  Excess readership costs (Schedule J) _ eeemeeerreemeneeemeaneseeenssserensenrenes |21
28  Other deductions (attach schedule) SEE STATEMENT 2 28 500.
29  Total deductions. Add lines 14lhr0ugh -8 . 29 500.
30  Unrefated business taxable income before net operalmg Ioss deducﬂan Suhtract Ime 29 lmm Ime 13 30 ~789.
31 Netoperaling foss deduction (limiled to the amount on ling 30) USSR H
32 Unrelated husiness taxable income befere specific deduction, Subtract ling 31 fram ling 30 . 32 -789.
33 Specific deduction (Benerally $1,000, but see line 33 instructions for exceptions) . .| 33 1,000.
34 Unrelated business taxable income, Subtract ling 33 from line 32, If line 33 is greater ihan l|ne 32 enlerlhe smaller of zere or

line 32 34 ~788.

0‘515.1:35.‘15 LHA  For Paperwrlrlr Reductmn Ael Nuuce see mstrur.tmns

56
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** PUBLIC DISCLOSURE COPY **

Fomagso-Tol)  PHOENIX THEATRE 86-0108839 Page 2
[ Part 1] Tax Computation
35 Organaizations Taxable as Corporations. See instructions for tax computation,
Controfled group members (sections 1561 and 1563) check here s :l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 Is | @l | @]s |
b Enter organization's share of: (1) Additianal 5% tax (not mere than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) .. . |$ |
¢ Income taxon theamountonline 34
36 Trusts Taxable at Trust Rates. See mstructlons for tax computation, Income lax an the amuunton IlneS4 fmm
[ Tax rate sohedule or - [ Schedvle D (Form 1041y
37 Proxytax, Seeinstruclions e,
38 Alternalive MINIMUTTIER it see e st st s
39  Totzl Add lines 37 and 38 to line 35c or 36, whichever applies
[Part IV [ Tax and Payments
40a Foretgn lax credit {corporations attach Form 1118; trusts attach Form 1116) ... [ 40z
B Other credils (see instructions) ... s e | 40D
¢ General business credi, Attach Form 3800 eteeeveesesereeseenetessesesensrasanseracsesrerresseneenereees | AUE
d Credit for prier year minimum tax {atlach Form 8801 or 8827} . . ... ... .. |40 )
e Total credits, Addlines 40athrough 400 e | A0
41 Subtractline 40e from line 38 41 0.
42 Other taxes. Check if from: [__| Form 4255 [} Form 8611 L) Form 8697 L} Form 8866 L. | Other eeen scvedutey | 42
43 Totaltax. AdAlRes 4180042 oo eseeseesee e ennres |43 0.
44 a Paymenis: A 2013 overpaymentcreditedto 2014 ]| 44a
b 2014 eslimated X PAYMBNS | e | 24D
¢ Tax deposited with Form 8868 e |
d Foreign organizations: Tax paid urwllhheld at SQUrce [see mslructlons} T L
e Backup withholding {see instructions) | s ] Ade
t Credit for small employer health insurance premlums (Atlach Form 8941} OO I
9 Other credits and payments; [__] Form 2439
(] rorm 4138 {1l other Total = | 44g -
45 Total payments. Add lines 44a through 44g OO ROOOOOOUPOTN (L .
46 Estimated tax penalty {see instructions). Check lfFurm 2220 :sal‘tached b E:l J O I |
47  Tax due. If line 45 is less than he tofal of lines 43 and 46, enter amountowed . . ... | a7 0.
43  OQverpayment. I line 45 is larger than the tota! of lines 43 and 46, enter amountoverpaid . . .| 48 0.
49 Enter the amount of line 48 you want: Gredited to 2015 estimated tax I Refunded I~ | 49
IPart V. | Statements Regarding Certain Activities and Other Information {see instructions)
1 Atanytime during 1he 2014 calendar year, did the organization have an interest in or a signature or other autharity over a financial account (bank, Yes | No
securities, or other) in a foreign country? [f YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial i

| s 0.

36
37
38
39 0.

Accounts. IF'YES, enter the name oftheforelgn country here - X
% During the tax year, did tha ong 0 (rom, oF was nmlm_stﬁlm_al_h—‘lomlgnusf X
IFYES, seamstructnonsIurothurfnrn'sthuozganrmumrnayh:umtol’le .
3 Enter the ampunt of tax-exempt interest received or accrued durmg the tax year>$ )
Schedule A -~ Cost of Goods Sold. Enter method of inventory valuation  N/A
1 Inventory at beginning of year . . 1 6 Mventoryatendofyear . ... . §
2 Purchases 2 ¥ Costof goods sold. Suhtractlmeﬁ S
3 Costoffabor ... 3 from ling 5. Enter here and in Partl,fne2 7
42 Additionat section 263A costs (alt, schedule) | 42 8 Do the rules of section 263A (with respect to Yes | No
h Other cosis (attach schedule) 4h property praduced or acquired for resale) apply to T
5 Total, Add lines 1 through 4b . 5 the organization? .................
Undar penalties of pr Al declare that | have examined this retumn, including acwmpanymg schadulas and statements, and ta tha bast of my knowlodge and behaf 1l is true,
Sign comect, and comp) D of preparer {other than taxpayer} is based on all i of which preparor has any knowledg: _ :
Here ) MANAGING DYRECTOR | mapee s oonton
Tile Instructions)? @ Yes [:l No
Print/Type preparer's name Preparer's sigrature Date Check L_] if [PTIN
Paid STEPHEN E. seff- employed
Preparer [LIVINGSTON, CPA P00317845
Use Only | Firm's name » CLIFTONLARSONALLEN LLP Firm'sEIN » 41-0746749
20 E. THOMAS RD, STE. 2300
Firm's address - PHOENIX, A7 85012 Phongno, 602-266-2248
423711 D1-13-15 57 Form 990-T {2014
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** PUBLIC DISCLOSURE COPY **

Form 990-T (2014) PHOENIX THEATRE

86-0108839

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of proparty

(1)
@)
(3)
(4}
2. Renlreceived or accrred
: Deduct irecily - . .
(a) From porsonat property {f ho percentage of b From roat and porscnal proporty s percentage ${a)ooductons 210 and 2 Gatiach schoduts)
10% but not moro Lthan 50%) ther rent is based on profil or income)
(1
2)
(3)
4)
Total 0. | Tour 0.
{c) Total incame, Add totals of columns 2(a) and 2(b). Enter ggm' ;id;ﬂlﬂﬂsl-
here and on page 1, Part 1, line 6, column {A) ... 0 . |Part ), line 5, coturtn 1) . - 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3.D dircctly d with or allocabl
2. Gross income from 1o debt-financad property
1. Doscriplion of debfnanced propey ot pronoty Va) stsigntino depracition () Qtrer deguctions
STATEMENT 3 |STATEMENT 4
(N PHOENIX THEATRE APARTMENTS 8§2,208. 19,656. 62,994,
(2)
(3)
4
4, A of ge acquisiti 5. Average adjusled basis §. Column 4 divided 7. Gross income 8. Allocable dedustions
debl on or allocable Lo debt-Mnanced of or allocable to by column 5 raportable fcolumn feofuma 5 x total of columns
properly faltach schedule) dobt-financed plnp?ﬂy 2 x column 6) 3¢a) and b
STATEMENT 5 STA 6
1) 850,514. 1,301,025. 65.37% 53,739, 54,028.
@) %
@ %
(4) %
Enler heee and on page: 1, Enter hora and on pago 1,
Part ), line 7, column [A) Part |, line 7, column (B)
Total dividends-received deductions included in column 8 ... » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled "c'ji?_éié'ﬁiiéi'i;&i{s""{;é.;'i}}stmcuons)

Exempt Controlled Organizations
1. Hame of controlled organization . 3. 4 5. Part of column 4 thatis | B. Doductions diractly
Emplayer identification Net unrelatod income Total of specified 1in the i g ted wilh Income
number {loss) (500 instruclions) payments mada ‘s gross ingolumn 5
{1
2
3)
4
Nonexempt Controlled Organizations
8. Melunrelated income (loss) 14}, Part of column 9 1hat is included | 11, Ded directly

7. Taxablo Income
(s6a instructions)

9, Total of specilied paymenls
mada

in the controlling organization’s
X055 INComea

with income in column 10

(1
(2)
)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter hers and on paga 1, Part |, Enter hera and on page 1, Par |,
lina 8, column {A) ling 8, eolumn {BL
TORAIS ...oooo.oo ettt bkt sk s st s s srnasasnseceazzes PP 0. 0.

423721 01-13-15
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** PUBLIC DISCLOSURE COPY **

Form 990-T (2014) PHOENIX THEATRE 86-0108839 Page 4

Schedule G - Investment Income of a Section 501{c){7), (9), or {17) Organization
(see instructions)

3. Deductions . . Tolnl deducti
1. Description of income 2, Amount of income dirogtly connogtod 4. Sot-asides and scl-a:i(s::lcosns
fallach schedute) {attach schodyle} {col. 3 pluz col, )
(1)
2
(3)
4
Enter here and on page 1, . . |Enter boro and on page 1,
Paet |, fine 9, column (A). E ) N . . Part |, ling 9, column [B).
Totals .. > 0. SRS 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)

4. Notincome loss) 7
2, Gross 3. Exponses from urrelaled trads 5. Grossi - Excess exempl
1. Doscription of unrclalod busiiess | ety comnocted | e Joiumaa | rom actity thal 8. Expensas expensas (oakuma
exploited activity income from of 3%:&“” minus column 3). i a is nol unrelated a :m:mn§ o b::lmfn?u%ﬁlﬂa "
tragfo or business buSinESs income gain, ms;:lo;.;olsvs busingss incoma column 4),
(1}
=]
3
(@
Enter hero and an Enter hero and on . o T e e Enler hare and
paga 1, Part I, page 1, Part |, Tl o . onpage 1,
line 10, col. AL line 10, col. (81 e . : coeel o o o Part I, ling 26.
Totals ..o P 0. 0. . . ' L Q.
Schedule J - Advertising Income (see instructions)
| Part | | income From Periodicals Reported on a Consolidated Basis
2. Gmss 4. Advertising gain 1. Excoss readership
o et 3. Direct or {loss) {eol. 2 minus 5. Citculation 6. Readership casts fealumn 6 minus
. namo of periodica income 9 advertising casts | col. 3). If a gain, compute income costs eotumn 5, but not more
cols. 5 lhrough 7. than exlumn 4)
)
2)
3
()
Totals (carry to Past1l, line (5)) ... | 0. 0. 0.
| Part il | Income From Periodicals Reported on a Separate Basis (For each periedical listed in Part (I, fill in
columns 2 through 7 on a line-by-line basis.)
4, Adventising gain 7.6 dovshi
E- ‘5‘;’;5 3. Direot or (lass) fcol. g 5. Creutalion B. Readership wst;(‘i.".ﬁﬁ.r'ﬁf' & minus
1. Kame of periodical a igm:g advertising costs | col. 3). K a gain, compute income costs colymn §, but not more
cols. 5 through 7. than cofumn 4}
(1)
@
3
4
Totals from Partl .................. P 0. 0. R : ; 0.
Enter hera and on Enterheroandon |- . i 0 . T - - Entor hero and
page 1, Part |, page 1, Par ), : . . : . X on page 1,
line 31, col. (AL Hne 11, cel. (B). Part 11, lina 27.
Totals, Part Il (lines 1-5) ............... 0. 0.F L L 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Porcent of 4. Com - -
. - pensation aliributable
1. Name 2, Title tlmzs;::sd o 1o unrelated business
{1} %|
) %)
) %)
@) %
Total, Enter here and on page §,Parllhjne 14 — 0.
Form 980-T (2014)
423741
01-13-15
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** PUBLIC DISCLOSURE COPY **
PHOENIX THEATRE 86-0108839

FOOTNOTES STATEMENT 1

FORM 990-T, SCHEDULE E, COLUMN 5

AVERAGE ADJUSTED BASIS CALCULATION

NOVEMBER 2014 ADJUSTED BASIS 1,307,253,
JUNE 2015 ADJUSTED BASIS 1,294,797,
AVERAGE ADJUSTED BASIS 1,301,025.

FORM 990-T, SCHEDULE E, COLUMN 4
AVERAGE ACQUISITION DEBT CALCULATION

NOVEMBER 2014 853,650.
DECEMBER 2014 853,650.
JANUARY 2015 853, 448.
FEBRUARY 2015 851,963.
MARCH 2015 850,155.
APRIL 2015 848,658.
MAY 2015 847,045.
JUNE 2015 845,541.
AVERAGE ACQUISITION DEBT 850,514.

60 STATEMENT(S) 1
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** PUBLIC DISCLOSURE COPY **

PHOENIX THEATRE

86-0108839

FORM 39%0-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

TAX PREPARATION FEE 500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 500.

FORM 950-T SCHEDULE E -~ DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 19,656.
- SUBTOTAL - 1 19,656,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 19,656.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING EXPENSES 62,994.
- SUBTOTAL - 1 62,994,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 62,994.

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION INDEBTEDNESS 850,514.
- SUBTOTAL - 1 850,514.
TOTAL OF FORM 3990-T, SCHEDULE E, COLUMN 4 850,514.

61
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** PUBLIC DISCLOSURE COPY **
PHOENIX THEATRE 86-0108839

FORM S590-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 1,301,025,
- SUBTOTAL - 1 1,301,025.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 1,301,025.
62 STATEMENT(S) 6
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-Form- 8868 Application-for-Extension-of-Time-f-o-File-an

{Rev. January 2014) - Exempt Organization Return OMB No. 15451709

Dopartment of tha Tt - File a separate application for each return.
Intemal Revenua Service > Information about Form 8868 and its instructions is at www,is.goviformagss -
* I you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox P L]

* If you are fiing for an Additional (Mot Automatic) 3-Month Extensicn, complete only Part 1l (ocn page 2 of this {orm).

Po not complete Part if unless Yol have already been granted an avtomatic 3-month extersion on a previously filed Form 8368.

Electronic filing g-fg) - You can electranically fife Form 8868 if you need a 3-menth automatic extension of time to file (6 months for a corporation
required to file Form 990}, or an additional (not automatic) 3anonth extension of time, You can electronically fils Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Informatian Return for Transfers Associated With Certain

Personat Benefit Contracts, which must ba sent to the IRS in paper format (see instructions). For more details on the electranic filing of this form,
visit wiww.irs.goviefiie and click on e-fle for Cherilies & Nonprofits.

[Partiz] Automatic 3-Month Extension of Time. Only submit original fno copies needed).

A corporation required to file Form 990-T and requesting an eutomatic 6-month extension - check this box and complete

Part { only » 3

All ather corpuorations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorme tax refums.

Enter fiter's identifying nurmber
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
rint ' oL ’
Zﬂwm PHOENIX THEATER 860108839
dundateior | Number, streef, and room or suite no. if a P.O. box, ses instructions. Social security number [(S5N}
f:}‘:gﬂ‘:"s‘:n 100 EAST MCDOWELL RD
Insiructions- 1 City, town or post office, state, and ZIP code, For a foreign address, see instructions.
PHOENIX, AZ 85004-1628

Enter the Return code for the retum that this application is for {fle a separate application for each return} { 0 I 7 I
Application Return ] Application Return
is For Code {IsFor Code
Form 950 or Form 990-EZ 01 Formn 580-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 [other than individual 09
Form 880-PF 04 Form 5227 10
Form S90-T {sec. 401 (a} or 408(a) trust) ) 05 | Form 6069 11
Fomn 990-T {trust other than above]) 06 Form 8870 12

MATT SCHAEFER
@ Thebocksareinthe care of p- 100 EAST MCDOWELL, RD - PHOENIX, AZ 85004

Telephone No. 602.258.1974 Fax Mo. p~
* Jf the crganization does not have an office or place of business in the United States, check this box » (]
# |fthis Is for a Group Retum, enter the organization's four digit Group Exemnplion Nurber {GEN) . [ this is for the whole group, check this

box D -fitis for part of the qrou‘p, check this box - I:l and attach a list with the names and EINs of alf members the extension is for,
1 | requestan automatic 3-month (6 months for 2 corperation required to file Form 990-7) extension of time until

MAY 15, 2016 . to file the exempt organization return for the arganization named above. The extenston
is for the organization's retumn for

1 catendar year or )
’-taxyearbegianing JUL 1, 2014 , and ending JUN 30, 2015

2 Ifthe tax year entered in line 1 & for less than 12 months, check reason: L1 initial retum [T Final retum
Change in accounting period

3a |fthis application is for Forms 990-BL, 990-PF, $80-T, 4720, or G069, enter the tentative tax, less any
nonrefundable credits. See Instructions, 3al % D.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment gliowed as a credit. 3| % 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systen). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-£0 and Form 8879-EO for, payment
instructions.

%1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)
05-01-14
= . 52
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