*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Sy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
L P> Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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
applicabla:
thange. | PHOENIX ART MUSEUM
Mimge | Doing business as 86-0072608
e Number and street (or P.0. box if mail is not delivered to street address) Roomi/suite [ E Telephone number
Final. 1625 N. CENTRAL AVENUE (602)257-1880
ool City or town, state or province, country, and ZIP or foreign postal code G Gross racaipts $ 15,665,579.
| PHOENIX, AZ 85004-1685 H(a) Is this a group retum
132" [ F Name and address of principal officer MARK KOENIG for subordinates? __ [_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?D Yes I:l No
| Tax-exempt status: [X] 501(c)(3) [ | 501(c) ( )< (insert no.) ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: pr WAW . PHXART . ORG Hic) Group exemption number B~
K_Form of organization: [ X Corporation [ JTrust [ | Association [ | Other B> | L Year of formation: 1 9 4 9] m State of legal domicile: AZ

| Part1l| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WORLD CLASS MUSEUM, SEE SCHEDULE
% O, PART IIT EXPLANATIONS.
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 12) ... 3 46
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 46
@ | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) ... 5 248
£ | 8 Total number of valunteers (@stmate if NECESSANY) . _._.....................ccoccrocrecessssssssoeeeosseeeesooesessoseeeoesneeeenns 6 1888
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . |7a 26,121.
b Net unrelated business taxable income from Form 990-T, i€ 34 ... 7b -831.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy 8,569,427.] 11,932,788.
g 9 Program service revenue (Part VIll, line 2g) . T R 2,757,707. 2,309,584.
g}: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 4,388. 52972,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. ... 526 ,564. 13173
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 11,858,086. 14 ,321,517.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4d) . . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 5,626,066. 6,737,443.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) . . 0. 0.
:%, b Total fundraising expenses (Part IX, column (D), line 25) B> 599,690.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) 5,483,535. 5,028,784.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,109,601.] 11,766,227.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 748,485. 2,555,290.
Eg Beginning of Current Year End of Year
==| 20 Total assets (Part X, line 16) 8,628,498. 11,530,687.
<3| 21 Total liabilities (Part X, line 26) 2,681,039. 4,300,375.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 .......oooiiiveeeeiiisoereeisiiereecass 5,947,459, 7,230,312.

Part Il | Signature Block
Under penalties of perjury, | declarg.that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
B0 i r than officer) is based on.all information of which preparer has any knowledge. / o i

Sign ’
Here '

Type Or print name and title

Print/Type preparer's name Preparer's signature Dalg thek [__[] PTIN
Paid  MARY C. GREEN Mt (Aorte f//’f//“} campoes [PO0447183
Preparer [Firm'sname p CLIFTONLARSONALLEN LLP | IFirm's EIN > 41-0746749
Use Only |Firm'saddressy. 20 E. THOMAS RD, STE. 2300
PHOENIX, AZ 85012 Phoneno.602-266-2248

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [XTves [ INo

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) PHOENIX ART MUSEUM 86-0072608 page?
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll ..........o.ooooooooioo x]
1  Briefly describe the organization's mission:

SEE SCHEDULE O FOR THE MISSION STATEMENT

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

Prior FOrM S0 0r G80-EZ? || | ... .ot es st et e be b et bbbt s et e te et st ne e er et [ 1ves [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? .._............. DYes |X] 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 $ 460,441 . incudnggantsocrs )} (Revenue $ 329,130. )
SEE SCHEDULE O FOR DESCRIPTION OF "MADE IN BRAZIL - LATIN ART,

PAST/FUTURE/PRESENT"

4b (Code: ) (Expenses $ 297,111 . includinggrantsofs ) (Revenue$ 157,052, )
SEE SCHEDULE O FOR DESCRIPTION OF "IRIS VAN HERPEN - TRANSFORMING
FASHION"

4c  (Code: ) (Expenses $ 180,643, incudinggantsors ) (Revenue $ )

SEE SCHEDULE O FOR DESCRIPTION OF "VALESKA SOARES - ANY MOMENT NOW"

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

{Expenses $ 7,105:8830 including grants of $ ) (Revenue $ 2,119,089 )
4e__Total program service expenses p» 8,044,078,
Form 890 (2017)
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Form 990 (2017) __PHOENIX ART MUSEUM 86-0072608 page3
Part iY | 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)?
°Yes," COMPIBLE SCREAUIB A || .. ... .........eoooeeeeeeereeetestee s ces e eee e s ees e ees s es st sa bt e et se st en s ene e seassnsssn
2 Is the organization required to complete Schedule B, Schedule of Contributor? ...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes, " complete Schedule C, Part Il 4

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, Partlll . . . . . . .. @@ 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6

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, Partt . ... .. . .. .. 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Il 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 SChdUIE D, PAITIV ||| .. ... .....ooeoeeeeeeseesssesoceeseesese st s sssssses 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

N |-

X
X

T T T R

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl}, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII 1ib 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 1672 /f “Yes," complete Schedule D, Part VIl ... . ... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167? If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 /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)? /f "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SCHEAUIE D, PAItS XIBNG XI __.._\\__ ...\ ooeoeeeee oo e seeees et sees st ssees s essere e seemeee s et eesseserere st 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 XI and X/l is optional
13 Is the organization a school described in section 170(b){1)(A)i)? /f "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Parts 1and IV ................ccccccoocemmicncniucininisis e s 14b
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? If "Yes," complete Schedule F, Parts l1and IV | | .. . ...........o———— 15

X
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 lll and IV 16 X
X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 181 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f *Yes,"
complete Schedule G, Part Il

19 X
Form 980 (2017)

732003 11-28-17

3
09500514 099347 038-00025500 2017.05050 PHOENIX ART MUSEUM 038-0C41



Form 980 (201 PHOENIX ART MUSEUM 86-0072608 Ppage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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 retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1?2 /f "Yes," complete Schedule |, Partslandtl .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f “Yes," complete Schedule |, Parts 18NG I ____...............cccoumrveermsmmererssssinessssssssesnesen 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
SCREAUIB U ...t ee e e st st st b e b st e et s s et et et es kb seb ekt ek skttt sen e e e nen 23 | X

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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0NE 258 || ||| . .....ccooooiieoiieieeecte ittt sienesss s s ssssseas s et n sttt ees et 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-EXEMPEBONAS? | e et e eas st en e e s st et et ee s a et s a et b et esennasant et nesenrenin 24c
d Did the organization act as an "on behalf of”" issuer for bonds cutstanding 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? If "Yes,” complete Schedule L, Part1 . e, 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 980-E2? /f “Yes," complete
SCROAUIE Ly PAM I .|| ||\ \\oooooooeooeeeeeeeee oo eeeee oo et e et 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 SCheAUIE L, PAMt Il ||| .. .....ooieieieieetrrereee ettt ts s ettt ettt sen st 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 member, or to a 35% controlled entity or family member

of any of these persons? /f *Yes," complete Schedule L, Part Ml . ..o 27 X
28 Was the organization a party to a business transaction with ane 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? /f "Yes," complete Schedule L, Part v . .. 28a Z{_
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? If *Yes," complete Schedule L, Part IV, ......................cccoommmreeeeriimmeeenissmnnnee 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Scheaule M ... .. .. ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," cOmplete SCReTUIB M ____ | | ______.....oeeeeeeeeioeeeeeeeeeeeee e 3| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete SCheaUIE N, Part] || | ........oeieieeeeeeeeeassessssssessesssss s s e essessseseesses e ss s s sbae s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PArtll ||| _ooe———————————————————iiisisieieeseee s enerees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | | .. ..........————— a3l X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Ii, Ili, or IV, and
PAIEV, N8 T .\ oo eeeeeee e eoeeoe e eeeses e seese e e s oot eeesems e seee oo ees e srene ulX
35a Did the organization have a controlled entity within the meaning of section 512(}13)? .. ... eeeereeenen. 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)? If “Yes," complete Schedule R, Part V, line2 | . . ... asb | X
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, PArt V, M@ 2 et 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, PartVl . . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2017)
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Form 990 {2017) PHOENIX ART MUSEUM _ 86-0072608 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PatV. ..o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... .. 1a 81 '
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) WINNINGS t0 PHiZE WINMEIST ... ... ...cctiiiiiceiieeectecteete st eeree st et e sraebbeesbessbesssesasesbesenaesagessesaeestsenesesssasanessesttonees 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum . . 2a 248 ; R
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... 3a &
b If “Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .. . .. . . . 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). R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a }_(__
b 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 88BE-T? | ...ttt ssrssssssssiesns Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUCHDIE? | ettt bbbt s et b s et e e nene s e s neeesesneas 6b
7 Organizations that may receive deductible contributions under section 170{(c). i
a Did the organization receive a payment in excess of $75 made partly as a confribution 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? .. ... . ..........cccoovmnn. | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O F18 FOMN 82827 ... eeeee e eeee oo eev e eeeeses st esesses b s bbb s s b 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year ... . .. ... | 74 |
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 required? ., | 7.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
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 48667 .. .. .. .. ... Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... Sb
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 980, Part VI, line 12, for pubtic use of club facilities .................. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... .............——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanone 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 healthplans ... 13b
c Enterthe amount of reServes BN NANA | ,................cccovieieuecremrieecrcs e et e sees e en s 13c _
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ... ..., 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)
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Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 980 (2017) PHOENIX ART MUSEUM 86-0072608 pageb
e

Check if Schedule O contains a response or note to any lineinthis Part VI o s @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a 46|
If there are material differences in voting rights among members of the governing body, or if the governing .
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _................. 1ib 46
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 @MPIOYEET? ... .......cccoveririeiiiieieieee e eee e e s et tssseseseessens st ssssss st easasseseseasaesesetessassebesen 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? ... ..o 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization'sassets? . ... .. ... ... 5 X
6 Did the organization have members or Stockholders? | ...t 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 GOVEMING BOAY? | ... ..ottt ee et ee ettt s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOAY? | ... ..cccccooeeooeeesssceossesessesses s ssmnmess s sesssos s sesserssreeeeeese ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) B
@ THE GOVEMINGBOAY? | ...\ o\oooeoeeoeessssssssssssssssssssasssssssess e e oot ga | X
b Each committee with authority to act on behalf of the goveming body? ..............cc.ccooovrrrmninereeernrresrese et 8 | 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 goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ....ccooivvivininn, 10b -
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the fom? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. 3
12a Did the organization have a written conflict of interest policy? #f *No," go toline 13 | | | ..........coimerrniinninnes 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O hOW BHIS WaS TONE ||| .. .. .........ceeieeeeieresieneeesess et s sse bt bess st st sttt sebs s bes b ssasbananbeeas 12| 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 ...t essse et seseeeseaes 150 | 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 QUING tRE YEAr? . _____.......cccommrmemsmmimmissssmsssssssess s ssssosssss s ssssssse s essnenee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? .. ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for pubtlic inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upon request :l Other (expiain in Schedule O)
19 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.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: >

MARK KOENIG - (602)257-2111
1625 N. CENTRAL AVENUE, PHOENIX, AZ 85004-1685
732006 11-28-17 Form 880 (2017)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl ...

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization’s five current 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.

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

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

Form 990 (2017) PHOENIX ART MUSEUM 86-0072608 pPage7
Part !ii I

(A) (B) (©) (D) (E) (F)
Name and Title Average | (o nat cf e‘;?ﬁ‘ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensaticn amount of
week officer and a director/trustes) from from related other
(list any -;; the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | g |2 2 {(W-2/1099-MISC) organization
organizations| £ | g g and related
below |22 |E 28 = organizations
ine) [E[Z|E|5[EE|2
(1) JON HULBURD 0.50
CHAIRMAN 0.50|X X 0. 0. 0.
(2) CARTER EMERSON 0.50
VICE CHAIRMAN X X 0. 0. 0.
(3) MEREDITH VON ARENTSCHILDT 0.50
VICE CHAIRMAN X X 0. 0. 0.
(4) MARK FELDMAN 0.50
TREASURER 0.50|X X 0. 0. 0.
(5) AMY COHN 0.50
SECRETARY X X 0. 0. 0.
(6) ALICE BAZLEN 0.50
SECRETARY (RESIGNED 9/17) X X 0. 0. 0.
(7) RYAN BACKLUND 0.50
TRUSTEE X 0. 0. 0.
(8) CRAIG R. BARRETT 0.50
TRUSTEE X 0. 0. 0.
(9) MATTHEW BOLAND 0.50
TRUSTEE X 0. 0. 0.
(10) JOHN BOUMA 0.50
TRUSTEE X 0. 0. 0.
(11) DONALD BRANDT 0.50
TRUSTEE X 0. 0. 0.
{12) JO BRANDT 0.50
TRUSTEE X 0. 0. 0.
{13) LARRY CLEMMENSEN 0.50
TRUSTEE X 0. 0. 0.
{14) MIKE COHN 0.50
TRUSTEE 0.50]|X 0. 0. 0.
(15) JOAN CREMIN 0.50
PRUSTEE X 0. 0. 0.
(16) DENISE DELGADO 0.50
FRUSTEE X 0. 0. 0.
(17) BILEEN ELLIOTT 0.50
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 980 (2017)
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Form 990 (2017) PHOENIX ART MUSEUM 86-0072608 Page8

Part Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (E) {F)
Name and title Average (co net c,’;‘gfmgg'm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | § 5 organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations § § g % and related
below § 2|52 25 5 organizations
ine) |E1E[515(5E|5
(18) PAUL GROVES 0.50
TRUSTEE X 0. 0. 0.
(19) DR, MERYL HABER 0.50
TRUSTEE X 0. 0. 0.
{20) DIANE HALLE 0.50
TRUSTEE X 0. 0. 0.
{21) NANCY HANLEY 0.50
TRUSTEE X 0. 0. 0.
(22) TIM JONES 0.50
TRUSTEE X 0. 0. 0.
(23) JANE JOZOFF 0.50
TRUSTEE X 0. 0. 0.
(24) ELLEN KATZ 0.50
TRUSTEE X 0. 0. 0.
{25) KEN KENDRICK 0.50
TRUSTEE X 0. 0. 0.
(26) MARGOT KNIGHT 0.50
TRUSTEE X 0. 0. 0.
LI TP > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... »| 1,054,886. 0.] 44,340.
d Total (add lines 10 and 16) .........oeeiiiviieieis e » | 1,054,886, 0.] 44,340.
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 P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R B B s
line 1a? If "Yes," complete Schedule J for SUCh INANVIGUAI || | . ...........ccccc.ccovvcrmerreriieiererssessss s sssss s s ss s ssensseen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : e S
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviqual . . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ) R
rendered to the organization? /f "Yes, " complete Schedule J for SUChPrsON ...........cocoovviiiciciciniiiiiiiiiiiiiiiniiiciiie, 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
STABAARTE
494 BROADWAY, NEWPORT, RI 20840 STORAGE SOLUTIONS 322,306.
MERCHANTS BUILDING MAINTENANCE LLC, 1190
MONTEREY PASS ROAD, MONTEREY PARK, CA ICONSTRUCTION 210,243.
THE GROUNDSKEEPER
P.0O. BOX 31001-2463, PASADENA, CA 91110 GROUNDS KEEPING 196,015.
MASTERPIECE INTERNATIONAL LTD
39 BROADWAY 14TH FLOOR, NEW YORK, NY 10006 I[SHIPPING 178,645.
SANTA BARBARA CATERING
1090 w 5TH ST., TEMPE, AZ 85281 CATERING 161,073.
2 Total number of independent contractors (including but not limited to those listed above) who received more than S .
$100,000 of compensation from the organization 2 8 . o :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2017)
732008 11-28-17
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86-0072608

Form 980 PHOENIX ART MUSEUM
| Part Wi‘l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{(A) (B) {C) (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 i g the organizations compensation
(list any -§ g organization {W-2/1099-MISC) from the
hoursfor | = 2 (W-2/1099-MISC) arganization
relasted |2 | % 2 and related
organizations g = glg organizations
beow [S|5|5|E|2]5
ine) |E|E2[S|E|E|&
(27) ALAN W KOSLOFF 0.50
PRUSTEE X 0. 0. 0.
(28) SALLY LEHMANN 0.50
TRUSTEE X 0. 0. 0.
(29) DAVID LENHARDT 0.50
TRUSTEE X 0. 0. 0.
(30) SHARRON LEWIS 0.50
TRUSTEE X 0. 0. 0.
(31) JUDY GOLDBERG 0.50
TRUSTEE X 0. 0. 0.
(32) JUDY LINHART 0.50
TRUSTEE X 0. 0. 0.
(33) LORI MASSEY 0.50
TRUSTEE X 0. 0. 0.
{34) GARRETT MCKNIGHT 0.50
TRUSTEE X 0. 0. 0.
(35) FRANCIS NAJAFI 0.50
TRUSTEE X 0. 0. 0.
(36) JOHN W, GRAHAM 0.50
TRUSTEE X 0. 0. 0.
{37) DORIS ONG 0.50
TRUSTEE (RESIGNED 9/17) X 0. 0. 0.
{38) JIM PATTERSON 0.50
TRUSTEE X 0. 0. 0.
{39) PARVINDER KHANUJA M.D, 0.50
TRUSTEE X 0. 0. 0.
{40) DAVID ROUSSEAU 0.50
TRUSTEE X 0. 0. 0.
(41) DEANNA SALAZAR 0.50
TRUSTEE X 0. 0. 0.
(42) SUE SELIG 0.50
TRUSTEE X 0. 0. 0.
(43) ANN SINER 0.50
TRUSTEE X 0. 0. 0.
(44) ANGELA C SINGER 0.50
TRUSTEE X 0. 0. 0.
(45) RAYMOND SLOMSKI 0.50
TRUSTEE X 0. 0. 0.
(46) ROSELLEN PAPP 0.50
TRUSTEE 0.50iX 0. 0. 0.
Totalto Part VI, Section A line 1€ ...o.ooooveecinieniiiiiniiiiiiiiiiniiiii o
B
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86-0072608

Form 990 PHOENIX ART MUSEUM
art Vi | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 8 the organizations compensation
(list any g '§ organization (W-2/1099-MISC) from the
hoursfor |S| £ (W-2/1099-MISC) organization
related é 2 g and related
organizations £ = g g organizations
oo (311, (2151,
fine) E|EZ|E|g|2]:
(47) BLAIR J. PORTIGAL 0.50
TRUSTEE X 0. 0. 0.
(48) KIMBERLY F, ROBINSON 0.50
TRUSTEE X 0. 0. 0.
(49) ERIN GOGOLAK 0.50
TRUSTEE (RESIGNED 9/17) X 0. 0. 0.
(50) JOE LAMPE 0.50
TRUSTEE (PASSED AWAY 1/18) X 0. 0. 0.
(51) JAY SCHLOTT 0.50
TRUSTEE (RESIGNED 10/17) X 0. 0. 0.
(52) ADAM SINGER 0.50
TRUSTEE (RESIGNED 9/17) X 0. 0. 0.
(53) TONY ASTORGA 0.50
TRUSTEE (LEFT 9/2017) X 0. 0. 0.
(54) AMANDA CRUZ 37.50
SYBIL HARRINGTON DIRECTOR, X 293,610. 0.] 20,207.
(55) DAWN OLSEN 37.50
DEPUTY DIR, FINANCE AND OPERATIONS 4.00 X 200,000. 0. 2,154.
(56) KIRSTEN PETERSON JOHANSEN 37.50
DEPUTY DIRECTOR, ADVANCEMENT X 236,970. 0.] 12,770.
(57) GILBERT VICARIO 37.50
THE SELIG FAMILY CHIEF CURATOR X 124,306. 0. 9,2009.
(58) JAMES BALLINGER 37.50
DIRECTOR EMERITUS X 200,000. 0. 0.
Totalto Part VI, Section A line 1€ ..o, 1,054,886. 44,340,
Ly
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Form 990 (2017 PHOENIX ART MUSEUM 86-0072608 Page9
ment of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ...............ocooovivniniiiciiiiiiiiiic i C
(A) (B) €] S, &
Total revenue Related or Unrelated %"T‘IU 8 u%'"gl‘?d
exempt function business secnons
= revenue revenue 9-514
g g 1 a Federated campaigns ................. 1a '
53| b Membershipdues ... 1b 684,915,
u.—E ¢ Fundraising events 1c 1,520,283,
55 d Related organizations 1d 1,204,500,
g‘z e Govemment grants (contributions) | 1e 80,211,
.g‘g £ All other coniributions, gifts, grants, and
2 £ similar amounts not included above 1t 8,442,879,
3:’-5 g Noncash contrit luded in lines 1a-1f: $ 651,027, o )
88| h Total.Addlinestatf ..o > | 11,932,788,
Business Code} _
8 | 2 a ADMISSIONS 900099 1,027,489, 1,027,489,
‘go b MEMBERSHIP DUES 900099 913,950, 913,950,
mg ¢ PROGRAM SERVICE REVENUE 900099 368,145, 368,145,
§3[ o
8 e
a f All other program servicerevenue ... ... ...
| g Total.Addlines2a2f ... | < 2,309,584,
3 Investment income (including dividends, interest, and
other similar amounts) . ..., | g 5,972, 5,972,
4  Income from investment of tax-exempt bond proceeds P
5  ROYAMIES ......ocoovonvieivieeets stz »
() Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or f0SS)  ........ccooeeiiiieeiiiiieanes »
7 a Gross amount from sales of | () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (loss) ...
g 8 a Gross income from fundraising events (not
= including $ 1,520,283, of
é contributions reported on line 1c). See
5 PartIV, e 18 .__......cccovverrcrrcrcn a| 525,467,
3 b Less:directexpenses...............c..c....... b[ _ 921,573.) ; .
¢ Netincome or (loss) from fundraising events ............... > -396,106. -396,106.
9 a Gross income from gaming activities. See
PartiV,line19 ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... ... a 718,176.
b Less:costofgoodssold . ... ... b 422,489,
c_Net income or (loss) from sales of inventory ................. » 295,687, 295,687,
Miscellanecus Revenue Business Code|
11 a REIMBURSEMENTS 900099 147,471, 147,471,
b CATERING 722320 26,121, 26,121,
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d . e » 173,592,
12 Total revenue. See INStructions. ..., » 14,321,517, 2,605,271, 26,121, -242,663.
732009 11-28-17 Form 980 (2017)
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art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any line N this Part IX ... ensensasaes XJ
Do not include amounts reportad on lines 6b, Total exgenses Program )service Managem)ent and Fun, Ir?a)isin
7b, 85, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16 ...
4 Benefits paid to orformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,025,190. 401,853- 319,471. 303,866.
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 ... . .. 4,443,261.] 2,890,409.] 1,152,148. 400,704.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 169,665. 93,126. 71,701. 4,838.
9 Otheremployeebenefits . .. ... . 683,190. 504,899. 142,360. 35,931.
10 Payrolltaxes ... 416,137, 263,613, 114,053. 38,471.
11 Fees for services (non-employees):
a Management ...
D LeGal ..o 32,492. 30,685, 1,807.
L 66,125. 66,125,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 250,835. 163,219. 39,984, 47,632.
12 Advertising and prometion . 368,003. 359,281. 5,093. 3,629.
13 Office eXPENSES. ... .\.\\\\\oooooeeeeeoeeeeeeeoner e 1,269,552, 827,275, 386,148. 56,129.
14 Information technology ... 35,975. 4,400. 31,575.
15 Royalties | ...
16 OCCUPANGY ..._......oooooeeeeeereeeeeeeee e 752,846, 210,890. 458,965, 82,991.
17 Travel .o 172,805. 130,766. 11,332. 30,707.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 14,164. 6,460. 7,075. 629,
20 IMOIESt ... .o 26,142. 26,142.
21 Paymentstoaffiiates | . ...
22 Depreciation, depletion, and amortization . 516,252, 480,114. 15,487. 20,651.
23 INSUMANCE ..o 129,206. 72,298. 56,451. 457.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EXHIBITION FEES 483,551, 479,714. -616. 4,453,
b PRODUCTION AND EXHIBITI 418,427. 415,893, 2,534.
¢ INKIND DONATIONS 308,154, 205,261, 102,893.
d CATERING AND HOSPITALIT 296,941. 161,835. 10,982. 124,124.
e All other expenses SEE SCH O -112,686. 372,772. 174,764. -660,222.
25  Total functional expenses. Add lines 1through24e | 11,766 ,227.] 8,044,078, 3,122,459. 599,690.
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 Pp- Q if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 980 {2017) PHOENIX ART MUSEUM 86-0072608 page it
] Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line iNthis Part X ...........ccccceeiiieiiieiiiiiniiiiiiesienssseisseniesce i L_J
(A) (B}
Beginning of year End of year
1 Cash - NOMMEIESEDEANNG ................ooeoeeeeeeee e seeseeeerereessseeseeseerensmeese 587,487.] 1 1,415,414.
2 Savings and temporary cash investments ____. 916,272.] 2 1,597,169.
3  Pledges and grants receivable, net e, 1,846,315.] 3 2,879,146.
4 AGCOUNLS 1ECEIVADIE, NEL ......_......ccocoumvvvrrssererssensrsesrsessensssns e eereees 150,074.] 4 57,377,
5 Loans and other receivables from current and former officers, directors, T R L S e
trustees, key employees, and highest compensated employees. Complete i " !
Partll of Schedule L | ...ttt 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary L
% employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
2 | 7 Notesandloansreceivable,net ... 7
L | 8 Inventories fOrsale OrUSe ...............ooooooocceeoe oo eeeeseees e 353,298.] s 331,788,
9  Prepaid expenses and deferred Charges ....................cowovooveeeoveorsrssesererees 151,367.[ o 132,511.
10a Land, buildings, and equipment: cost or other R S i T
basis. Complete Part Vi of Schedule D 10a] 16,565,278.] 0 o b
b Less: accumulated depreciation .. ... .. 10b 11,816,861. 4,180,852.] 10¢ 4,748,417.
11 Investments - publicly traded securities ..o 11
12 Investments - other securities. See Part IV, line 11 .. ..., 12
13 Investments - program-related. See Part IV, line 11 . . ... ... 13
14 Intangible aSSets | .. ... 14
15 Otherassets. See Part IV, fine 11 ... ... ... .. 442,833.] 15 368,865.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 8,628,498.] 16 11,530,687.
17 Accounts payable and aCCrUEd EXPENSES ..__................oooooveeeeeeeereersreresssrerenes 948,384.| 17 891,438.
18 Grantspayable | ... 18
19 Defered IOVENUE ... ...\ ooooooooooooeeeeeeeeeeeeeeseosessseeseeseene e seesee 382,842.] 19 410,511.
20 Tax-exemptbond liabilities ... ............—— 20
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD ... 21
@ |22 Loans and other payables to current and former officers, directors, trustees, |
£ key employees, highest compensated employees, and disqualified persons. e
2 Complete Part Il of Schedule L ... .. ....ccooooiooooooeeeveseeee e 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... ... 663,872, 23 2,213,872,
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
SCNEAUIE D ... eeeseeeeemesesme s 685,941.]| 25 784,554.
___ |26 Totalliabilities. Add lines 17 through 25 ... N 2,681,039.| 2 4,300,375,
Organizations that follow SFAS 117 {ASC 958), check here p- X and I R S e T
a complete lines 27 through 28, and lines 33 and 34. RO S ', TR
2 (27 Unrestricted netassets ................coooememsmrmemnsnsrsmsnssonrossns oo 1,128,312.| 27 -292,430.
T (28 Temporariy restricted Nt assets ...............ocoooorerierssssmssrsosrrne 4,819,147, 28 7,522,742,
T |20 Permanently restricted netassets | ... 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P> L] ‘
5 and complete lines 30 through 34. SRR (SO
& |30 Capital stock or trust principal, or cUITent funds _................ooooooeveomorreeereee. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . 31
4% |32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassetsorfund balances ... 5,947,459.] 33 7,230,312,
134 Total liabilities and net assets/fund balances 8,628,498.] a4 11,530,687.
Form 980 (2017)
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Form 980 (2017) PHOENIX ART MUSEUM 86-0072608 pagel2
"Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X1 ... ...ciciiiiiiiiiiiiiciiisisieieiciniieesss s iies e seeieness Iil
1 Total revenue (must equal Part VL, COlumn (A), € 12) ___._.__.____...oooooroooorroor oo sreoeosescosrrerereesrensseseerereseeen 1 14,321,517,
2 Total expenses (must equal Part IX, Column (A), @ 25) ...\ 2 11,766,227,
3 Revenue less expenses. Subtract line 2from ine 1 ... ... 3 2,555,290.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..., 4 5,947,459.
5 Netunrealized gains (I0sSes) ONINVESIMENTS ||| . .......c.coiiieeniieriec s eesiesseeeses et sease e seesnseens 5
6 Donated services anduse of faGilities || ... sesssases 6
7 INVESIMENEOXPENSES | ... ittt ettt e s bt abebes e se bbbk serebebetesbobebnssasrosasssssaene 7
8  Priorperiod adiUSIMENES | ..o e a et a st en st en st en et en e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 -1,272,437.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo s 10 7,230,312,
[Part XM Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl  .........c.cccoiiiiiiiiiiiiioiiiiiiiiiiiiiiiiieiieeeeeiicenneas m

Yes | No

1 Accounting method used to prepare the Form 980: D Cash IIJ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N R
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 o
b Were the organizaticn’s financial statements audited by an independent accountant? ... .. .. . 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] 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, N
review, or compilation of its financial statements and selection of an independent accountant? ,,.................cocovvviieeiiireiann, 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

Actand OMB GIrCUIar A183?2 . eeeeeoeoseeeeeesssssesssssmses e see s s s 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 taken to undergo such audits ..., 3b
Form 980 (2017)

732012 11-28-17
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

{Form 990 or 980-EZ)

2017

Department of the Treasury P Attach to Form 990 or Form 990-EZ. OPe",'}_.tﬁj’.llP“'?

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '

Name of the organization Employer identification number
PHOENIX ART MUSEUM 86-0072608

|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.)

&’ A church, convention of churches, or association of churches described in section 170(b){1}{A}(i).
(] A school described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 980 or 980-EZ).)
L__J A hospital or a cooperative hospital service organization described in section 170({b){1){Al(iii).

ON

city, and state:

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

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}(1}{A)(iv). (Complete Part 1.

6 A federal, state, or local govemment or govemmental unit described in section 170{b){1}{A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general

section 170{b){ 1}{A}{vi). (Complete Part [l.)
A community trust described in section 170{b}{1}(A){vi). (Complete Part I|.)
An agricultural research organization described in section 170{b}){1}{(A})(ix) operated in conjunction with a land-grant

university:

public described in

college

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

0 00 ¥0 O

10

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
See section 509{a)(2). (Complete Part lil.)
1 l:l An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12

after June 30, 1975.

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 508{a)(1) or section 508{a}{2). See section 508(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 |:| 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 cr elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

J

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.

(]
]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

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.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type il
functionally integrated, or Type Il non{functicnally integrated supporting organization.
f Enter the number of supported Organizations | _................ccoiiienienierenresseeeesiesaeeserssesesesesesesseseeersessaees
g Provide the following information about the supported organization(s).

]

e

{i) Name of supported (i) EIN {iif) Type of organization inM |5rm° °'rl‘l13i='nlﬁ°“ mﬁgﬁnaz (v) Amount of monetary
organization {described on lines 1-10 Yes No |support (see instructions)

above (seae instructions))

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 PHOENIX ART MUSEUM 86-0072608 page2
- F§upport §cﬁe5 ule for Organizations Described in Sections 170(D)(1)(A){(iv) and 170(b)N)(AYVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lll.)
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.”) 6,348,004, 10,735,711, 8,555,060, 8,569,427, 11,932,788, 46,140,990,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge 4,892,897, 4,712,695, 4,636,914, 5,132,833, 5,610,977.] 24,986,316,

4 Total. Add lines 1 through 3 11,240,901, 15,6448 406, 13,191,974, 13,702,260, 17,543,765, 71,127,306,

5 The portion of total contributions
by each person (other than a
govermnmental 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 fine 5 from line 4. |- L
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts from line 4 11,240,901, 15,448,406, 13,191,974, 13,702,260, 17,543,765, 71,127,306,

3,066,218,
68,061,088,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces _, 4,7717. 3,665, 6,543. 4,388. 5,972. 25,345.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 5,749. 438. 6,187.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVl) 161,260.] 139,746 146,194.| 313,842, 147,471, 908,513.
11 Total support. Add lines 7 through 10 L s .| 72,067,351,
12 Gross receipts from related activities, etc. (see mstrucﬂonS) ..................................................................... 12| 20,192,183.

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)

organization, check this box and SEOP MEIre ... it pl I
Section C. Computation of FuEﬁc Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ............................. 14 94.44 o
15 Public support percentage from 2016 Schedule A, Part Il iN@ 14 _______...........c.ocovermemmmrsmmssirersenserereeneeeere 15 97.53 %
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 .................cccocircrimcirecr e » X1

b 33 1/3% support test - 2016. If 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 organization . ....................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 PHOENIX ART MUSEUM 86-0072608 Page3
[Part Tl %upport §cﬁe=ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part Il. Iif 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) > {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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS _ .. ...

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 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .
8 Public support.
Section B. Total Support

Calendar year {or fiscal year beginning in) p> {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

9 Amountsfromline6 ... .. ... ..
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

cAddlines 10aand 10b .. ..........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---ecceee
13 Total support. (add tines 9, 10c, 11, and 12))

14 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) organization,

check this boX and STOP MEI@ .........oooooiiiiiiii it | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2016 Schedule A, Part il line 15 . _............................ 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

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 tine 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. .. . » I:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ....................... | 3 Q
732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PHOENIX ART MUSEUM 86-0072608 pages
- Supporting Organizations

(Complete 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 I, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming N
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by o
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2 N
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? /f "Yes," answer N
(b} and (c) below. o

b Did the organization confirm that each supported organizaticn 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 [T e
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.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f SN T P
“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 i
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B) RERe IR
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; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action L
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type i only. Was any added or substituted supported organization part of a class already i
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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in R DRI e
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor s
(defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 880-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? o
If "Yes," complete Part | of Schedule L (Form 9890 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 o
in section 508(a)(1) or (2))? /f "Yes, " provide detail in Part VI. Sa

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? If "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit B
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. Sc

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 lll 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 holdings.) 1Cb
732024 10-06-17 18 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 980-E7) 2017 PHOENIX ART MUSEUM 86-0072608 Pages
[Part V] Supporting Organizations (-ontined)
Yes | No

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) e
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ 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 conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

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). 9

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 980 that was most recently filed as of the date of notification, and (ji) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f “No," explain in Part Vi how o
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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a ] 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 govemmental 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 during 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, pregrams, and activities of each )
of its supported organizations? /f "Yes,® describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 19 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PHOENIX ART MUSEUM
Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

86-0072608 pages

1

LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[0 E (AN B

Depreciation and depletion

AN A LN B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7

-

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount (A) Pricr Year

(B) Current 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 1c) 1id

0|20 oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d

-

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

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

5
6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

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

Section C - Distributable Amount

0N |0 |s

Current Year

Adjusted net income for prior year (from Section A, line 8, Cclumn 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

;s |@IN |-

Income tax imposed in prior year

(O[N]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

instructions).

| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-£2) 2017 PHOENIX ART MUSEUM 86-0072608 Ppagez
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /oniinieq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
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 VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N |® |0 |d W

U] (i) (i)

ion E - Distribution Allocati instructi ss Distributi Underdistributions Distributable
Section i ocations (see instructions) Exce: ibutions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a _
b From 2013
¢ From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
J

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ 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 VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o ajo |T|w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-£2) 2017 PHOENIX ART MUSEUM 86-0072608 pages
| Part.Vl| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSEMENTS

732028 10-06-17 Schedule A (Form 9920 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

g"é&"o?gg,’ 980-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
PHOENIX ART MUSEUM 86-0072608

Organization type(check one):

Filers of: Section:

Form 980 or 980-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundaticn
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

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

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

] Foran organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

IXI For an organization described in section 501(c)(3) filing Form 980 or 980-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 890-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part Vill, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) fiting Form 980 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 lil.

[ Foran 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 theyear ... ..........ccccoovmeereans > 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 980-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 880-EZ, or 980-PF) (2017)

723451 11-01-17



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

Page 2

Name of erganization

PHOENIX ART MUSEUM

Employer identification number

86-0072608

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

1

$ 2,831,076.

Person
Payroll D

Noncash [

(Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 740,200.

Person
Payrall [:l

Noncash [ |

(Complete Part li for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 867,500.

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

(Complete Part |l for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 251,400.

Person D—ﬂ
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,204,500.

Person @
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

Employer identification number

PHOENIX ART MUSEUM 86-0072608
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(al
(c)
No. (b) . (d)
. . FMV (or estimate)
tr .
. :rrtnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
. FMV (or estimate)
:::l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) : (d)
- FMV (or estimate) X
;r:rl:ll Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) . (d)
FMV (or estimate)
g::| Description of noncash property given (See instructions.) Date received
{a
(c)
No. (b) . {d)
. . FMV (or estimate)
:::l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) " (d)
. FMV (or estimate) .
:::l Description of noncash property given (See instructions.) Date received
et T R e——— e LT )
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Page 4

‘Name of organization

PHOENIX ART MUSEUM

refigious, charn

lus utio (]
the year from any one contributor Complele columns (a) through (e) and the followmg ling entry. For organizat:ons

ibutions of $1,000 or less for the year. (Enter this info. snce.) >3

Employer identification number

86-0072608

Tor

completing Part ill, enter the total of exclusi ste.,
Use duplicate copies of Part lll if add:tion space is needed.
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r't“l {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.
gaor'tnl (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.
g:rltn' {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, 980-EZ, or 880-PF) (2017)
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =

(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 .

Department of the Treasury P> Attach to Form 990. Open t‘! PubllQ

Intemal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number

PHOENIX ART MUSEUM 86-0072608

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

1 Totalnumberatendofyear . ..........cowecenvirenns
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ...
5 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 organizaticn's exclusive legal control? | ... .........ccccoovomvmoreeereeeens I:' Yes D 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 conferring
impermissible private Benefit? ... Q Yes [ Ino
I Partll l Conservation Easements. Complete if the organization answered “Yes" an 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 (e.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
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 CONSEIVAtioN @aSEMENTS | | . ... ......ccccoiiiieiiienieiereietitesissssseseeaesesssesasasbessesens 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in (@) _............ccoovevivviiiiviine 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQISIEr .,.................ccceeiimiiieeecee et ere sttt b s bt ems e nsnen e 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 pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tRodS? .. ... ... oo eee e eeaans ] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
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}()
a1 SECHON 17BMNAMBIIN? ...t et Clves [no

9 InPart XIll, 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. — _ _ _

- 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 |f 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 980, Part VIll, line 1
(ii) Assets included in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIl N1 ..o s een > 3
b_Assetsincluded iNFOrm 880, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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chedule D (Form 990) 2017

S
[PartTil | i

PHOENIX ART MUSEUM

86-0072608 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
Scholarly research e

d [Jroanor exchange programs
[ other

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? ._........................ X] Yes l:l No
- 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PAMX? ..o ses et ees ettt ettt ves [Ino
b If “Yes," explain the arrangement in Part X|ll and complete the following table:
Amount
€ BeginnINGDalaNCe ..ottt es et see et et sa et e b e es e en et e st sena e seeas ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L_Ives L_INo
b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll D
I PartV | Endowment Funds. Complete if the crganization answered "Yes® on Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years hack | {d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 27,312,998, 24,918,790, 25,022,737, 25,422,566, 23,739,569,
b Contributions .. 86,843, 1,278,867, 1,592,609, 5,259,560, 295,894,
c Net investmenteamings' gainsl and losses 2,064,428, 2,287,324, -511,232, 31,541, 2,777,782.
d Grants orscholarships . 1,204,500, 1,171,983, 1,124,472, 1,268,464, 1,324,623,
e Other expenditures for facilities
and programs ._........oocooerenenniencnens 4,400,308,
f Administrative expenses .................... 291,743. 60,852, 22,158, 66,056.
g Endofyearbalance ... ................. 27,968,026, 27,312,998, 24,918,790, 25,022,737, 25,422,566,
2 Provide the estimated percentage of the current year end balance {line 1g, cclumn (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 99.69 %
¢ Temporarily restricted endowment P> .31 %
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 ... . ... ... oo sesens oo eeeemrne 3ai) X
(i) TOIAtET OFGANIZALIONS .. .. ...........oooossseiceeeeeeeeeecesceeesmseeeeee e ssssssss s8R e 3afii)] X
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? . .. ... . . 3| X
Describe in Part Xlll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 880, 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
e T 699,253.] 699,253.
b BUldings ............cccceverrirererereeeeeeeeeees
¢ Leasehold improvements ... . ... 11,260,461.] 8,262,250.] 2,998,211.
d EQUIPMENt ... 4,016,184.] 3,554,611, 461,573.
@ Other ... 589,380. 589,380.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 70c. J o » 4,748,417,
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 980) 2017 PHOENIX ART MUSEUM 86-0072608 page3
[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category gncluding name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

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

(A

(B)

©

D)

(5]

{9}

()]

(H)
Total. (Col. (b) must equal Form 980, Part X, col (B) line 12.) >
nvestments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2
3)
4
{5)
(6)
@
(8)
©) .

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
@
(8
(9)

Total. (Column (b) must equal Form 990, Part X, COL (B) IN@ 15.) ........ocoooeviiiiiieiiniiiieiiiesiineisnsississssssssssssssisssssiisssisssesss »
m Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 930, Part X, Ime 25.

1. (a) Description of llabzhty (b) Book value
(1) Federal income taxes _
2) CHARITABLE GIFT ANNUITIES 302,088.)
3) ACCRUED PENSION 144,732.
(4 SUPPLEMENTAL RETIREMEN‘I‘ ACCOUNT 114,583.
55 DUE TO RELATED PARTIES 223,151.
(6)
0]
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............ » 784 ,554.

2. Liability for uncertain tax positions. In Part Xlil, 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 Xlli L]
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PHOENIX ART MUSEUM 86-0072608 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ..., 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (fosses) oninvestments | ... 2a
Donated services and use of facilities ... 2b
Recoveries of prior year grants 2c
Other (Describe in Part Xill.) 2d

Add lines 2a through 2d 2

38 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part Xll.) 4b

C AAANNES 4B and A oo 4c_

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . ............................ 5

[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

OQ.OU'QN

a Donated services and use of facilities . ..................ccccccoooeeeeeviicnei e 2a

b Prioryearadjustments || ... 2b

€ OHherlOSSES .. ....c.ccooivreririeiieneeiree et en et eee e b ss st etssesesesenesessssasassesanene 2c

d Other (Describe in Part XUL) ...t 2d L

e AdAliNes2athrough 2d || ..o ieieee e rescsse st saetese e s sebaseeb e es e e e seae st ben bt seeseeeaeseee 2e
3 Subtractline 28 froMINE T ... ..ottt ceve e tes et b tea s b s ss s sa s sese bt ssesensenssseesensnan 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: L

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

b Other (Describe in Part XIll.) 4b

C ADAENES 4@ AN AD et ee et nens s ee et e e enee s aese s eneaeneseseaeaeantese 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.)  .........cccoovvvvivieiiiviiieneniiicane... 5
| Part XIII| Suppliemental Information.

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

PART III, LINE 1A:

FINE ARTS COLLECTION CONSISTS OF PURCHASED AND DONATED WORKS OF ART. THE

COLLECTION IS ON DISPLAY TO THE GENERAL PUBLIC. THE MUSEUM EMPLOYS

PROFESSIONAL STAFF TO ENSURE THAT THE COLLECTION ITEMS ARE PRESERVED AND

PROTECTED. THE COLLECTION ITEMS ARE NOT CAPITALIZED BY THE MUSEUM. COSTS

OF PURCHASING COLLECTION ITEMS, DEACCESSIONS OF COLLECTION ITEMS, AND

PROCEEDS FROM INSURANCE RECOVERIES ARE INCLUDED AS A CHANGE IN THE

APPROPRIATE CATEGORY OF NET ASSETS. PROCEEDS FROM THE DEACCESSION OF

COLLECTION ITEMS ARE RESTRICTED FOR PURCHASES OF ADDITIONAL COLLECTION

ITEMS. ACQUISITIONS OF FINE ART, INCLUDED AS A DECREASE IN UNRESTRICTED

NET ASSETS, TOTALED $1,272,437 AND $34,845 OR THE YEARS ENDED JUNE 30,

2018 AND 2017, RESPECTIVELY.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PHOENIX ART MUSEUM 8 6 - 0 0 7 2 6 0 8 Page 5
]Fart XM | Supplemental Information (continued)

THE AMERICAN ALLIANCE OF MUSEUMS (AAM) WHICH IS THE NATIONAL ACCREDITATION

ORGANIZATION FOR MUSEUMS HAS A POLICY RELATED TO MUSEUM COLLECTIONS. THEIR

POLICY IS THAT MUSEUMS DO NOT HAVE TO LIST THEIR COLLECTION AS AN ASSET ON

THEIR FINANCIAL STATEMENTS. IF A MUSEUM DOES ELECT TO LIST ITS COLLECTION

ON ITS FINANCIAL STATEMENTS, IT MUST BE BASED ON A RECENT APPRAISAL OF THE

COLLECTION. THE MUSEUM HAS ELECTED TO EXPENSE CONTRIBUTIONS WHEN OBTAINED,

AND HAS NOT CAPITALIZED THE COLLECTION.

PART V, LINE 4:

THE MUSEUM HAS VARIQUS FUNDS THAT ARE DESIGNATED FOR RESTRICTED PURPOSES

SUCH AS EXHIBITION COSTS, EDUCATION PROGRAMS, ART CONSERVATION, AND

EDUCATOR AND CURATOR SALARIES AND BENEFITS. OTHER FUNDS ARE USED EACH

YEAR AS PER THE WISHES OF THE MUSEUM DIRECTOR. WE ALSO HAVE FUNDS THAT

ARE CONTROLLED BY OUR SUPPORT ORGANIZATIONS, USUALLY FOR THE ACQUISITION

OF NEW ART FOR THE MUSEUM.

Schedule D (Form 9890) 2017
732055 10-09-17
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EG . . .. ) . OMB No. 1545-0047
iCHE;:OUL £z Supplemental Information Regarding Fundraising or Gaming Activities ———————
(Form 390 or 990-E2)]  Gomplete 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. e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 _for the latest instructions. _ Inspection
Name of the organization Employer identification number
PHOENIX ART MUSEUM 86-0072608
Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17. Form SS0-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 D Mail solicitations e Solicitation of non-govemment grants

b [ Intemet and email soficitations t [ solicitation of govemment grants

c |:| Phone solicitations g D Special fundraising events

a [ 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 VII) or entity in connection with professional fundraising services? ] Yes ] No

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

iiii) Did v) Amount paid . :
{i) Name and address of individual i) Activity ha“(dgl éfi%:ﬁ {iv) Gross receipts tg 2or retaine%aby) t(c;"()om?;?:egi;g)
i i ivi fundraiser e
or entity (fundraiser) K m%ggm; of, from activity listed in oo, (i) organization
Yes | No
TORAL oot e iea e eea e iR A A e s 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 980-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 980 or 980-E7) 2017 PHOENIX ART MUSEUM 86-0072608 Page2_
[Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 IND(Eb);é?;;) #;NT (c) Other events (d) Total events
THE PARTY WOMENS LUNCH s |
° (event type) (event type) (total number) )
3
[
§ 1 Grossreceipts ... 484,537. 524,376.| 1,036,837. 2,045,750.
2 Less: Contributions ... 466,787. 427,237. 626,259.] 1,520,283.
3 Gross income (line 1 minusline2) ... 17,750. 97,139. 410,578. 525,467.
4 Cashprizes | ...
5 NoNCashprizes ... ... 69,739. 238,415. 308,154.
7]
Q
§_ 6 Rentffacilitycosts ...
d
8|7 Foodand beverages ... 32,111. 40,179. 120,493. 192,783.
E
8 Entertainment ... 3,996. 200. 2,082. 6,278.
9 Otherdirectexpenses ... 111,913. 101,336, 201,1009. 414,358.
10 Direct expense summary. Add lines 4 through 9 in column (d) 921,573.

11 Net income summary. Subtract line 10 from line 3, column (d) -396,106.
] EaE ‘ "l l Gammg. Complete if the organization answered “Yes® on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, fine 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
(2] " .
2 (a} Bingo bingo/progressive bingo |  (6) Otergaming 1oy ro) through col. (c))
[
3
o
1 _Grossrevenue ............................
w|2 Cashprizes . . . ...
a
]
I% 3 Noncashprizes . . ...
8|4 Rentftacilitycosts ...
fa]
5 Otherdirectexpenses ...
L ves % |L_] Yes % [L_] ves %
6 Volunteerlabor . .. ... [ 1Ino Lo Cno
7 Direct expense summary. Add lines 2 through Sin column (d) ..ot e >
18 Netgaming income summary. Subtractline7 fromlinet, column(d) ... | 2

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? .. .. ... L Jves [_Ino
b If “Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£7) 2017 PHOENIX ART MUSEUM 86-0072608

Page 3
11 Does the organization conduct gaming activities with NONMEMBES? | __._.............c...vovvvvoeerossororrseseerssseoeeesoeeee L] ves dﬁ
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 dMiniSter ChArtable GAMING? ...............c.ooooeoosososeesoses oottt [Ives [Ino

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

............................................................................................................................................. 13a %
b AN OQUESIAE TACHIRY . ... . ettt et s et st n et nr e 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? [ ves ] No

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party p> $
c 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 p- $

Description of services provided P

|:] Director/officer D Employee I:] 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? [ Yes ] No

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 year p- $
‘ Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part lll, ines 9, Sb, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ?
Compensated Employees

P Complete if the organization answered "Yes" on Form 890, Part IV, line 23. -
Department of the Treasury »> Attach to Form 990. Open to Public.
Intemal Ravenue Service P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

___PHOENIX ART MUSEUM 86-0072608
[PartT | 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 980,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel 1] Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heaith 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 organizaticn follow a written policy regarding payment or L
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ,,.................ocoeeeen.. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

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

Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Ferm 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

slafe
b
™

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

Only section 501(c}(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZAHONT .. . oottt eeeee v e et s s e st st s s e s et s et ass s s s e s s s s sasasssas s sastescassasasssnsasesesasssesssesasanassetesasnes
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: )
a The organization? 6a

b Any related organization? 6b

M'Mt

N‘Nf :

If “Yes" on line 6a or 6b, describe in Part lll.
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 ..ot e 7
8 Were any amounts reported on Form 980, Part Vil paid or accrued pursuant to a contract that was subject to the b
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describeinPartlll ... ... ............... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '

Regulations section 53.4988-6(C)? ...ovouiiriciiin 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2017
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Schedule J (Form 990) 2017 PHOENIX ART MUSEUM 86-0072608 Page 2
Part |l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iil) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D) Nontaxable |[(E) Total of columns| (F) Compensation
0B B 2 iy ot other deferred benefits B))-(D) in column (B)
ase 1) Bonus er tion reported as deferred
{A) Name and Title ti : ti Ttabl compensa porte
comPEnSaTON 1 compensation | compensation on prior Form 990
(1) AMANDA CRUZ m| 293,610. 0. 0. 8,792. 11,415. 313,817. 0.
SYBIL HARRINGTON DIRECTOR, (ii) 0. 0. 0. 0. 0. 0. 0.
(2) DAWN OLSEN @[ 200,000. 0. 0. 2,154, 0. 202,154. 0.
DEPUTY DIR, FINANCE AND OPERATIONS |(ii) 0. 0. 0. 0. 0. 0. 0.
(3) KIRSTEN PETERSON JOHANSEN (i) 236,970. 0. 0. 7.,962. 4,808. 249,740. 0.
DEPUTY DIRECTOR, ADVANCEMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) JAMES BALLINGER (i) 75,000. 0.] 125,000. 0. 0. 200,000. 0.
DIRECTOR EMERITUS (ii) 0. 0. 0. 0. 0. 0. 0.
(M
i)
0}
{ii)
0}
{ii)
(i
{ii)
(i)
(ii)
(i)
(i)
(i)
{ii)
{i)
(i)
U]
(ii)
]
(ii)
(i
(ii)
0]
(ii)
Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 PHOENIX ART MUSEUM 86-0072608 Page 3

Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINES 4A-B:

JAMES BALLINGER RECEIVED A SEVERANCE AMOUNT OF $125,000 DURING THE YEAR. HE

ALSO, PURSUANT TO AN EMPLOYMENT AGREEMENT, PARTICIPATES IN A SUPPLEMENTAL

RETIREMENT PLAN. THE AMOUNT ACCRUED BY THE MUSEUM UNDER THIS EMPLOYMENT

AGREEMENT WAS $114,583 AS OF 6/30/2018.

Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OM No. 1845-0047
(Form 980) 20 1 7
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. L EmesEE
Department of tha Treasury P Attach to Form 990. OpenTo Public
Internal Revenuo Service P> Go to www.irs.gov/Form990 for the latest information. _ Inspection !
Name of the organizaticn Employer identification number
PHOENIX ART MUSEUM 86-0072608
|Part] | Types of Property
a (b) (e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 1g
1 At-Works of art _.......oooccoorvrrerreren X 453 N/A
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ... ........cccooiviviiis
4 Books and publications _,...........................
5 Clothing and household goods ... .........
6 Carsandothervehicles . . .. .
7 Boatsandplanes . ... ...
8 Intellectualproperty .. ...
9 Securities - Publicly traded . .. X 8 342,873.FMV
10 Securities-Closelyheldstock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ___.........ccccvuunne
14 Qualified conservation contribution - Other
16 Realestate-Residential . ... ...
16 Real estate-Commercial ...
17 Realestate-Other . ...
18 Collectibles ...
19 Foodinventory ... .. ... ...
20 Drugs and medical supplies ..................
21 Taxidermy ...,
22 Historicalartifacts . ...
23 Scientific specimens ...
24 Archeological artifacts .........................
25 Other » (FR AUCTION IT) X 113| 308,154.FMV
26 Other P ( )
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 hOIdING PEHOA? ... .. ... ..ottt r ettt et esebssessessessss s s e sesenessnnns 30a X
b If "Yes," describe the amangement in Part Il. 1
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
CONADUBIONS? ||| __..........oocoooeseeeeeoeeee e eesssssessseeee e sssss o3 sss S 118880 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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 980) 2017 PHOENIX ART MUSEUM 86-0072608 Page 2

| E art ii | 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):

THE NUMBER OF CONTRIBUTIONS ARE LISTED IN COLUMN B.

SCHEDULE M, LINE 33:

THE MUSEUM HAS A LARGE COLLECTION OF FINE ART BUT DOES NOT CAPITALIZE

OR VALUE ITS COLLECTION, SO GIFTS OF ART ARE NOT INCLUDED IN REVENUE.

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 980-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - o
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. . Inspection. -
Name of the organization Employer identification number
PHOENIX ART MUSEUM 86-0072608

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHOENIX ART MUSEUM IS A VIBRANT DESTINATION CONNECTING PEOPLE TO GREAT

ART FROM AROUND THE WORLD TO ENRICH THEIR LIVES AND COMMUNITIES. THIS

VISION IS SUPPORTED BY FOUR STRATEGIC PILLARS WHICH ARE:

1. EXCEPTIONAL ART - TO CELEBRATE THE HIGHEST QUALITY VISUAL ART

THROUGH OUTSTANDING EXHIBITIONS, ACQUISITIONS AND COLLECTION

STEWARDSHIP.

2. ENRICHMENT AND LEARNING - TO CREATE A NATIONALLY RECOGNIZED MODEL

FOR ENHANCING EXPERIENCE OF THE VISUAL ARTS THROUGH INTERPRETATION,

ENGAGED LEARNING, AND ENRICHMENT.

3. BROAD AUDIENCE - TO ATTRACT THE BROADEST POSSIBLE AUDIENCE TO THE

MUSEUM AS CONSISTENT AND ENTHUSIASTIC PARTICIPANTS.

4., FISCAL STABILITY AND ORGANIZATIONAL EXCELLENCE - TO ACHIEVE AND

MAINTAIN A STRONG FINANCIAL FOUNDATION.

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

MADE IN BRAZIL - LATIN ART, PAST/FUTURE/PRESENT:

THE FRUIT OF A COLLABORATION BETWEEN THE PHOENIX ART MUSEUM (IN

ARIZONA, US) AND MAM (MUSEU DE ARTE MODERNA DE SO PAULO), THE

EXHIBITION PAST/FUTURE/PRESENT ARRIVED IN THE STATE CAPITAL OF SO PAULO

ON 01/22 WITH A SELECTION OF 72 WORKS AND IS THE PRODUCT OF THE JOINT

EFFORTS OF TWO CURATORS: THE NORTH AMERICAN, VANESSA DAVIDSON, AND THE

BRAZILIAN, CAU ALVES. WITH PIECES PRODUCED BETWEEN 1990 AND 2010, THE

SHOW WAS FIRST STAGED IN THE UNITED STATES IN 2017, DISPLAYING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 920 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-E7) (2017) Page 2

Name of the organization Employer identification number

PHOENIX ART MUSEUM 86-0072608

BRAZILIAN WORKS OF CONTEMPORARY ART TO THE COUNTRY'S PUBLIC, AND

REPRESENTED THE FIRST EXHIBITION DEDICATED TO MAM'S COLLECTION IN THE

Us.

THE EXHIBITION IS ORGANIZED AROUND FIVE THEMES: THE BODY/SOCIAIL BODY;

SHIFTING IDENTITIES; LANDSCAPE, REIMAGINED; IMPOSSIBLE OBJECTS; AND THE

REINVENTION OF THE MONOCHROME. THE PARTICIPATING ARTISTS INCLUDE:

ADRIANA VAREJO, BEATRIZ MILHAZES, TUNGA, DORA LONGO BAHIA, WALTERCIO

CALDAS, CARLITO CARVALHOSA, LEDA CATUNDA, JOS DAMASCENO, ROSNGELA RENN,

ANNA BELLA GEIGER, CARMELA GROSS AND NELSON LEIRNER.

THE CHOICE OF NAMES REPRESENTS THE VARIED STYLES, THEMES AND MEDIA

PRESENT IN BRAZILIAN CONTEMPORARY ART, DEMONSTRATING THAT THE CONCEPT

OF "BRAZILIANNESS" CANNOT BE DEFINED MERELY IN GEOGRAPHIC TERMS. "WITH

THIS SHOW, WE REVEAL A BRAZIL TO FOREIGNERS THAT THEY WERE NOT FAMILIAR

WITH. FOR THE BRAZILIAN PUBLIC, WE WANT TO CREATE THE SAME SENSE OF

SURPRISE WITH CONTEMPORARY WORKS BY RENOWNED ARTISTS AND ALSO BY LESS

WELL KNOWN ONES", STATES THE CURATOR CAU ALVES.

HISTORICAL MOMENTS IN THE COUNTRY'S PAST, SOCIAL NORMS, INDIGENOUS

MYTHS AND TRANSGRESSIONS REVEAL HOW BRAZILIAN ARTISTS HAVE ADAPTED TO

THE REALITY OF GLOBALIZATION: "THEY SPEAK ARTISTIC LANGUAGES FLUENTLY

WITH A FOCUS ON THE GLOBAL SCENE, AT THE SAME TIME THAT THEIR ART,

IMBUED BOTH WITH LOCAL SPECIFICITY AND UNIVERSAL RESONANCE, HAS ITSELF

BECOME AN INTERNATIONAL POINT OF REFERENCE", EXPLAINS VANESSA DAVIDSON.

PARTICIPATING ARTISTS:

ALBANO AFONSO, KEILA ALAVER, EFRAIN ALMEIDA, RAFAEL ASSEF, DORA LONGO
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 980-E7) (2017) Page 2

Name of the organization Employer identification number

PHOENIX ART MUSEUM 86-0072608

BAHTA, RODRIGO BRAGA, WALTERCIO CALDAS, ROGRIO CANELLA, CARLITO

CARVALHOSA, LEDA CATUNDA, LIA CHAIA, SANDRA CINTO, FELIPE COHEN,

ROCHELLE COSTI, JOS DAMASCENO, LENORA DE BARROS, ANTONIO DIAS, IRAN DO

ESPRITO SANTO, MARCIUS GALAN, ANNA BELLA GEIGER, CARMELA GROSS, TADEU

JUNGLE, LUCIA KOCH, NELSON LEIRNER, JAC LEIRNER, JOS LEONILSON, ARTUR

LESCHER, LAURA LIMA, ANTONIO MANUEL, CINTHIA MARCELLE, MAREPE, RODRIGO

MATHEUS, CILDO MEIRELES, BEATRIZ MILHAZES, ODIRES MLSZHO, MARCELO

MOSCHETA, PEDRO MOTTA, VIK MUNIZ, ERNESTO NETO, RIVANE NEUENSCHWANDER,

NAZARETH PACHECO, ROSANA PAULINO, PAZ, PENNA PREARO, FLORIAN RAISS,

CAIO REISEWITZ, ROSNGELA RENN, ERYK ROCHA & TUNGA, THIAGO ROCHA PITTA,

REGINA SILVEIRA, VALESKA SOARES, ANA MARIA TAVARES, TUNGA, ADRIANA

VAREJO, CSSIO VASCONCELLOS, LAURA VINCI, CARLOS ZILIO, AND MARCELO

ZOCCHIO.

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICE:

IRIS VAN HERPEN - TRANSFORMING FASHION:

IRIS VAN HERPEN: TRANSFORMING FASHION SURVEYS 15 COLLECTIONS OF THE

DYNAMIC, INNOVATIVE WORK OF DUTCH DESIGNER IRIS VAN HERPEN. RENOWNED

FOR HER USE OF 3-D PRINTING, VAN HERPEN IS WIDELY CONSIDERED ONE OF

CONTEMPORARY FASHION'S MOST PROGRESSIVE CREATORS, AND IS A FAVORED

DESIGNER OF STYLE ICONS, INCLUDING BEYONCE, LADY GAGA, BJORK, CARA

DELEVINGNE, AND OTHERS. FEATURING 45 ENSEMBLES CREATED FROM 2008 -

2015, THE MINIMALISTIC INSTALLATION WILL ALSO INCLUDE A SELECTION OF

HER FANTASTICAL SHOE DESIGNS AND RUNWAY SHOW FOOTAGE. A FEATURED WORK

IS THE DRESS FROM HER 2014 COLLECTION BIOPIRACY, ON VIEW FOR THE FIRST

TIME SINCE IT WAS PURCHASED BY ARIZONA COSTUME INSTITUTE TO CELEBRATE

732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

PHOENIX ART MUSEUM 86-0072608

THE 50TH ANNIVERSARY OF THE FASHION DESIGN COLLECTION AND THE MUSEUM.

SINCE HER FIRST COLLECTION IN 2007, VAN HERPEN HAS MADE A NAME FOR

HERSELF WITHIN AND BEYOND THE FASHION WORLD BY COMBINING TRADITION WITH

RADICAL INNOVATION. UNPARALLELED IN HER MULTIDISCIPLINARY APPROACH TO

CREATION, SHE HAS COLLABORATED WITH ARTISTS, ARCHITECTS, AND SCIENTISTS

SUCH AS PHILIP BEESLEY, JOLAN VAN DER WIEL, AND BART HESS, AS WELL AS

TEAMS AT THE EUROPEAN ORGANIZATION FOR NUCLEAR RESEARCH (CERN) AND

MASSACHUSETTS INSTITUTE OF TECHNOLOGY. IN 2011, TIME MAGAZINE INCLUDED

HER 3-D PRINTED DRESSES ON ITS LIST OF 50 BEST INVENTIONS.

FORM 990, PART III, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

VALESKA SOARES - ANY MOMENT NOW:

VALESKA SOARES: ANY MOMENT NOW IS A MID-CAREER SURVEY EXHIBITION OF

SOARES' (B.1957) WORK, THE FIRST AT A U.S. MUSEUM SINCE 2003. THE

EXHIBITION FEATURES APPROXIMATELY 45 MULTI-MEDIA WORKS, SCULPTURES,

VIDEOS, AND INSTALLATIONS CREATED BY THE BRAZILIAN ARTIST DURING THE

PAST TWO DECADES. THIS PROJECT REPRESENTS A LANDMARK PARTNERSHIP

BETWEEN PHOENIX ART MUSEUM AND THE SANTA BARBARA MUSEUM OF ART AS PART

OF THE GETTY-LED PACIFIC STANDARD TIME: LA/LA INITIATIVE.

VALESKA SOARES CREATES POLISHED, MINIMALISTIC ARTWORKS THAT ENCOURAGE

VISITOR PARTICIPATION. THROUGH INSTALLATION AND ASSEMBLAGE, SHE ENGAGES

WITH INTERNATIONAL ART TRADITIONS AND WORLD LITERATURE. IN HER

MULTIFACETED ART, SHE DEMONSTRATES A FASCINATION WITH SPACE AND TIME,

AS WELL AS WHAT OCCURS BEYOND THEIR PERCEIVED LIMITS. HER WORKS

732212 09-07-17 Schedule O (Form 890 or 990-EZ) (2017)
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Schedule O (Form 980 or 990- 2017) Page 2
Name of the organization Employer identification number

PHOENIX ART MUSEUM 86-0072608

DIRECTLY ENGAGE VISITORS' SUBJECTIVITIES, CULTIVATING BOTH PERSONAL

EXPERIENCE AND UNIVERSAL KNOWLEDGE AND HOW EACH OF THESE AFFECTS THE

OTHER.

SOARES'S ENVIRONMENTAL INSTALLATIONS INCORPORATE THE EFFECTS OF

REFLECTION, LIGHT, ENTROPY, AND EVEN SCENT. SUCH EXPERIENTIAL QUALITIES

ARE RENDERED THROUGH THE INCORPORATION OF SUSPENDED MIRRORS, LIGHT

FIXTURES, PERISHING FLOWERS, AND VESSELS OF PERFUME AND LIQUOR THAT

SLOWLY EVAPORATE OVER THE COURSE OF THE EXHIBITION. SHE ALSO OFTEN

CREATES INSTALLATIONS OF BOOK PAGES, COVERS, AND BINDINGS TO WEAVE

MEANINGS BETWEEN DISPARATE TEXTS THAT VIEWERS CONNECT CONCEPTUALLY BY

ASSOCIATION. PAST AND FUTURE SIMULTANEQUSLY PERMEATE HER INSTALLATIONS

AND OBJECTS, SUGGESTING AN UNDERLYING NARRATIVE THAT IS OFTEN CYCLICAL.

WEAVING TOGETHER THE THEMES OF MEMORY, TIME, AND THE SENSORIAL, SOARES

CREATES POETIC WORKS THAT FUSE AND EXPAND UPON THE LANGUAGES OF

POST-MINIMALISM AND CONCEPTUAL ART. AS FELLOW BRAZILIAN ARTIST VIK

MUNIZ HAS STATED: "THROUGH A SEEMINGLY INEXHAUSTIBLE RANGE OF

TECHNIQUES, THEMES AND STRATEGIES, SOARES' WORK OSCILLATES BETWEEN

MATERIALITY AND MEMORY, DESIRE AND DECAY, SENSATION AND INTOXICATION."

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GIFT SHOP AND MUSEUM STORE - DESIGNED TO GIVE VISITORS A MORE IN DEPTH

KNOWLEDGE OF THE VISUAL ARTS AND OF THE SUBJECTS DISCUSSED IN THE

MUSEUM'S COLLECTIONS AND EXHIBITIONS. THE EDUCATIONAL MERCHANDISE,

UNIQUE MEMORABILIA AND EXHIBITION SPECIFIC ITEMS ALLOWS FOR THE

CONTINUATION OF THE MUSEUM EXPERIENCE AT HOME.

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE § 718,176.
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Schedule O (Form 980 or 990-E7) {2017) Page 2

Name of the organization Employer identification number

PHOENIX ART MUSEUM 86-0072608

REMAINING MEMBERSHIP AND OTHER PROGRAM REVENUES AND EXPENSES OF THE

MUSEUM THAT HAVE NOT BEEN ALLOCATED TO A SPECIFIC EXHIBIT.

EXPENSES § 7,105,883. INCLUDING GRANTS OF $ 0. REVENUE § 1,400,913.

FORM 990, PART VI, SECTION A, LINE 6:

THE MUSEUM HAS A MEMBERSHIP PROGRAM THAT CURRENTLY HAS 7,909 MEMBERS.

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

THE RETURN WILL BE PROVIDED TO EACH BOARD MEMBER TO READ AND EACH WILL BE

GIVEN THE OPPORTUNITY TO ASK QUESTIONS.

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

THE MUSEUM'S GUIDELINES FOR PROFESSIONAL PRACTICES QUESTIONNAIRE AND

COMPLIANCE AGREEMENT IS REQUIRED TO BE COMPLETED AND SIGNED BY TRUSTEES,

PRESIDENTS OF SUPPORT ORGANIZATIONS, MUSEUM DIRECTOR, DIVISION HEADS,

DEPARTMENT HEADS, AND ALL ACCOUNTING STAFF ANNUALLY. THIS PROCESS IS DONE

EVERY YEAR IN SEPTEMBER. THE COMPLETED AND SIGNED AGREEMENTS ARE REVIEWED

BY HUMAN RESOURCES MANAGER FOR COMPLETENESS. ANY QUESTION THAT ARISES IS

DISCUSSED WITH THE INDIVIDUAL SIGNING THE AGREEMENT.

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

DATA FROM OTHER MUSEUMS IS USED TO EVALUATE COMPENSATION FOR THE CEO,

INCLUDING FROM THE AMERICAN ASSOCIATION OF MUSEUM DIRECTORS. THE EXECUTIVE

COMMITTEE MAKES THE DECISION. DECISIONS MADE DURING BUDGET PROCESS. LAST

PERFORMED MARCH 2017.

FOR DETERMINING THE COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES,
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Schedule O (Form 9380 or 980-E7) (2017) Page 2

Name of the organization Employer identification number

PHOENIX ART MUSEUM 86-0072608

COMPARISONS ARE MADE WITH OTHER MUSEUMS. DECISIONS MADE DURING BUDGET

PROCESS BY THE CEO. LAST PERFORMED MARCH 2017.

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

THE ORGANIZATION FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE AND THE

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

AVAILABLE UPON REQUEST.

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

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 66,707.
MANAGEMENT AND GENERAL EXPENSES 32,035.
FUNDRAIS;NG EXPENSES 38,105.
TOTAL EXPENSES 136,847.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 79,806.
MANAGEMENT AND GENERAL EXPENSES 39,340.
FUNDRAISING EXPENSES 9,146.
TOTAL EXPENSES 128,292.
HONORARIA:

PROGRAM SERVICE EXPENSES 118,939.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 5,500.
TOTAL EXPENSES 124,439.

REPAIRS AND MAINTENANCE :
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
PHOENIX ART MUSEUM 86-0072608
PROGRAM SERVICE EXPENSES 55,768.
MANAGEMENT AND GENERAL EXPENSES 55,811.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 111,579.

FUNDRAISING EXPENSES:

PROGRAM SERVICE EXPENSES 8,898.
MANAGEMENT AND GENERAL EXPENSES 33,868.
FUNDRAISING EXPENSES 29,344.
TOTAL EXPENSES 72,110.

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 651.
MANAGEMENT AND GENERAL EXPENSES 13,710.
FUNDRAISING EXPENSES 25,500.
TOTAL EXPENSES 39,861.

COLLECTIONS CONSERVATION:

PROGRAM SERVICE EXPENSES 23,616.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,616.

COLLECTIONS MANAGEMENT:

PROGRAM SERVICE EXPENSES 18,387.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,387.
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

PHOENIX ART MUSEUM 86-0072608

FUNDRAISING EXPENSES MOVED TO STATEMENT OF REVENUE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES -767,817.
TOTAL EXPENSES -767,817.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A -112,686.

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

ACQUISITION OF FINE ART -1,272,437.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS FOR THE AUDIT OR

ITS SELECTION PROCESS FOR INDEPENDENT AUDITORS DURING THE YEAR.
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SCHEDULE R
(Form 990)

Department of the Treasury
Interna! Revenue Servico

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.
p Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open toPublic
Inspection

Name of the organization Employer identification number
PHOENIX ART MUSEUM 86-0072608
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
WESTERN ART ASSOCIATES - 86-0072608 [SUPPORT THE ACTIVITIES AND
1625 N, CENTRAL AVENUE }:ISSION OF THE PHOENIX ART
PHOENIX, AZ 85004 puszlm ARIZONA 35,280. 0.PHOENIX ART MUSEUM
ARIZONA COSTUME INSTITUTE - 86-0072608 FUPPORT THE ACTIVITIES AND
1625 N, CENTRAL AVENUE pxss:[ou OF THE PHOENIX ART
PHOENIX, AZ 85004 pmszrm ARIZONA 239,493, 0 .{PHOENIX ART MUSEUM
CONTEMPORARY FORUM - 86-0072608 ISUPPORT THE ACTIVITIES AND
1625 N, CENTRAL AVENUE }nssxon OF THE PHOENIX ART
PHOENIX, AZ 85004 Pmsgtm IZONA 353,528, 0.PHOENIX ART MUSEUM
ASIAN ARTS COUNCIL - 86-0072608 FUPPOR‘I‘ THE ACTIVITIES AND
1625 N, CENTRAL AVENUE PIISSION OF THE PHOENIX ART
PHOENIX, AZ 85004 PIUSEUM PRIZONA 12,100, 0.[PHOENIX ART MUSEUM

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partll o ganizations during the tax year.
(a) (b) (c) {d) {e) U] Smm(g}z(bx )
Name, address, and EIN Primary activity L egal domicile (state or Exempt Code Public charity Direct controliing controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
PHOENIX ART MUSEUM ENDOWMENT FUND, INC -
86-0765761, 1625 N, CENTRAL AVENUE, PHOENIX, FINANCIAL SUPPORT OF PHOENIX ART
AZ 85004-1685 PHOENIX ART MUSEUM ARIZONA 501(C)(3) LINE 12A, I MUSEUM X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 980) 2017
732161 08-11-17 LHA 50
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Schedule R (Form 990) 2017

PHOENIX ART MUSEUM

86-0072608  page2
Partllt Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) i ) (k)
Name, address, and EIN Primary activity d';;?,:;h Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [Genera! or|Percentage
of related organization (state or entity (Irelated, unrelated, income end-of-year aocatons? | 20UNt in box ging| ownership
foreign excluded from tax under assets 20 of Schedule |t
country) sections 512-514) Yes | No | K1 (Form 1065) [ves|No
‘Part IV ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) ® (0) w8
Name, address, and EIN Primary activity Lega! domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S comp, income end-ofyear |ownership| controlled
foreign or trust) assets entity?
country) Yes | No
732162 08-11-17 52
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Schedule R (Form 990) 2017 PHOENIX ART MUSEUM 86-0072608  Ppage3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Ii, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI1V? ‘ .
a Receipt of (i) interest, (ii} annuities, (iii) royaities, or (iv) rent from a controlled BNLIRY ... ... .....cccoviiiiiiiiiieincer st er e bbb et e e ns e 1a X
b Gift, grant, or capital contribution to related organiZation(S) ... ... .....ccooeiiiieieee ettt e et e e r et e e et eraeen b | X
¢ Gift, grant, or capital contribution from related organization(s) .. ic | X
d Loans or loan guarantees 10 OF fOr relatet OFgaNiZation(S) .. ... oo oo e oo ee e eee e s e ee s s e eeesaesesee s eteseseerasenes 1d X
e Loans or loan guarantees by refated OFgaNIZAtON(S) . .............c......cccovueueciureeierticeesete et eestcssa e seeessssesasaseasssassesssseessassenssssessbessstesasssbases bt st esamaebessetesebesbesessarssbesansesesserssanes e X
£ DIVIAENGS fIOM MRIAIEA OIGANIZANIONS) ..o et e e e e et e e et ettt et e e e 1t X
9 Sale Of aSSEtS 10 TRIALEH OFGANIZANON(S) .................oosooeeeeeoee e eeeeeseseseeseeesssesesessesesessesseeeeseeseessosessessseesesessesesessessesses e eeseseossoesseseeeessoesaseseseeeeseseseeseseeereermsssoeseeeeseenmesesreee | 19 X
h Purchase of assets from related OrganiZation(8) ... ... it et e e e s e et ess s ees s ss e st ess s s eass s s s s s ans et eee s nases et esa s arasssseaeaa s bansan s s enasesas 1h X
i Exchange of assets with refated OrQanization(S8) _.._................ccocciiiiiiiiieeee e e e e st ae s eea e s e e et e e s e ans e er s s e s et ee s s neeaneee s eneras st eesnan s tats et b s enesenen 1i X
J Lease of facilities, equipment, or other assets 10 related OrganiZatioN(S) ... ..o i et se et eses e es et eserenseberberb b s b e b e st erseaae b et tsasarsensesatetenbersassannren 1j X
k Lease of facilities, equipment, or other assets from related OrgaNIZAtION(S) ... ..............c.ccoiioiiieieii ettt sttt a st bbbt bt sba e st et be it st tatasantas 1k | X
1 Performance of services or membership or fundraising solicitations for related organization(s) ... 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ...t s et sb e b r et b e bt eresessrsrann mn | X
o Sharing of paid employees with related OrganiZation(S) ... ...ttt sre bt ket ets bR kb ke bs R b e bRt et b bt b bt 10 | X
p Reimbursement paid to related organization(s) fOr EXPENSES | . ...ttt b sttt ee bbbk ba e bt e et e et b er et bt A 1}) X
q Reimbursement paid by related Organization(S) Or BXPEINSES ., . ...............coceveveeerereieiesessiresisssssessssesssssssesasssnsssssssssassasssseasssasassnssss ssntssstasasassnsesesesncnsassssntteesssssssncasansssnsesns 9] X
r  Other transfer of cash or property to related OrgaNIZAtION(S) ..................cccooeuirerieiiiececeeeeee et eeeeea et et s ee e e see s seaeeees s s essssseeeeseseseseearasasssseasseesssenas st eeanssssesasbasenananseses 1 X
s Other transfer of cash or property from related OrgamiZation(S) ...........ci.iciciiiuiiiiissiiississseisisssessies s e sier s sessassian s o st easseas i ms s em s £ S e S s e £t s e 28 s ee S e E S e RS S S e £ m S et A2 eSS em s s m e 5 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) PHOENIX ART MUSEUM ENDOWMENT FUND C 1,204,500.CASH GRANT
(2)
(3)
(4)
(5)
18
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Schedule R (Form 990) 2017 PHOENIX ART MUSEUM 86-0072608 pages
- Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File a
e Jatmugsy 201y Exempt Organization Return OMEB o 15454765

i icati &
Deparimant 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 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-menth 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 original (no copies needed).

All 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 ART MUSEUM 86-0072608
Ziit(,!);l‘eh?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f;l?ny?ée 1625 N. CENTRAL AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHOENIX, A7Z 85004-1685
Enter the Return Code for the return that this application is for (file a separate application for each return) .. | 0 ] 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DAWN OLSEN
® Thebooksareinthecareof p 1625 N. CENTRAL AVENUE - PHOENIX, AZ 85004-1685
Telephone No.p (602)257-2111 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box T o l:l
e |f 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 p- EI . lf it is for part of the group, check this box p [j and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

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

| o D calendar year or
p[(X] tax yearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return L Final return
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-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. 3¢ | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO 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 4?‘_@
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