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~n 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
awange. | PHOENIX THEATRE
2‘;;:1; Doing business as 86-0108839
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
minalL, 100 EAST MCDOWELL RD 602-258-1974
termin- 3 ) . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8 ’ 741 ' 639.
feTueered PHOENIX, AZ 85004-1628 H(a) Is this a group return
ﬁgﬁra' F Name and address of principal officer: VINCENT VANVLEET for subordinates? [ lYes No
peneid | SAME AS C ABOVE H(b) Are all subordinates includec?__]Yes [ No

| Tax-exempt status: [X] 501{c)(3) [ | 501(c) (

) (insertno.) || 4947(a)(1)or || 527

J Website: pp WWW . PHOENIXTHEATRE . COM

If "No," attach a list. {(see instructions)
Hic) Group exemption number B

K Form of organization: | X | Corporation || Trust || Association | | Other B

[ L Year of formation: 194 6| m State of legal domicile: AZ

|Part1| Summary

g 1 Briefly describe the organization’s mission or most significant activities: PUBLIC THEATRE.
o
% 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) T - 28
g 4 Number of independent voting members of the goveming body (Part VI, l|ne1b) R I | 28
8| 8 Total number of individuals employed in calendar year 2017 (PartV,line2a) ... |5 315
£ | 6 Totalnumber of volunteers (estimate if necessary) . 6 60
g 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 8 [ 807.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ._.....cooooiiiiiiiosioeooeeeer 7b 6,757,
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 1,967,635, 3,712,150.
£ | 9 Program service revenue (Part VIll, line2g) . 3,568,457, 4,801,608.
@ | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . 2,984, 6,677,
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . -45,708. -91, 270.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 5,493,368. 8,429,165.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10) 3,320,268, 3,782,223.
g 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25)
8117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 2,384,771, 3,231,144,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line25) . 5,705,039, 7,013,367,
19 Revenue less expenses. Subtract line 18 from iNe 12 ..o, -211,671, 1 ’ 415 r 798.
*5§ Beginning of Current Year End of Year
£5120 Totalassets (PartX,line16) . 17,631,187, 19,163,875.
<3| 21 Totalliabilties (Part X, N€ 26) ... 2,537,371.] 2,808,905.
EE Net assets or fund balances. Subtract line 21 fromliNe 20 ..., 15,09 3 ,816. 16,354,970.

Ert Il_[Signature Blogk

Under penalties o deglre that | have examined this return, including accompanying schedules and statements, and to the best of m
true, correct, and campletk. Déclaration.of prapgyér tather than officer) is based on all information of which preparer has any knowledgs.

y knowledge and belief, it is

VA4 s N [ SIA[TA
Sign Signaturd of officer o Date 7 I\
Here VINCENT VANVLEET, MANAGING DIRECTOR
Type or print name and tie
Print/Type preparer's name Prepaggr's signature Lale ook ||| PN
Paid RY C. GREEN %44,., %AM 5-/3-//7 o PO0447183
Preparer | Firm'sname _p CLIFTONLARSONALLEN LLP FrmsENy 41-0746749
Use Only [Firm'saddressy, 20 E. THOMAS RD, STE. 2 3 00
PHOENIX, AZ 85012 Phoneno.602-266-2248

May the IRS discuss this retum with the preparer shown above? (see instructions)

L X Yes [ | No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) PHOENIX THEATRE _ 86-0108839 page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 . .. IE
1 Briefly describe the organization’s mission:

PHOENTX THEATRE CREATES EXCEPTIONAL THEATRICAL EXPERIENCES 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

PHOr FOMM 990 OF 990-EZ2 [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:IYes No

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

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

4a (Code: ) (Expenses $ 4 ' 417 ; 929, including grants of $ ) (Revenue $ 4 ' 557 I 297. )
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  (Cods: ) (Expenses § 127 i 194. including grants of $ } {(Revenue $ 232 ’ 641. )
EDUCATION: PHOENIX THEATRE BELIEVES THE ARTS ARE ESSENTIAI, BECAUSE
THEY FOSTER THE HERO WITHIN, CREATE GREATER UNDERSTANDING OF CULTURAL
AND POLITICAL DIFFERENCES AND, IN AN ERA OF SIMULATED VIRTUAL
GATHERINGS, CONTINUE TO PROVIDE A FORUM IN WHICH THE COMMUNITY FROM ALL
WALKS OF LIFE CAN GATHER, LIVE AND IN-PERSON. PHOENIX THEATRE BELIEVES
THE PROCESS OF CREATING THEATRICAL EXPERIENCES 18 JUST AS IMPORTANT AS
THE EXPERIENCE ITSELF. PHOENIX THEATRE STRIVES TO PRODUCE THE NEXT
GENERATION OF PEOPLE WHO PRODUCE THEATRICAL EXPERIENCES. PHOENIX
THEATRE CREATED A COMMUNITY OF ARTISTS - FROM THE ACTOR TO THE PROP
DESIGNER; FROM THE MUSICIAN TO THE SET BUILDER, AND SO ON. PHOENIX
THEATRE IS A PLACE WHERE THESE ARTISTS LIVE, CREATE, AND LEARN.
THROUGH MENTORSHIP, APPRENTICESHIP PROGRAMS, AND PARTNERING WITH ASU,

4c  (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

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

(Expensas $ including grants of § ] (Hwenua $ )
4e__Total program service expenses P 4,545,123,
Form 990 (2017)
782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) PHOENTX THEATRE 86-0108839 page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I17Yes," COMPIEte SCREUUIB A || || || oottt ettt 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorg . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? /f "Yes," complete Schedule C, Part! . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If 'Yes," complete Schedule C, Part !l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part /. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SONEAUIE D, PAMt Il _______\____\.....oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable. ,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVI ettt e et ettt fa| X
b Did the organization report an amount for investmenits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e I (] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16?2 /f "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIl | | et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b | X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete ScheduleE .~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f "Yes, " complete Schedule G, Part 1l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il .. 19 X
Form 990 (2017)
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Form 990 (2017) PHOENIX THEATRE 86-0108839 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 (A), line 1? /f "Yes," complete Schedule |, Parts landtf . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 /f "Yes," complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
R e << B
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | ... ... g o oo HEREER e eerensesesesess S5 5 e Ehe 5 8 RS TR e e -5 BT TG OE - EERNE T 16020 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . . 24d
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? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b 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 II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M| || e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If 'Yes, " COMPIBtD SCHOTUIS Ny PAITT 1 ocusiites.ees oo o650 EeosSassstos 5855585 55358 540 5404 BTSSR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
L O e 0000000000000 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
PATV,IINE T e e et e e p s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
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-charitable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo s | X
Form 9980 (2017)
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Form 890 (2017) PHOENIX THEATRE 86-0108839 page5

| 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinniNgs t0 PHze WINNEIS? .. ... ... .ottt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 315
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . Ja 2_{
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1ax dedUGHDIE? . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was required
O file FOMM 82827 ... . ittt b oottt et oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? .| 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities i | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e R e | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization ficensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... 13b
¢ Enter the amount of reservesonhand [ T
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” ______________________________________________ 14a X
b_If "Yes "has it filed a Form 720 to repart these payments? /f "No," provide an explanation in Schedule O . .. 14b
Form 990 (2017)

732005 11-28-17
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Form 990 2017) PHOENIX THEATRE 86-0108839 page6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEE? || e et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOAY? | .. . ... . ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOAY? | . .. o e g8a | X
b Each committee with authority to act on behalf of the governing body? sh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. .. .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13~ 12a| X
b Were officers, directors, or frustees, and key employees required ta disclose annually interests that could glve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS GONE ||| || ... it e ettt 12¢c | X
13 Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o | 16D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P-AZ

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Anocther's website Upon request [:' Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p

MATT SCHAEFER - 602.258.1974

100 EAST MCDOWELL RD, PHOENIX, AZ 85004

732006 11-28-17
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Form 980 (2017) PHOENIX THEATRE 86-0108839 page7
|Eart EIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

® List the organization’s five eurrent 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 $100,000 from the organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and farmer such persons.

[ check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo crigfg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | . s organization (W-2/1099-MISC) from the
related é 2 ) % (W-2/1099-MISC) organization
organizations| = | 5 £1g and related
below 212. |2 BE = organizations
line) 2 té £ :é EHE
(1) JASON KUSH 2.00
PRESIDENT X X 0. 0. 0.
(2) MICHEAL HANSBERGER, JR, 2.00
TREASURER X X 0. 0. 0.
(3) JAMIE MAYROSE 2.00
SECRETARY X X 0. 0. 0.
(4) JAMIE HORMEL 2.00
MEMBER X 0. 0. 0.
(5) MATT GILBREATH 2.00
MEMBER X 0. 0. 0.
(6) REED GLICK 2.00
MEMBER X 0. 0. 0.
(7) CARLA GOODYEAR 2.00
MEMBER X 0. 0. 0.
(8) PATSY KELLY 2.00
MEMBER X 0. 0. 0.
(9) ROBERT MACHIZ 2.00
MEMBER X 0. 0. 0.
(10) KARA MONTALVO 2.00
MEMBER X 0. 0. 0.
(11) CALEB REESE 2.00
MEMBER X 0. 0. 0.
(12) SUE SISLEY 2.00
MEMBER X 0. 0. 0.
(13) SUSIE WESLEY 2.00
MEMBER X 0. 0. 0.
(14) LARRY WULKAN, JR. 2.00
MEMBER X 0. 0. 0.
(15) LESLIE BENNER 2,00
MEMBER X 0. 0. 0.
(16) JUDITH HARDES 2.00
MEMBER X 0. 0. 0.
(17) DANNY ISCHY 2.00
MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) PHOENIX THEATRE 86-0108839 page8
|Pal‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average - cfe %fir;‘jgg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below [S|s|_ |2 2z, organizations
(18) ROBERT MEZA 2.00
MEMBER X 0. 0. 0.
(19) PATTY JOHNSON 2.00
MEMBER X 0. 0. 0.
(20) VICKI MARCE 2.00
MEMBER X 0. 0. 0.
(21) ALAN POWELL 2.00
MEMBER X 0. 0. 0.
(22) WENDY VALENZUELA 2.00
MEMBER X 0. 0. 0.
(23) JIM MANLEY 2.00
MEMBER X 0. 0. 0.
(24) DONNY PEPER 2.00
MEMBER X 0. 0. 0.
(25) KIM LLUMIQUINGA 2.00
MEMBER X 0. 0. 0.
(26) CY BROWN 2.00
MEMBER X 0. 0. 0.
LT R e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . | 274,553. 0. 6 ' 314.
d_Total (add lines 1b and 16) ... oo > 274,553, 0. 6,314.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
38  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
CLEARWING PRODUCTIONS, INC PROVIDES LIGHTING
5640 S. 40TH STREET, #1, PHOENIX, AZ 85040 [AND AUDIO SERVICES 246 ,391.
MOGO MARKETING, 21 TAMAL VISTA BLVD, S8TE
207, CORTE MADERA, CA 94925 DIGITAL MARKETING 187,178.
MUSIC THEATRE INTERNATIONAL, 423 W 55TH PRODUCTION RIGHTS
STREET, SECOND FLOOR, NEW YORK, NY 10019 AND ROYALTIES 164,536.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 3 —
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 930 PHOENIX THEATRE 86-0108839
|P3rt Vil | 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
hours (check all that apply) compensation compensation amount of
per from from related other
week Y the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i:é . B (W-2/1099-MISC) organization
related | £ | 2 . %-; and related
organizations E = B 5 organizations
below S|2ls|E|E|=
iney |E|E[E|&|2]|5
(27) MEGAN FINNERTY 2.00
MEMBER 0. 0. 0.
(28) RICHARD DORIA 2.00
MEMBER X 0. 0. 0.
(29) VINCENT VANVLEET 40.00
MANAGING DIRECTOR X 126,323. 0. 2,631.
(30) MICHAEL BARNARD 40.00
ARTISTIC DIRECTOR X 148,230. 0. 3,683.
Totalto Part VIl Section A fine 1c ..o 274,553. 6,314.
732201
04-01-17
9
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me%ﬁgnw) PHOENIX THEATRE 86-0108839 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. L]
(A) (B) (C) R P!
Total revenue Related or Unrelated ??’(?[%Ut ag{m’égfﬂ
exempt function business sactions
revenue revenue B512-514
e 2| 1a Federated campaigns . 1a
5 2 b Membershipdues .. . 1b
U;E ¢ Fundraisingevents 1c 369,100,
'gﬁ d Related organizations . 1d
g‘E e Government grants (contributions) 1e 69,055,
%2 f All other contributions, gifts, grants, and
gf. similar amounts not included above 1f 3,273,995,
'E % g Noncash contributions included in lines 1a-1f: $ 540,998,
36 h Total. Addlinesa-4f ..o | 3,712,150,
Business Code|
8 2 a PERFORMANCE PROGRAMS 711110 4,275,812, 4,275,812,
2o b TICKET SERVICING REVENUE 711110 293,155, 293,155,
ﬁg ¢ ACADEMY 611710 232,641, 232,641,
§3| «
Bl .
a f Al other program service revenue
g Total. Addlines2a-2f ... | 2 4,801,608,
3 Investment income (including dividends, interest, and
other similaramounts) .. > 4,178, 4,179,
4  Income from investment of tax-exempt bond proceeds P
5 ROVAMIES ..oy, | 2 182, 182,
() Real (i) Personal |
6 a Gross rents 153,511, 3,824,
b Less: rental expenses 160,885, o,
¢ Rental income or (loss) . -17,374, 3,824,
d Net rental income or (10SS) ..o > -3,550. -12,357, 8,807,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,498,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) ...
d Net gain or (loss) 2,498, 2,498,
g 8 a Gross income from fundraising events (not
g including $ 369,100, of
é contributions reported on line 1c). See
% Part IV, line18 . ... a 63,000,
g b Less: directexpenses . .. b 151,589,
¢ Netincome or (loss) from fundraising events ... > -88,589. -88,589,
9 a Gross income from gaming activities. See
Part IV, linet9 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. 900099 687, 687.
e Total. Addlines11a-11d . ... . . .. . [ 687,
12 Total revenue. Seeinstructions. | 2 8,429 165, 4,789,938, 8,807, -81,730,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

PHOENIX THEATRE

86-0108839 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part DX ..o X1
eolinclioela e S Irep oSl nncRIEs: Total expenses Progra(rE)service Managé?n}ent and Funélr)aasing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members e
5 Compensation of current officers, directors,
trustees, and key employees ... ... .. 147,968. 73,984- 73,984.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 3,132,457. 2,414,195. 453,875- 264,387.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,417. 15,502. 2,243. 2,672,
9 Otheremployee benefits 238,584. 174,157. 29,806. 34,621.
10 Payrolitaxes . 242,797. 175,638. 31,152o 36,007-
11 Fees for services (non-employees):

a Management |

b

c 14,199, 14,199,

d Lobbying ... it s

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 240,585. 219,502. 21,083.
12 Advertising and promotion . 771,2 44. 771,244.
13 Officeexpenses____.. 196,288. 152,577. 43,483. 228,
14 Information technology ... ... .. ... ... .. 66,322, 66,322.
15 Royalties .. 384,499, 384,499.
16 Occupancy 176,829. 142,747. 32,625. 1,457.
17 Travel 63,263, 47,488. 15,775.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 19,169. 19,169.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 269,957. 269 ,957.
23 INSUraNCe 36,970. 31,625- 5,345-
24  Other expenses. [temize expensés not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expeanses on Schedule 0.)

a UBI TAX EXPENSE 2,815. 2,815.

b FUNDRAISING COSTS 298,213, 298,213.

¢ PRODUCTION MATERIALS 267,033, 267,033,

d CONCESSIONS 212,037. 212,037,

e All other expenses SEE SCH O 211,721. 38,166. 161,326. 12,229.
25  Tofal functional expenses. Add lines 1 through 24e 7,013,367, 4,545,123.] 1,744,446. 723,798.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ B If following SOP 98-2 (ASC 858-720)
782010 11-28-17 Form 990 (2017)
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Form 990 (2017) PHOENIX THEATRE 86-0108839 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e |
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . 345,256.] 1 745.340-
2  Savings and temporary cash investments 550,974.| 2 254,651.
3 Pledges and grants receivable, net 152,472.] 3 1,356,375,
4 Accountsreceivable, net 12, 493.| 4 28 ’ 160.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L | . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
_,g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
] 7  Notes and loans receivable, net 7
. 8 Inventoriesforsale oruse . 60,353.] s 60 353,
9 Prepaid expenses and deferred charges .. .. 239,060.] o 350, 410.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,201,416.
b Less: accumulated depreciation 10b 2,620,355, 2,616,779 .| 10c 2;581;061-
11 Investments - publicly traded securities .. ... 170,4 64.] 11 284 ’ 971.
12 Investments - other securities. See Part IV, line 11 . 12 147 I 982.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @8Sets . 73,127.] 14 73,127.
15  Other assets. See Part IV, line 11 13,410,209.] 15 13,281, 445.
16__ Total assets. Add lines 1 through 15 (must equal fine 34) 17,631,187.[ 6] 19,163,875.
17  Accounts payable and accrued expenses . 356,662.] 17 593 , 89 1.
18 Grants payable | ... ... ... 18
19 Deferred revenue 1,218,179, 19 1,277,154.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties . 959,498.| 23 934,228.
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIE D oo 3,032.] 25 3,632,
26 _ Total liabilities. Add lines 17 through 25 2,537,371.] 2 2,808,905,
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 882,062.| 27 1,515 ,203.
T-g 28 Temporarily restricted netassets . 14,166,754.] 28 14 ,838,767.
T |29 Permanently restricted net assets 45,000.] 29 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances . 15,093,816.| a3 16,354,970.
34 Total liabilities and net assets/fund balances ... 17,631,187.] 34 19,163,875,

732011 11-28-17
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Form 990 (2017) PHOENIX THEATRE 86-0108839 Page12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIII, column (A), line 12) 1 8 ’ 429 7 165.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 7,013,367.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,415,798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. . . ... 4 15 ’ 093 i 816.
5 Netunrealized gains (losses) oninvestments 5 -211.
6 Donated services and use of facilities 6 -154 ' 433.
7 INVESIMENE EXPENSES . |\ oo oottt 7
8 Priorperiod adjUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule Oy ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMA (B)) oo 10 16,354,970,
Part Xll| Financial Statements and Reporting -
Check if Schedule O contains a response or note to any line in this Part Xl ....oocoooiiiiiiieiiioiiieeaiiiee et [x]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual ] Other
I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2 | X
It "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated 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,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEaNd OMB GIFGUIAN AIBB? .. _...\..ooo oot et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .. ... 3b
Form 990 (2017)
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f;f,':jﬁ,’o”ofgf}_ﬂ) Public Charity Status and Public Support ———?E??

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form S90-EZ. Open to Public
intemal Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b){1){Aii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

10

8 00000

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit desctibed in section 170(b){1}(A)(v).

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support 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 I11.)

11 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ’:J 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.
b [:| Type Il. 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.
(o |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . | [
g_Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {iii) Type of organization |, If‘{] E{W,’ {v) Amount of monetary {vi) Amount of other
organization S)ii‘;”gz‘: |(:1r;tllrz<e;1c:n150) Yes No support (ses instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PHOENIX THEATRE _86-0 1 08839 page2
upport Schedule for Organizations Described in Sections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
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
or expended on its behalf

3 The value of services or facilities
furnished 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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,

dividends, payments received on
securities Ibans, rents, royalties,
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 (ExplaininPart V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy ... . 12 1
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

viganizatioh, ehsel IS BOK afth BRODOIE oo s s it i i ass i i S e e S o e A e e et T s S | = [ ]
'Sectlon C. Computation of Public Support Percentage

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () .. 114 %

156 Public support percentage from 2016 Schedule A, PartIl, line14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . P l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct:ons B |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PHOENIX THEATRE

86-0108839 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b
8 Public support. isubimetiina 7o (am line 5.

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

3,513,407,

1,400,015,

3,122,466,

1,967,635,

3,712,150,

13,715,673,

3,857,808,

3,215,916,

3,741,995,

3,731,852,

4,916,308,

19,463,879,

10,997,669,

300,691.

162,843.

168,215.

173,764.

11,803,182,

18,368,884,

4,916,622,

7,027,304,

5,867,702,

8,802,222,

44 982 734,

260,200.

138,150.

246,198.

327,761.

452,262,

1,424,571,

0.

260,200.

138,150.

246,198,

327,761.

452,262.

1,424,571,

43,558,163,

Section B. Total Support

Galendar year (or fiscal year beginning in) p

9 Amounts fromline6 ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12.)

12

13
14

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

18,368,884,

4,916,622,

7,027,304,

5 867,702,

8,802,222,

44,982,734,

44.

1,275.

8,705.

3,756.

4,361.

18,141.

9,156.

6,757.

15,913.

44,

1,275.

8,705.

12,912.

11,118.

34,054.

254,791,

254,791.

18,368,928,

5,172,688,

7,036,009,

5,880,614,

8,813,340,

45,271,579,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

el g oo A o e 1 T — pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f) 15 96.22
16 _Public support percentage from 2016 Schedule A, Part Ill, line 15 16 96.62 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... . |17 .08 %
18 Investment income percentage from 2016 Schedule A, Part lll, line47 18 .06 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 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 . »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:]
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Schedule A {Form 920 or 990-E2) 2017 PHOENIX THEATRE 86-0108839 pages
] Eart “_f | Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
Class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreigh supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a 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 Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I/f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business heldings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PHOENIX THEATRE 86-0108839 pages
art V| Supporting Organizations ot eq)

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)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condiitions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
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? /f "Yes," describe in Part VI the role the organization's
suppaorted 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 yeafsee instructions).
a L] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities duting the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, ' describe in Part V] the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PHOENIX THEATRE 86-0108839 pages
I-Fi;t V | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll 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 operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

AN =

o || [w]N |

[o)]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

o 2|0 ||

w
w

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

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

~N | |o

o B BN [N LSl N

Section C - Distributable Amount Current Year

Adjusted net income for priar year {from Section A, line B, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

o s (W N (=

Ol |& W (N[
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Schedule A (Form 990 or 990-£7) 2017 PHOENIX THEATRE 86-0108839 page7_
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-onfined)
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 arganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reqguired)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Lirne 8 amount divided by line 9 amount

0N |0 | |W

0} (i) (iii}
. - Distributi I . : : istributi Underdistributions Distributable
Section E ~ Distribution Allocations (see instructions) Excess Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instruetions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable ameount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

__':!'LD”"CDQ.OU'N

o

3]

o o0 oW
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l Eaft g' | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, SECTION B, LINES 11 AND 12:

THE ORGANIZATION HAS BEEN REPORTING THE GROSS RECEIPTS FROM FUNDRAISING

ACTIVITIES (FORM 990, PAGE 9, LINE 8A) ON LINE 12 OF SCHEDULE A.

HOWEVER, THE INSTRUCTIONS FOR LINE 11 OF SCHEDULE A STATE THAT THE NET

INCOME FROM UNRELATED BUSINESS ACTIVITIES NOT REPORTED ON LINE 10B

SHOULD BE REPORTED HERE, EVEN IF THE ACTIVITY IS NOT REGULARLY CARRIED

ON. BASED UPON THESE INSTRUCTIONS, IT IS MORE ACCURATE TO REPORT THE

NET INCOME, IF ANY, FROM FUNDRAISING ACTIVITIES (FORM 990, PAGE 9, LINE

8C) ON LINE 11 OF SCHEDULE A SINCE THEY ARE CONSIDERED AN UNRELATED

BUSINESS ACTIVITY THAT IS NOT SUBJECT TO TAX PURSUANT TO IRC SEC.

512(A) (1) SINCE THEY ARE NOT REGULARLY CARRIED ON.

LINES 11 AND 12 IN PART III, SECTION B, HAVE BEEN RESTATED FOR ALL

PRIOR YEARS PRESENTED AND THE 2016 AND 2017 TAX YEARS HAVE BEEN

CORRECTLY REPORTED IN ACCORDANCE WITH THE PRECEDING EXPLANATION. THIS

RESTATEMENT HAS NOT HAD A MATERIAL IMPACT ON THE PUBLIC SUPPORT

PERCENTAGE THAT CONTINUES TO EXCEED 95%.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g:r°55“0?|§’|9)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 20 1 7

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PHOENIX THEATRE 86~-0108839

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JdobiH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only 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

For an organization filing Form 990, 990-EZ, or 990-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

l:‘ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part II, line 13, 16a, or 16h, 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 (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

I_"I 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and ll.

|:| 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. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

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 contribution

1

$ 15,000.

Person
Payroll [__—J
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 40,000.

Person @
Payroll D
Noncash D

(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 D
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person IE
Payroll E}
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 140,000.

Person El
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 880-EZ, or 990-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

Partl  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 contribution

7

$ 10,000.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 71,000.

Person
Payroll I:'
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c

Total contributions

(d)

Type of contribution

$ 12,000.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 188,385.

Person
Payroll I:l
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 28,622.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 10,928.

Person l:]
Payroll E
Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

14530502 099347 038-00117300
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

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

C)

Type of contribution

13

$ 5,000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$ 26,000,

Person [E_J
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$ 15,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$ 13,000.

Person
Payroll ]:I
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$ 5,500.

Person @
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

18

$ 15,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

723452 11-01-17

14530502 099347 038-00117300
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Schedule B (Form 830, 990-EZ, or 980-PF) (2017)
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Schedule B (Form 920, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

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 contribution

19

$ 20,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

$ 6,094.

Person @
Payroll |:]
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

21

$ 69,720.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

22

$ 5,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 10,000.

Person LX:]
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

24

$ 1,332,450.

Person @
Payroll [:|
Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

14530502 099347 038-00117300
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

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 contribution

25

$ 112,500.

Person
Payrol [ |
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 35,000.

Person Iil
Payroll

Noncash ]:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

$ 5,000.

Person ’E
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

$ 6,350.

Person II]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

29

$ 5,000.

Person @
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

30

$ 7,000.

Person
Payroll I___]
Noncash I:]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

14530502 099347 038-00117300
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Schedule B (Form 890, 890-EZ, or 980-PF) (2017)
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Schedule B (Farm 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

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 contribution

31

$ 5,000.

Person IX[
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

$ 10,000.

Person [Z]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

33

$ 10,000.

Person
Payroll |:]
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

34

$ 10,000.

Person
Payroll |:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

35

$ 29,055.

Person
Payroll |:J
Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36

$ 5,175.

Person [E
Payroll [:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

723452 11-01-17

14530502 099347 038-00117300
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

Part 1 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 contribution

37

$ 12,001.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

38

$ 5,000.

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

39

$ 5,000.

Person I_‘XJ
Payroll D
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40

$ 11,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

41

$ 10,941.

Person
Payroli ]:i
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

42

$ 25,000.

Person @
Payroll ]:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

14530502 099347 038-00117300
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Schedule B (Form 930, 990-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

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 contribution

43

$ 5,000.

Person
Payroll [:I
Noncash EI

(Complete Part Ii for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

$ 5,000.

Person
Payroll ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45

$ 15,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

46

$ 150,000.

Person
Payroll :I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47

$ 10,000.

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

48

$ 5,000.

Person [X
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

14530502 099347 038-00117300
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

Part 1 Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

49

$ 10,000.

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

50

$ 500,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 40,000.

Person [z—_l
Payroll [:|
Noncash [:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

$ 7,500.

Person
Payroll [ ]
Noncash EI

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

53

$ 15,000.

Person IX[
Payroll

Noncash |:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

$ 10,000.

Person IXJ
Payroll [ ]
Noncash ]:l

(Complete Part Il for
noncash contributions.)

723452 11-01-17

14530502 099347 038-00117300
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

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 contribution

55

$ 10,000.

Person |Xl
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

56

$ 15,000.

Person
Payroll I:I
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57

$ 212,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

58

$ 5,009.

Person [Xl
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

59

$ 15,000.

Person
Payroll [:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

60

$ 20,000.

Person [X]
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

14530502 099347 038-00117300
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Schedule B (Form 990, 890-EZ, or 880-PF) (2017)

2017.05050 PHOENIX THEATRE

038-0ME1



Schedule B {Form 990, 980-E2Z, or 990-PF) (2017) Page 2
Name of organization Employer identification number

PHOENIX THEATRE 86-0108839

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

(@) {b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person X]
Payroll [ |
$ 10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person ﬁ]
Payroll [:]
$ 5,250. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person |:]
Payroll I:i
$ 5,200. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person |:|
Payroll |:|
$ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person l:]
Payroll D
$ 25,000. Noncash

(Complete Part Il for
noncash contributions.)

(a {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |___|
$ Noncash !:l

(Complete Part Il for
noncash contributions.)
728452 11-01-17 Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
33
14530502 099347 038-00117300 2017.05050 PHOENIX THEATRE 038-0ME1




Schedule B (Form 990, 990-EZ, or 980-PF) (2017} Page 3

Name of organization Employer identification number
PHOENIX THEATRE 86-0108839
Partll. Noncash Property (see instructions). Use duplicate copies of Part il if additional space is heeded.
(a)
{c}

No.
fro‘:'n Description of norf:leh roperty given EMVforestimate) Date r(::c):eived
Part | P prop g (See instructions.)

GREEN GRO STOCK, PURA NATURALS STOCK,
10 | PINEAPPLE EXPRESS STOCK
$ 112,700. 02/18/18
(a)
(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received
Part | (See instructions.)

GENERAL ELECTRIC STOCK
12
$ 10,928. 04/19/18
(a
(c)
f:::'l Description of norszllsh ropel iven FMV (or estimate) Date :;):eived
Part| P property g (See instructions.)
STOCK.
21
$ 49,720. 12/31/17

(a)

No. (b) = (@
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (See instructions.)

CLOTHING AND ACCESSORIES
24
$ 317,450. 01/18/18
(a
{c)

No.
fro(:n Description of norfzsh roperty given FMV (or estimate) Date r(:leived
Part | P RroR g (See instructions.)

PTANO AND TWO BEDS
63
$ 5,200. 07/24/17
(a)
{c)
f:Jor;‘l Description of norflt:Lsh roperty given FMV (or estimate) Date ::z:eived
Part | P prop g {See instructions.)
PIANO
64
$ 10,000. 11/27/17
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

PHOENIX THEATRE

Employer identification number

86-0108839

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b} . FMV (or estimate) (d) .
from Description of noncash property given i . Date received
Part | (See instructions.)

MOTORCYCLE
65
25,000. 06/13/18
(a)
{c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given i . Date received
Part | {See instructions.)

(a)

{c)

No.
from Description of (b) h . FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive
(a) (©)

No.
f . (b) i FMV (or estimate) (d) .
rom Description of noncash property given A . Date received
Part | {See instructions.)

(a) (©)

No.
p . b) . FMV (or estimate) (d) .
rom Description of noncash property given A . Date received
Part | (See instructions.)

(a) (©)

No.
from Description of .fb) h i FMV {or estimate) Dat e d
ot ption of noncash property given (See instructions.) ate receive

723453 11-01-17

14530502 099347 038-00117300
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

PHOENIX THEATRE
Part 111 Exclusively TeNgious, charnable, etc,, CONIDUTons (0 organizalions described In section 50T(¢)(7], (8], of
the year from any one contributor. Complete columns (a) through (e) and the following line enty. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this infa. once.) > $

Use duplicate copies of Part lIl if additional space is needed.

86-0108839

(a) No.
gaurTl {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,
";I'Orftﬁl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmr;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rzcnl {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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements Y. ¥ & 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Departmeant of the Treasury > Attach to Form 990 Bel to. il
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PHOENIX THEATRE 86-0108839

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part |V, line 6.

(a) Donor advised funds {b) Funds and cther accounts

Totalnumberatendofyear . ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

imparmisslble private beReft?  ..ooonvnnn i s s s e s e s s s [_1ves [ INo
[Part Il [ Conservation Easements. Complete if the argan]zstlon answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

a b wN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ...~ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ii)? I:] Yes |:| No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 X,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form990, PartX . ... ... .

2 If the organization received or held works of art, historical treasures, or other similar assets for flnan0|al galn provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1 > $
b_Assetsincluded in Form QOQUPaREX oo mrnnns e e s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017 PHOENIX THEATRE 86-0108839 page2
art Il | 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 [_] 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
¢ Beginningbalance | ... ... s 1c
d Additions during the YEar | ...t |L1d
e Distributions during the year ... e, 1€
£ OENAING DAIANGCE ||\t s et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... [_I Yes [ INo

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll ...
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance ... ... 844,023, 1,044,928, 45,000, 45,000,
b Contributions .. ... 431,744, 999,329,
¢ Netinvestment earnings, gains, and losses 3,151, 137, 629,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ... ... 360,767. 201,042,
f Administrative expenses . 30.

g End of year balance 918,151, 844,023, 1,044 928, 45,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii} related organizations alii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land 382,580. 382,580.
b Buildings 3,223,560.| 1,634,122.] 1,589,438.
¢ Leasehold improvements 444 ,512. 83,682, 360,830.
d Equipment . 1,065,139. 831,055, 234,084.
e Other ... 85,625, 71,496. 14,129.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... P» 2,581,061.
Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017 PHOENIX THEATRE 86-0108839 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or catégory (ncluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

A

(B)

(G)

()]

(5]

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(8)

(6)

(7

(8)

9)
Total. (Col. (b} must equal Form 880, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

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

(a) Description (b) Book value
(1 DONATED UTILITY RECEIVABLE 1,472,568.
(2) IN-KIND RENT RECEIVABLE 11,763,877.
(3) ASSESTS HELD FOR SALE 45,000.

4
(5)
(6)
@
(8l
9

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ..o | 13,281,445,
— Other Liabilities.

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

1. (a) Description of liability {b) Book value

(1) Federal income taxes

7y DEPOSITS 3,632.

(3)

4)

)

(6)

]

]

]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... > 3,632,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PHOENIX THEATRE 86-0108839 page4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,850,789,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -211.

b Donated services and use of facilities 2b 157,156.

c Recoveries of prior year grants 2c

d Other (Describe in Part XLy 2d

e Addlines 2athrough 2d e 2 156,945.
8 Subtractline 2e fromline 1 | a | 8,693,844.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXxily ... 4b -264,679.

¢ Add lines 4a and 4b 4c -264,679.

Total revenue. Add lines 3 and de. (This must equal Form 890, Part ], line 12) ... .. ... ... 5 8,429 ,165.
] Part XU | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7: 589 ,635.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...~ 2a 311,589.

b Prioryear adjustments . 2b

€ OHhErIOSSES | .\ it 2c

d Other Describe in Part XIIL) od 264,679,

@ Addlines 28 throUGN 20 ..o e 2 576,268,
8 Subtractline 2e fromfine 1 e 3 7,013,367,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other (Describein Part XHL) ... 4b

C AddliNes4aand 4B e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) .o.....o.ooooooooooeoeeoo 5 7,013,367.

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS CONSISTED OF FUNDS FOR WHICH THE DONORS

STIPULATE THE PRINCIPAL IS TO BE MAINTAINED IN PERPETUITY. THE EARNINGS

AND NET APPRECIATION ON THESE FUNDS ARE UNRESTRICTED AND TEMPORARILY

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

OF DIRECTORS OR IN ACCORDANCE WITH THE DONOR AGREEMENT.

DURING 2016, THE BOARD OF DIRECTORS OF THE THEATRE DESIGNATED FUNDS TO

ESTABLISH THREE RESERVE FUNDS, THE ARTISTIC RISK RESERVE ENHANCEMENT FUND,

THE FACILITY RESERVE FUND, AND THE WORKING CAPITAL RESERVE FUND.

THE ARTISTIC RISK RESERVE ENHANCEMENT FUND WAS CREATED WITH THE INTENT TO

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PHOENIX THEATRE 86-0108839 Page 5
|Part XIll | Supplemental Information (continued)

ALLOW THE THEATER TO TAKE ADVANTAGE OF ARTISTIC OPPORTUNITIES, FUND LARGER

SCALE PRODUCTIONS THAT PRESENT ARTISTIC RISK, EXPERIMENT WITH NEW

THEATRICAL FORMS, INITIATE MULTI-YEAR DEVELOPMENT OF NEW WORKS, AND TAKE

ON UNIQUE ARTISTIC AND TECHNICAL CHALLENGES WITH PLAYS OR MUSICALS THAT

ARE REMARKABLE IN SCOPE AND/OR SCALE WITH CONFIDENCE.

THE FACILITY RESERVE FUND SHALL BE USED FOR THE PURPOSE OF EQUIPMENT

ACQUISITION TO REPLACE AGING EQUIPMENT OR ACQUIRE NEW EQUIPMENT AND/OR

TECHNOLOGY, AS WELL AS BUILDING UPGRADES.

THE WORKING CAPITAL RESERVE FUND WAS CREATED WITH THE INTENT TO BUILD AND

MATINTAIN AN ADEQUATE LEVEL OF UNRESTRICTED NET ASSETS TO SUPPORT THE

THEATRE'S DAY-TO-DAY OPERATIONS IN THE EVENT OF UNFORESEEN SHORTFALLS. THE

FUND MAY ALSO BE USED FOR ONE-TIME, NONRECURRING EXPENSES THAT WILL BUILD

LONG-TERM CAPACITY, SUCH AS STAFF DEVELOPMENT, RESEARCH AND DEVELOPMENT,

OR INVESTMENT IN INFRASTRUCTURE.

PART X, LINE 2:

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

2018 AND 2017.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADDITIONAL SPECIAL EVENT EXPENSES DEDUCTED FROM REVENUE IN

990 -103,793.
DIRECT RENTAL EXPENSES DEDUCTED FROM REVENUE IN 990 -160,886.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -264,679.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2017
732055 10-09-17
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art Xlll | Supplemental Information (continued)

ADDITIONAL SPECIAL EVENT EXPENSES DEDUCTED FROM REVENUE IN

990 103,793.
DIRECT RENTAL EXPENSE DEDUCTED FROM REVENUE IN 990 160,886.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 264,679.

Schedule D (Form 990) 2017
732055 10-00-17
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SCHEDULE G : . . . o s
(Form 890 or 860-E2) Supplemental Information Regarding Fundraising or Gaming Activities |——=m—a=—
orm or 990-
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre?sury > Attach to Form 990 or Form 990-EZ. Open to Public
nternalfevenue/Ssivice P> Go to WwW.Irs.gov/Form390 _for the latest instructions. Inspection
Name of the organization Employer identification number
PHOENIX THEATRE 86-0108839

| Eart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [__] Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? :] Yes I:l No

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

iil) Dig v) Amount paid ; :
(i) Name and address of individual L LT {iv) Gross receipts tg 20,. ,eta;neﬁ by) (vi) Amount paid
or entity (fundraiser) {ii) Activity ool o | from activity fundraiser to (or retained by)
c calfle
contribLtions? listed in col. (i) organization
Yes | No
Total e »
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) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 PHOENIX THEATRE 86-0108839 page2

art Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {(c) Other events (d) Total events
NONE (add col. {a) through
GALA EVENT 0 col. (c)

. (event type) (event type) (total number) ’

3

c

Q

é 1 Grossreceipts 432,100. 432,100.
2 Less: Contributions ... 369,100. 369,100.
3 Gross income (line 1 minus line 2) ... . 63,000, 63,000.
4 Cashpfizes | . ...,
5 Noncashprizes . . .. ...

&

2]

ac‘i 6 Rentffacilitycosts . ... .

a

8|7 Foodandbeverages . . ... 47,796. 47,796.

£
8 Entertainment .. 33,550. 33,550.
9 Otherdirectexpenses ... 70,243. 70 ’ 243,
10 Direct expense summary. Add lines 4 through Qincolumn (dy .~ » 151,589.

11_Net income summary. Subtract line 10 fromline3, column(d) ... P -88,589.
I Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming |- (a) through col. (c}))
o

1 Grossrevenue . .......................
w|2 Gashprizes ...
&
5
al3 Noncashprizes ... ...
|
ko]
£|4 Rentffacilitycosts .
[a)

5 Otherdirectexpenses ...

LI ves 9% |L_| Yes % [L_| ves %
6 Volunteerlabor . L] No [ ] No L] No

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

8 Netgaming income summary. Subtract line 7 from line 1, column {(d)

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? L lves [_] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax vear? L Jvyes L _INo
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 890-EZ) 2017
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Schedule G (Form 990 or 990-£2) 2017 PHOENIX THEATRE

86-0108839 pages
11 Does the organization conduct gaming activities with nonmembers? .. L Tves [ ] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable 9aMING? ...l [ dves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY  ____..._.........o.iiiie ettt 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes :l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation B $

Description of services provided P

L] Director/officer |:] Employee 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?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear I $

Part |V| 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.

732083 09-13-17
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
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SCHEDULE J Compensation Information OMB No. 1645-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Intenal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PHOENIX THEATRE 86-0108839
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:| Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . .. ... .. 2

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

Compensation committee (] Written employment contract
D Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

o kel ke

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

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... e |58 X
b Any related organization?

5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
3 Tho OFGANTZAtONT ...y uisucesmusssasissavasi csscosebssvscss ot e T o R s 6a X
Any related OrganiZation? ...t Gl s s o et st e e et S PP e e e s et et nen 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," desctibe in Partitl 8 X
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Begulations Senion S AMBBBBIEIY e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Go to www.irs.gov/Formgg0 for the latest information.

OMB No. 1545-0047

| 2017

Open To Public
Inspection

Name of the organization

Employer identification number

PHOENIX THEATRE 86-0108839
[Part] | Types of Property
(a) {b) )] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart X 1 1,200.FMV
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods . X 317,450.FMV
6 Carsandothervehicles X 1 25,000 .FMV
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 5 173,348 .FMV
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .. .
14 Qualified conservation contribution - Other__
15 Real estate - Residential ...
16 Real estate - Commercial ... ..
17 Realestate-Other . .. . ... ..
18 Collectibles .. .
19 Foodinventory . . ... ...
20 Drugs and medical supplies .. .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( MUSICAL INSTR) X 4 18,500.FMV
26 Other » ( FUNDRAISING A) [ X 3 5,500.[FMV
27 Other P | )
28 Other P ¢ )
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
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADUTONSTD 45 i ..o i A OREEE v 3G 2T 1+ oG re e SRS o es oo eeeemeerrer e 32a] X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732141 09-07-17

14530502 099347 038-00117300
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Schedule M (Form 990) 2017

038-0ME1



Schedule M (Form 990) 2017 PHOENIX THEATRE 86-0108839 Page 2

| Part |l I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), 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):

NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32B:

THE THEATRE USES A CONSIGNMENT STORE AND AUCTION HOUSE TO SELL A LARGE

DONATION OF CLOTHING. THIS IS NOT A TYPICAL PRACTICE.

732142 09-07-17 Schedule M (Form 990) 2017
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —fma="—

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury > Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PHOENIX THEATRE 86-0108839

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PHOENIX THEATRE DEVELOPS MUCH NEEDED PROGRAMS TO EDUCATE AND TRAIN

THOSE WHO MAKE EXCEPTIONAL THEATRICAL EXPERIENCES POSSIBLE.

FORM 990, PART VI, SECTION A, LINE 2:

MICHAEL BARNARD AND VINCENT VANVLEET: FAMILY RELATIONSHIP

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

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

PROVIDED TO THE EXECUTIVE COMMITTEE FOR THEIR REVIEW. AFTER ALL REVISIONS

ARE MADE, A COMPLETE FINAL COPY IS PROVIDED TO THE ENTIRE BOARD FOLLOWING

THE FILING.

FORM 3890, PART VI, SECTION B, LINE 12C:

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

STAFF MEMBER, OFFICER, BOARD MEMBER, OR COMMITTEE MEMBER OF A CLIENT

ORGANIZATION OR VENDOR OF PHOENIX THEATRE SHALL DISCLOSE THEIR AFFILIATION.

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

DECISION AFFECTING THAT AGENCY.

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

THE EXECUTIVE COMMITTEE SETS THE COMPENSATION FOR THE MANAGING DIRECTOR AND

PRODUCING ARTISTIC DIRECTOR USING THE THEATRE COMMUNICATION GROUP'S

NATIONAL SALARY SURVEY ALONG WITH LOCAL NONPROFIT COMPENSATION INFORMATION

AND PERFORMANCE EVALUATION. THIS COMPENSATION IS SUBSEQUENTLY APPROVED BY

THE BOARD OF DIRECTORS. THIS PROCESS LAST OCCURRED IN 2017 AS PART OF A 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 890 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PHOENIX THEATRE 86-0108839

YEAR EMPLOYMENT AGREEMENT WITH THE MANAGING DIRECTOR AND THE PRODUCING

ARTISTIC DIRECTOR AND WILL BE REVISITED IN 2021. THIS SAME PROCESS WOULD BE

USED FOR THE OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION IF THERE

WERE ANY THAT WERE COMPENSATED.

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

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BANK FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 149,595.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 149,595.

MISCELLANEOUS EXPENSES:

PROGRAM SERVICE EXPENSES 20,097.
MANAGEMENT AND GENERAL EXPENSES 11,746.
FUNDRAISING EXPENSES 12,229.
TOTAL EXPENSES 44,072,

EDUCATION ACTIVITIES:

PROGRAM SERVICE EXPENSES 18,069.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 18,069.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
53

14530502 099347 038-00117300 2017.05050 PHOENIX THEATRE 038-0ME1



Schedule O (Form 990 or 880-EZ) (2017) Page 2
Name of the organization Employer identification number

PHOENIX THEATRE 86-0108839

BAD DEBT EXPENSE (RECQVERY):

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES -15.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -15.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 211,721.

FORM 990, PART XII, LINE 2C

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

SELECTION PROCESS OF AN INDEPENDENT ACCOUNTANT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 980) 2017 PHOENIX THEATRE 86-0108839 pages
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P File a separate application for each return..
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No. 1545-1709

Electronic filing (6-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit ariginal (no copies needed).

Ali corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
] PHOENIX THEATER 86-0108839
2:22{,(‘: :;r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
foyar | 100 EAST MCDOWELL RD
instructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHOENIX, AZ 85004-1628

Enter the Retumn Code for the retumn that this application is for (file a separate application for each return) A o s et bt rmcms e e e lﬂ] 1 |
Application Return [ Application Return
Is For Code (lIs For Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041:A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

MATT SCHAEFER
® The books are in the care of } 1 0 0 E.AST MCDOWELL RD el PHOENIX " A.Z 8 5 0 0 4
Telephone No.pp 602 .258.1974 Fax No. p-

® |f the organization does not have an office or place of business in the United States, check this box e et et s e e et e s et e > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - L. titis for part of the group, check this box [ ] and aftach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization retum

for the organization named above. The extension is for the organization's return for:

> (] calendar year or
» [X] tax year beginning _JUL 1, 2017 ,andending JUN 30, 2018
2 Ifthe tax year entered in line 1 is for less than 12 manths, check reason: [ Initial return uFinal return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions, 3a| & 0.
b If this application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | §$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17 =
s
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