om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B check it applicatle;

Terminated

C Name of arganization

COLONIAL FOX THEATRE FOUNDATION

[ ]
B

. ]
wum,; 5 OWbox if meil i§not Belllered ﬁ:o@ ab ﬂ
410 LI OB T O LAY N

City or town, state or country, and ZIP + 4

D Employer identification number

| [[Amencea PITTSBURG, KS 66762 G Gross receipts $ 289,106.
|| :;’ggf:gﬂo" F Name and address of principal officer: CYNTHIA HARVEY H(a) Iasmtlliﬂaifeg?groun return for Yes No
1017 8 CLIVE PITTSBURG, KS 66762 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) o (insertno) | | 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions)
J  Website: p WWW.COLONIALFOX.ORG H(c) Group exemption number
K Form of organization: | X lCorporation | lTrustl | Association | | Other P l L Year of formation: 2 006] M State of legal domicile: KS
Part| Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _
9 B BCgl R, N D O R T A OO A e
g BUIIDING TN PITTSRURG, X5 1W ORDER TD BE AN ENDUR NG A O R e
5 NI ER BN CH NG T LR AN OO O B R R
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line 1a) . .. .. .. ... 3 9.
_3 4 Number of independent voting members of the governing body (Part V|, linetb) 4 D
E 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5 4.
E 6 Total number of volunteers (estimate if necessary) 6 200.
7a Total gross unrelated business revenue from Part VIl column (C), line12 =~~~ 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . v v v v v v v v v v v v i e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line thy 274,995. 277,142.
E 9 Program service revenue (Part VIl line2g) . COPY FOR 1,630. TxDI0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 3,667. 4,954.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) —645. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12}, . . . . . . 279,647, 289,106.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) 369. 1,744.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 57,709. €60,950.
¢ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . .. . . .. 0 T
§ b Total fundraising expenses (Part IX, column (D), line25)p  176.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-245) 53,760. 89,458.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 111,838. 152,158.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . v v o v v i e e e e a s 167,809. 136, 947.
5 § Beginning of Current Year End of Year
8520 Totalassets (PartXfine 16) ... ... ............ .. 713, 955. 849,722.
%g 21 Total liabilities (Part X, line26y 2,814. 1,634.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . .. ... ... .. ... 711,141. 848, 088.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’
Here Signature of officer Date
’ Type or print name and title
Print/Type preparer's name Preparer's signfture Date Check if PTIN
i self-
:*‘"’ COPY employed p [ || 00422601
reparer
Use Onyy | Fimsname B BKD, LLP 7 EN > 44-0160260

Fim's address PO BOX 1824 JOPLIN, MO 64802-1824

Phoneno. p 417-624-1065

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

l

|Yes ‘XlNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

1E1065 1.000

48112X K921 7/11/2012

11:45:32 AM V 11-4.6
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COLONIAL FOX THEATRE FOUNDATION 33-1160933

Form 990 (2011) Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . .. ... ... ... ... ..., I_‘

1 Briefly describe the organization's mission:
TO ACQUIRE, MAINTAIN AND OPERATE THE HISTORICAL COLONIAL-FOX THEATRE
BUILDING IN PITTSBURG, KS IN ORDER TO BE TO BE AN ENDURING DYNAMIC
CULTURAL CENTER ENRICHING THE QUALITY OF LIFE AND ECONOMIC VITALITY

hND BURROUNDINE COMMUNITIES.

priofForm 9904 '.‘l@

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? D Yes 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 and section 4947(a)(1) trusts 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 $ 145,555, including grants of $ ) (Revenue $ 7,010. )
TO ACQUIRE, MAINTAIN, AND OPERATE THE HISTORICAL COLCONIAL FOX
THEATRE BUILDING IN PITTSBURG, KS, FOR THE USE AND BENEFIT OF THE
REESIDENTS OF PITTSBURG AND SURROQUNDING COMMUNITIES. TO PROMCTE,
CONDUCT, AND CARRY ON CHARITABLE, CULTURAL, RECREATICNAL, AND
EDUCATIONAL PROGRAMS FOR THE CITIZENS OF PITTSBURG, KS, AND THE
SURROUNDING COMMUNITIES. ALSO TO PROMOTE THE HISTORY AND HERITAGE
OF THE COMMUNITY AND ITS LANDMARKS.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 145, 655.
1E1020 1.000 Form 990 (2011)

48112X K921 7/11/2012 11:45:32 AM V 11-4.6



COLONIAL FOX THEATRE FOUNDATION 33-1160933

Form 980 (2011) Page 3
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)? If "Yes,”
oomplele:Schadile A wmmin v ¢ v wEET G ¥ 2 B SR 1 2 B SR 1 2 B R b 2 R R b B e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organlzatlon engage in direct or indirect polltlcal campaign actl\rltles on behalf of or in opposition to
forp office? If "Yes,"¢c Sc Pa . 3 | X
CPHBHE-HSHeetion Lo
elgction i ar’? i i . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 801(c)(6) organization that receives membership dues,
assessments, or similar amounts as defmed in Revenue Procedure 98-197 If "Yes," complete Schedule C,
o | AR e O B P B e T N e e S O M R 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," complele Schedile D, PArfl . . «.o s s o o som spw s o 5 o som spm s o 5 5 s sy s & 5 8 wow s s w5 5w 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes.,"”
cormplete Schedile b, Parklll « « & wavere s % % & watiere % % % & SaleieE W ¥ @ SACEHEE T ¥ @ S E T R @ St 8 X
9 Did the organization report an amount in Part X, line 21; 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”
complate Schefulfel. Parfill ~ 5 & siaiei s v 5 6 soaiesi & 9 5 b Soadeih B Y 5 B Soaseii W B Sesest W foa 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes.”" complete
Schedule D, Part VI . . . . . e e e e e 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 If "Yes," complete Schedule D, Part VIl , . . . . . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "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 . . . . . 0 v v i i e e e e e e 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts XL XI, @nd Xl . . « v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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, XIl, and Xlll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(ANXii)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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 land V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. 16 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes," complete Schedule G, Partll . . . v« v v i i i i it et ot e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlff . « « « « o v o v o v 4 o 4 o v o s 0 s s 8 0 s s 0 a8 s s o s 0 0 a8 s a0 as 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ., . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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COLONIAL FOX THEATRE FOUNDATION 33-1160933

Form 980 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . .. .. ... .. .. ..u.... 22 X

23 D rganizati n'we Yes' VLS ine " 5__aboyt_compeggati of the
o] tHc t ;E ormer officgrs, 0 y plciyearﬁhes compe @ d
employee i 0 edul@JH. M. AVAWAN B S B BN W AW, X

24a Did the organization have a tax-exempt bond issu€ with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,”go to line 25, . . . . . . . v i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONdS? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . ... .. .... 25a %

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If “Yes," complete Schedule L, Part . . . . . . @ @ i i e i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 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? If "Yes," complete Schedule L, Partfll . . . . . ... ... .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i e e e e e e e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
11 R R i B s B i B i e e - S e s B Sl - Ml e G R 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part ll. . . . . . @ @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 1. . . . . . . . . .« i i i i i i v 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
NERINVETITe T & ¢ vomims % 2 ¢ PES S % A T PSS S S T RS v T NSRS % 4R S S Y L ¢ e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . .. . .. 35a X

b 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, line 2 . _ _ . . . . . . . . . . . . . .. ... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V, line 2 . . . . . . . . . . @ @ i o v o i e e e e e e e e e 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? If "Yes," complete Schedule R

PartW psm 5 % ¢ ¢ oo s 3 3 8 SRS G % 4 8 SNSRI S 3 8 B PESIG E 8 2 ETE 3 F R s E 8 s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . & & v v i v v v v v v v o v o o o o 38 X

Form 990 (2011)

JSA

1E1030 1.000
48112X K921 7/11/2012 11:45:32 AM V 11-4.6



COLONIAL FOX THEATRE FOUNDATION 33-1160933

Form 980 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... .. .. ...... |_\
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , ., . ... ... 1a 6
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

HesfSpeetion .

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?¥| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . .. ... ... 3b
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
ACCOUNEI? . . o L e e e e 4a X

b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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 8886-T7 | . . . . . . v v v o e e e e e e e e e 5c
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? , _ . . . . . . .. .. ... .. ... .. .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts'wera ot tax dediicliBle? . . ¢ civuim v v 2 5 e 5 % 8 8 e T Y T v Y e e v B e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? | | . . . . . . e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 . . o v v i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . . .. ... ... ... | 7d |
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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 74d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . @ @ v i v ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 , . . . . . . . . . . . i . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, , ., . . . ... .. .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 , . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes ., . , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} . . . . . . . . . . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , . . . . ... ... ... ... 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
¢ Enterthe amountof reservesonhand ., . . . . . . . . . .. i i i e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b
A bae 60D Form 990 (2011)

48112X K921 7/11/2012 11:45:32 AM V 11-4.6



Form 990 (2011) COLONIAL FOX THEATRE FOUNDATION 33-1160833 Page 6

112"l 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.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . o o o v v o v v oo o v v o o oo v m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If.there are- « « « . -
S5l VO (=lgntis
Public-inspeetion (
b ers inclide e Ll My
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . ¢ v ¢ v ot v i bt it s e s s s e e s e X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . o o o i i i i i i it e e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? . & v v vie v o o v e tivia s o s v v aisia i 8 b s s midan 8 8 b e ae 7a | %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & o o o 0 i i i i i i e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
. The governifg DOdNZ.: sreind & % % & svensin 5 % & ¥ SHansin & 4 & ¥ §renein & ¥ 8 ¥ Heneie B ¥ d ¥ R B F W 8 Erene 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . o oo o i o oo 8b | £
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "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? . . . . . . . . . . o o oo i i i it i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . ... .. .. 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? & o v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS Was dOME . . v & v v v v v i e e e e e e e et e e e e e e e e e e e e e 12¢| %
13 Did the organization have a written whistleblower policy?. . . . . & o i i i i i e e e e e e e e e e e e e e e 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 managementofficial . . . ... ... ... .. ... ...... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . 0t i i i e e e e e e e e e e 15b
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 ataxable entity during the Year? . . . . . . . . . o v e e e e e e e e e e e e e e e e e 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 respect to such arrangements? | . . . . . . . L. L L. e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P

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

Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P WHEELER & MITCHELSON, CHTD. 4TH & BROADWAY PITTSBURG, K5 6676: 620-231-4650
J8A Form 990 (2011)
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Form 990 (2011) COLONIAL FOX THEATRE FOUNDATION 33-1160933 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . .. ... ... .......... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current uffcers directors, trustees (whether |nd|V|duaI5 or organizations), regardless of amount

of compen Enter -0Fin col rrﬂls F)if no compensatlun was pald
® | st @ Ie n %
® List fhe org ti g i mployee)
andfor Box 7 of Form 1099- MISC} of more than

who received repcrtable compensation (Box 5 of Fcrm W- from the
organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an f{::m re'?te? other i
(describe e organizations compensation
hours for | Officer and a directorftrustes) | oo G obion | (W-2/1099-MISC) from the
eded | o 5| 5| o x| o x| | (W-2/1099-MISC) organization
organizations ale| 2| 3g]| 9
in Schedule | = = g 3l e -:C_:: 213 and related
o) g £ %|13|5¢ ] organizations
g2 3 g|®8
| 2 - 3
[t — ai}
a | o) B
8|2 g
3 2
g
(1) DR GINA PINAMONTI
PRESIDENT 2.00] X X 0 0
(2) BRENT CASTAGNO
BOARD MEMBER 1.00| X 0 0
(3) STELLA HASTINGS
SECRETARY 2.00] X X 0 0
(4) DR JOEL RHCDES
BOARD MEMBER 1.00|] X 0 0
(5) RAY RYAN
BOARD MEMBER 1.00] X 0 0
(6) GREG SHAW
VICE PRESIDENT 2.00f X X 0 0
(7) DR TALAAT YAGHMOUR
BOARD MEMBER 1.00] X 0 0
(8) ROCKY WILLIAMS
BOARD MEMBER 1.00|] X 0 0
(9) CYNTHIA HARVEY
TREASURER 3.00|] X X 0 0
(10) VONNIE CORSINI
EXECUTIVE DIRECTOR 60.00 X 37,500. 0
(11) SARAH JENSEN
PR/MARKETING DIRECTOR 40.00 X 21,134. 0
(1 2) e
Y e e s o
s ]
JSA Form 990 (2011)
1E1041 1.000
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COLONIAL FOX THEATRE FOUNDATION

33-1160933

Form 990 (2011) Page 8
14"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 per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |23 | 71 Q|7 %% @ | organization | (W-2/1099-MISC) from the
| | related s 2|23 3 22 e (W-2/1099-MISC) organization
i7al he| = d r@lated
I in S ESQ I& @9 O o] ations
u C ) cl lG
s @
8
(=%
1b Sub-total > 58,634. 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . .. ... > 0 0 0
d Total (add lines ID and 16 v & % ¢ v sowvsinn & ¥ % & srecsie & ¥ % & sressn > 58,634. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual . . . . . . . . . @ @ i i i i i i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
IRORAUAL:: vssim s v & 3 P s % 4 B PSS P S G P S P T P T B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. ... ..... 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)

MName and business address

(B)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization p

0

.‘:EE;:0552.000
48112% K921 7/11/2012

11:45:32 AM V 11-4.6
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Form 990 (2011) COLONIAL FOX THEATRE FOUNDATION 33-1160933 Page 9
Part VI Statement of Revenue
(A) (B) (€} (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512, 513, or 514
oW oW
€E
g3
(:{E |
bl
68 i
& E
50 ;
= E f Al other contributions, gifts, grants,
§ o and similar amounts not included above
g -E g Noncash contributions included in lines 1a-1f. $
OF| h TotalAddlinesfa=df. . o o oo oo oo s o oo osas 277,14
é Business Code
2 711110 5, ¢
& 2a .
@ b s
o
s c
Al d
g f All other program service revenue . . . . .
o | 4 Total-Addlines:Zadbxie s v i g widivies © 5 o chidiia > 7,01
3 Investment income (including dividends, interest, and
olher Similar @mMotntE)s .« & + v & woensie & % ¥ & sreneind > 2,134. 2,134
4  Income from investment of tax-exempt bond proceeds . . . > g
§  Royalties « + « « ¢ s o v v st e v e e e u e >
{i} Real {ii) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeorfloss). . . . . ... ... ...... > 0
{i) Securities (ii) Other
Ta Gross amount from sales of -
assets other than inventory i il
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ... Zy 820,
d Netgainor{loss) i v v & ¢ i v voi v eieiae s > 2,820. 2,82
g 8a Gross income from fundraising
s events (not including $ S0, ATCH 1
5 of contributions reported on line 1c).
& SeePartIV,line 18 . . . . .. ... .. a
2 b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraising events .ATCH .2 . p 0
9a Gross income from gaming activities.
See PartIV,line19 , , . . .. ... .. a
Less: directexpenses . . . 4 4+ - 4 .. b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | _ . . . . . .. a
b Less:costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory, . . . . . . .. > 0
Miscellaneous Revenue Business Code
11a
b
C
d Allotherrevenue . . . . . . .. ... ..
e Total. Add lines 11a-11d « = « = « =« & o v o 0 v 00 .. | 2
12 Total revenue. See instructions . . . . . . . . ... ... B 28¢5 7,1 4,954,
Form 990 (2011)
JSA

1E1051 1.000

48112X K921 7/11/2012
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Form 990 (2011) COLONIAL FCX THEATRE FOUNDATION 33-1160933 Page 10
13404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any questioninthisPart IX | |, . . . . . .. ... ... ... ....... | |

Do not include amounts reported on lines 6b, Total i?;})enses Progra':rﬁ}service Manag!:(r:r}enl and Funéllr?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
in the Unifed tatv*éepa v, line 24 . 1,744. B, 744.
2 5 2 3 @ I: dividualsfin
the Bnited S sroaeLart 1M, lihe
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16, | _ | 0
Benefits paid toor formembers , ., ., . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees , ., ., . . .. ... 58,634. 56,096. 2,469. 69
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
Other salariesandwages. . . . . . ... ... 892. 853. 38. 1.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . . . . .. 687. 657. 29. 1.
10 PayrollfaXes « « v v v v v v o0 0 0 v 0 0 v o 737. 705. 31. 1.
11 Fees for services (non-employees):
a Management .., . . v siviein s v e eivs 0
bilegal ¢ & wenin @ v & S B 6 B & e 0
¢-ACCOUNtNG = & 5 & & siRcers 5 & W 8 aERCRE % 0
d Lobbying - « -+« oo oo 0
e Professional fundraising services. See Part IV, line 17 7. 7.
f Investment managementfees , ., . ... ... 0
QEDRNEE . corsmr = w0 w % sgesEE e R e Sy 27,492. 27,273. 188. 31.
12 Advertising and promotion . . . . . . . . . .. 9,076. 8,683. 382. 11.
13 Officeexpenses . . . . v v v v v v v v v usn 9,569. 9,184. 377. 8.
14 Information technology. . . . . . . . . . ... 1,912. 1,829. 81. 2.
16 ‘Royalties;: ;w4 5 5 ¢ vesn s 5 5 & ves 0
16 Oecupancy: 5 & & & s 5 5 5 5ausin 8 26,246. 25,110. 1,105. 31.
17 Travel . . . . . s e e e 3,139. 3,003. 132. 4.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials v
19 Conferences, conventions, and meetings , . . . 863. 826. 36. 1.
20 Interest ..o & v w e see o ¥ o & srwbETe 336. 322. $ds
21 Paymentstoaffiliates ... .......... 0
22 Depreciation, depletion, and amortization . . . . 1,169. 1,119. 49. 1.
23 Insurance . . . . . . . .. 7,786. 6,381. 1,397, B.
24 Other expenses. |temize expenses not covered
above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O))
aDUES & SUBSCRIPTIONS ________ 1,870. 1,870.
Brooocsovaocooonams o o rranmasay
G s e s e e e
d
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24e 152,159. 145, 655. 6,328. 176.
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 p if
following SOP 98-2 (ASC 958-720), , . . . . . 0
JSA Form 990 (2011)

1E1052 1.000
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COLONIAL FOX THEATRE FOUNDATION

33-1160933

Form 980 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 13,177.0 1 8,772.
2 Savings and temporary cash investments 388,185. 2 114, 080.
3 Pledges and grants receivable,net q 3 0
4 unts redeivabld fet o . T 4 0
Eiblicanspeett
empl ndd'highgs pensatéd f
SchedueL ... & 0 s 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

. employees' beneficiary organizations (see instructions) =~ d e 0

E 7 Notes and loans receivable,net q 7 0

2| 8 Inventoriesforsaleoruse ... ... ... .. ... ... d s 0

9 Prepaid expenses and deferredcharges . . . . . ... ... ... .. .... 49 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a 724,241
b Less: accumulated depreciation, , . ., ... ... 10b 3,398. 306, 516./10¢ 720,843.
11 Investments - publicly traded securites _ . . . . . . . . . d 11 0
12 Investments - other securities. See Part IV, line 11 . _ . . . . . . . . 12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . . . . . 13 0
14 Intangible assets . . . . . . . . . d14 0
15 Otherassets. See PartIV,line 11, . . . . ... ... ........... 6,027. 15 6,027.
16 Total assets. Add lines 1 through 15 (must equal line34) . . ........ 713,955./ 16 849,722.
17 Accounts payable and accrued expenses . _ . _ . . . . 2,814.17 1,634.
18 GraftEpayable:. - .o oo oo o o s oo e s i s g8 0
19 Deferred revenue _ . . . . d19 0
20 Tax-exempt bond liabilies . . . . . g 20 0

¢121  Escrow or custodial account liability. Complete Part IV of Schedule D d 21 0

£|22 Payables to current and former officers, directors, trustees, key

% employees, highest compensated employees, and disqualified persons.

- Complete Part Il of Schedule L . . . . . . ... ... . 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , | . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, . = = . . . 0 24 0
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 Schedule D | . . . . . . . . 425 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . v v v v v v v v v v 2,814. 26 1,634.

Organizations that follow SFAS 117, check here b u and complete

a lines 27 through 29, and lines 33 and 34.

g 27 \Unrestricted netassets .. . . . . . .. . o 27

E 28 Temporarily restricted netassets 28

T|29 Permanently restrictednetassets. . . . .. ... ... ... ....... 29

E Organizations that do not follow SFAS 117, check here P and

5 complete lines 30 through 34.

.E 30 Capital stock or trust principal, or currentfunds d 30 0

#2131 Paid-in or capital surplus, or land, building, or equipment fund =~~~ . g 31 0

<|32 Retained earnings, endowment, accumulated income, or other funds | 711,141. 32 848, 088.

2|33 Total net assets or fund balances . 711,141.| 33 848,088.
34 Total liabilities and net assets/fund balances. . . . .. ... ......... 713,955.| 34 849,722.

JEA

1E1053 1.000

48112X K921 7/11/2012 11:45:32 AM V 11-4.6
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COLONIAL FOX THEATRE FOUNDATION 33-1160933

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . ... ... ......

D AW N =

Total revenue (must equal Part VIII, column (A), line 12). . . . . & ¢ o v v it v i i i it e e e e s 1 289,106.
Total expenses (must equal Part IX, column (A}, ine25). . . . . . . . o v i i it i i i 2 152,159.
Re less expenses. Lﬁatract line:2fomiineq . o savara s w v & wavara s g 3 iii’ 321
Ne r fundibalanges a innin r t | ) T & Z .
Ot% es @ tlc{fund bal ﬂ:Sn Er0E [ n c Wk
Net ets d'walanees a d of . C e | e Yline
e NS e oA O 1 O COROKOAD 0 T O CROROKGAR D O 0 CROTOROAD O £ D CoROROAD O £ O CROROKAD 9 5 O e

848, 088.

FE1i®Al Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl . . . ... ............

Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
| ] separate basis [ ] consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 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 990 (2011)
JSA
1E1054 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 1

4947(a)(1) nonexempt charitable trust. 5

Department of the Treasury ) ) Open to F:‘l.lbllc
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLONIAL FOX THEATRE FQOUNDATION 33-1160933
Part | m ason foff Public Eharity Staflus (All organizations must comglefe this part.) See ipgfftations.

The org
1

2
3 [
4[]

(3]

(11 [ =1 O

[=7]

10
11

E ﬁ fofindBtion Bedause ifis: tFor lined 1 thrdlig ce fnelbox.) . ‘ v

A chu ia oh es, Pr gssacigtioy ohchtirchesftescribed in's egtis 70(B)(1)( AN

A school described in section 170(b)(1)(A)(ii). (Att8ch Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.}

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

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

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

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a D Type | b |:| Type ll c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? ..~ 11g(i)
(ii) A family member of a person described in (i) above? .~~~ 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv) Is the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. {i) listed in in col. (i) of | col. (i) organized
(see instructions)) yo:(:c%;v;:?;ng your support? inthe U.5.7
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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COLONIAL FOX THEATRE FOUNDATION 33-1160833
Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 ontriblitidins, and

ei not

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

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

Total. Add lines 1 through 3. . . . . . . 119,461, 304,536. 230,753, 274,995, 277,142, 1,206,887,

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amcunts fromlined .« v ovv v oo v u . 119,461, 304,536, 230,753, 274,995, 277,142, 1,206,887,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUFCBS T —-oo v - o oo o o oo 562. 4,661, 3,167, 4,954 13,617
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.} . . .. ... ...
11 Total support. Add lines 7 through 10 . . Lo 220,501,
12  Gross receipts from related activities, etc. (SEe iNSUCHONS) + = « « « v & & v v v v v e e e e e e e e e 12 LS
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)
organizatian;:checkihisbofand stop-here) v @ & v & sk & @ v & Snenen s @ 5 5 SHein e (3 5 56 SNenes % F 9 & serii e @ W | | X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Part Il line14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ... ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... >

17a 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZalion. & « ¢ o wavvre 5 % o & avere 5 % © & Salhre B B @ Eate S N T 6 matEie R Y T B St W 9 8 Seare R v e >

b 10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization | . . . . . L L L . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L L L L L L L e e e e e e e e e e e > I:l

Schedule A (Form 980 or 990-EZ) 2011
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COLONIAL FOX THEATRE FOUNDATION

33-1160933

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
any " I..IE‘E.IEl rgnts.") .
z lte:
gne ilies
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge = . . .
6 Total. Add lines 1 through5 . . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7¢ from
Iing:B:) draeie s & 8 & Snaddi i @ 8 & §
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCeSLiavin w & ¥ & s 8 @ 8 @ g
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .
¢ Addlines 10aand10b _ . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon -« -« - o 4 e ool
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part MY - & covn v v 5 &
13 Total support. (Add lines 9, 10c, 11,
and 12.) . . L .
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 thisbox and stop here. . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (fy) . . . 15 %
16  Public support percentage from 2010 Schedule A, Part I, line 15, . . . . & v v v v v v v v v v v 0 e 0 e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . . . . v v v v i 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I:]
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA

1E1221 1.000

48112X K921 7/11/2012 11:45:32 AM V 11-4.6
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COLONIAL FOX THEATRE FOUNDATION 33-1160933
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Public Inspection Copy

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
48112¥ K921 7/11/2012 11:45:32 AM V 11-4.6



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization
COLONIAL FOX THEATRE FOUNDATION

Employer identification number

B3-1160933

JPV

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000040

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

|:| For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1.000
48112X K921 7/11/2012 11:45:32 AM V 11-4.6



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization COLONIAL FOX THEATRE FOUNDATION Employer identification number
33-1160933

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

{a} (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
[]
Public Inspection 7
a
e _________§§_999; Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - N Person
Payroll
__________________________________________ $_________35/000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e e e e Person
Payroll
__________________________________________ $__________2:900. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4 o] | e Person
Payroll
__________________________________________ $__________2:990- | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e < | Person
Payroll
__________________________________________ $_________17,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= 0 Person
Payroll
__________________________________________ $__________8:190. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

48112X K921 7/11/2012 11:45:32 AM V 11-4.6



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization COLONIAL FOX THEATRE FOUNDATION

Employer identification number
33-1160933

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

(c)

Total contributions

(d)

Type of contribution

*Pu blic-Inspection

101, 304.

P
a
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O S S S — Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e S S S — Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O S P S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | || e e i e e e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e || S e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

48112X K921 7/11/2012

11:45:32 AM V 11-4.6



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization COLONIAL FOX THEATRE FOUNDATION

Employer identification number

33-1160833

-¥1:d/0 Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.

from

Part

(a) No. (c)

e Description of nor{\?:)ash rope iven FMV (or estimate) Date ::t};eived

Part | P property g (see instructions)

(a) No. (c)

from Description of norﬁ?ash roperty given FMV (or estimate) Date ::::eived

Part | P PIOpEry.o (see instructions)

(a) No. (c)

from Description of nor{\‘c):)ash roperty given PVl entimate) Date ::::eived

Part | P prop 9 (see instructions)

(a) No. (c)

from Description of nor{\tc:itsh rope iven MY {orestimate) Date ::t};eived

Part | P property g (see instructions)

(a) No. (c)

from Description of nortr?ash rope iven FRY(ar estimate) Date ::t};eived

Part | P property g (see instructions)

8K Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1.000

48112X K921 7/11/2012 11:45:32 AM V 11-4.6



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization COLONIAL FOX THEATRE FOUNDATION Employer identification number
33-1160933

144l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.
[ ]

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1.000

48112X K921 7/11/2012 11:45:32 AM V 11-4.6



| OMEB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)

p-Complete if the organization answered "Yes," to Form 990,
Datiaant o e Tamsty Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1‘1e, 11f,‘12a, or 12b. Open t°. Public
Internal Revenue Service p- Attach to Form 990. p See separate instructions. Inspection
N of the organization Employer identification number
COLONIAL FOX THEATRE FOUNDATION 33-1160933

Total number atendofyear ., . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . . .
Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:] Yes E’ 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
confefring impermissible privatébenefit?= « v ¢ & s s © ¢ & G R 8§ G e 8 8 Sl 6 8 & e I:] Yes D No

Partli Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

QoW N =

Preservation of land for public use (e.g., recreation or education) Preservation of an 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 conservationeasements . . . . . . .. . .. .ttt 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ ___ _ _ _ _ __ _______
4 Number of states where property subject to conservation easementislocated » __ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

|2 Ry
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

g oo e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? D Yes EI No
9 In Part XIV, 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" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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} Revenuesincludedin Form 980, PartVIIl,Iine 1 . o v « 4 ¢ ¢ v a0 s o s o swain s ¢ o o s nsin v s >3
{il) Asselsincluded in:Form @00, PartX. « « & « ¢ soersin s 5 ¢ o somiaie s 5 o 6 sosare s o @ 6 geEsie E | R

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 Revenuesincluded in Form 990, Part VI Ine 1 . . . . . . . i i i i i i s e e e e e e e e e e e e e e »5__
b Assetsincludedin Fornm 990, Part X . . . & ¢ 4 4 i 4 v v i vt v b e e e e e e e e e e e s e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
1E1268 1.000
48112X K921 7/11/2012 11:45:32 AM V 11-4.6



COLONIAL FOX THEATRE FOUNDATION 33-1160933

Schedule D (Form 990) 2011 Page 2
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 (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research @ Other

a

b

c Preservition fdi fliture generafions u

4 Pr eseri t rganization's callegtions oW they f e Organigation's e Part
X

5 During the year, did the organization solicit or receive dé@nations 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? . . . . . . | Yes | No

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

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

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

Amount
G BEUINNNGHAIANHGE: « wnmn = 5 & 2 mmeris 2 om & % mmeern o e o m s 1c
¢ AYHINONS AHANE NENVEST o & w w s e w9 % s E B8 % SR E e % 1d
e Distributionsduringtheyear. . . . . . & . o v i e e e e s 1e
f Ending balante.. o ¢ sucan s ow v @ o s 0 R e e R E R 8 B E R R R 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

ANIGS86% 0 5w 5w = vessEe 1w 5
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . . . . . ... ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c 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
@) Unrelated organiZalions., « » « comarie 2w @ v o @ m w s eRman B p s sRman B P s R S g s e 3a(i)
(i) related BrYanizations - « & = = cwcwm o 5 5 @ esm B R 8 RTINS B 6 B 5 GGSHIE R B 8 5 QUSRS B 8 S ek 3a(ii)

b |f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... .. ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{inveslment) (olher} depreciation
Ta Loands seeisa 5 5 & connisa 4 & 5 sie e
b Buildings .o« v v v somv o o simn 717,493, 717,493.
¢ Leasehold improvements. . . . . .. ...
d Equipment « « « & & smwis e @ ow e somee 6,748 3,399, 3,349.
@ OthEr swoes o @ » o sweses & @ & o ST
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . B 720,842,
Schedule D (Form 990) 2011
JSA
1E1269 1.000
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COLONIAL FOX THEATRE FOUNDATION 33-1160933

Schedule D (Form 990) 2011 Page 3
1A'l  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security} Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) >
A} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9)
(10)
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15.) . . . v v v v v 4 v 4 4 4 & s & s & o & & s s« « o « o « o « o« « « >
Other Liabilities. See Form 990, Part X, line 25.
1: (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

JSA
1E1270 1.000 Schedule D {Form 990) 2011
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COLONIAL FOX THEATRE FOUNDATION
Schedule D (Form 980) 2011

33-1160833
Page 4

119 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

W oo ~NOWg R WN

Total adjustments (net). Add lines 4 through 8

-

Pubitic inspection (

O (R W N =

9
Excess or (deficit) for the year per audited financial statements. Combine ines3and9 , , . . . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of faciltes
Recoveries of prioryeargrants .~ ...
Other(DescrbeiPart XV . o oo 0o 0 o e
Add lines 2a through 2d

")
n =llo

- - )

1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (DescribeinPartxtiv.y ...~~~
¢ Add lines 4a and 4b

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

oo

2a
2b
2c
2d
____________ 2e
........... 3
4a
4b
4c
.............. 5

E1iP Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments oot ons 2b

¢ Otherlosses oo ooooooonnnn 2¢c

d Other (DescribeinParttXiv.)y =~ 2d

e Add lines2athrough2d oot 2e
3 Subtractline2e fromline 1 . . . . . ... ... 8
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxivy 000 4b

¢ Addlines4aanddb oo oottt 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line18). . . . . .. .. .....| 5

1

E®AAM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

JSA
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Schedule D (Form 990) 2011 COLONIAL FCX THEATRE FOUNDATION 33-1160933 Page 5
ETE® (M Supplemental Information (continued)

Public Inspection Copy

Schedule D (Form 980) 2011

JSA
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| ome No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on
Henerineli il sty Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COLONIAL FOX THEATRE FOUNDATION 33-1160933
Public Inspection Cop
MEMBERSHIP y

PART VI, SECTION A, QUESTIONS 6-7

ACTIVE MEMBERS WILL BE DESIGNATED EACH YEAR BY THE BOARD OF TRUSTEES AS

THOSE WHO MAKE A MINIMUM CONTRIBUTION TO THE CORPORATION AS SPECIFIED BY

THE BOARD OF TRUSTEES EACH YEAR AT THE ANNUAL MEETING. MEMBERSHIP RIGHTS

WILL BE BASED IN A CURRENT CALENDAR YEAR ON A MINIMUM GIFT DURING THE

PREVIOUS OR CURRENT CALENDAR YEAR.

TRUSTEES ARE ELECTED BY MAJORITY VOTE OF CURRENT TRUSTEES, NOT MEMBERS;

HOWEVER MEMBERS MAY VOTE ON SPECIFIED ISSUES AND DECISIONS. AT EVERY

MEETING, EACH MEMBER SHALL BE ABLE TO CASH ONE VOTE, WHICH MAY BE CAST

EITHER IN PERSON OR BY PROXY. ALL PROXIES SHALL BE FILED IN WRITING WITH

THE SECRETARY AND ENTERED IN THE MINUTES OF THE MEETING.

PROCESS TO REVIEW S80

PART VI, SECTION B, QUESTION 11B

THE FORM 950 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON

INFORMATION PROVIDED BY THE ORGANIZATION. THE EXECUTIVE DIRECTOR AND

BOARD OF DIRECTORS REVIEW PRIOR TO SUBMISSION.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, QUESTION 12C

BOARD MEMBERS AND ANY PARTIES WITH DELEGATED POWERS ARE REQUIRED TO SIGN

A WRITTEN CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. ANY MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12%5?A2.000
48112% K921 7/11/2012 11:45:32 AM V 11-4.6



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
COLONIAL FOX THEATRE FOUNDATION 33-1160933

WITH A CONFLICT OR POTENTIAL CONFLICT OF INTEREST WOULD ABSTAIN FROM

-Publie-Inspection Copy

EXECUTIVE COMPENSATION

PART VI, SECTION B, QUESTION 15

THE PRIMARY OBJECTIVE IS TO PROVIDE A REASONABLE AND COMPETITIVE

EXECUTIVE TOTAL COMPENSATION OPPORTUNITY CONSISTENT WITH MARKET-BASED
COMPENSATION PRACTICES FOR INDIVIDUALS POSSESSING THE EXPERIENCE AND
SKILLS NEEDED TO IMPROVE THE OVERALL PERFORMANCE OF THE ORGANIZATION.

BOARD OF DIRECTORS REVIEWS, APPROVES, AND DOCUMENTS COMPENSATION.

GOVERNING DOCUMENTS

PART VI, SECTION C, QUESTION 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TCO RBRE VIEWED AT THE ORGANIZATION'S
PLACE OF BUSINESS.
ATTACHMENT 1
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SHAMROCK FESTIVAL FUNDRAISING 890.
TOTAL 890.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011
MName of the organization

COLONIAL FOX THEATRE FOUNDATION

Page 2
Employer identification number
33-1160933
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
DESCRIPTION

- Ublic Inspection Copy

JSA
1E1228 2.000

48112X K921 7/11/2012

Schedule O (Form 990 or 990-EZ) 2011
11:45:32 AM V 11-4.6



4797 Sales of Business Property
Form (Also Involuntary Conversions and Recapture Amounts
ol ommmny Under Sections 179 and 280F(b)(2))

Internal Revenue Service (99 P Attach to your tax return. > See separate instructions.

OMB No. 1545-0184

2011

Attachment
Sequence No. 27

Name(s) shown on return

COLONIAL FOX THEATRE FOUNDATION

Identifying number

33-1160933

1 Ents W gross progeeds nq sales or ex@hanges reported to_you for 2011 on or.m(s 1099-B_or 109965 (o
sub

tdlem@ntiithallydt: dfe fhcidbing of life 2 % dher 20Nsecindiuctod®). > N 8 4. N Y. ). . .

EN 0] SalesiosiE Xehdnge ok Bsope sefl 2 Trade onE os® Bnd Inyoltintary ConversiOnS\Essm\Qshery
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 {a) Description (b) Date acquired | (c) Date sold (d) Gross {e}atIJli\?vr:: Iilrlon i Eaus?sl,c[;zfsher S{Jgt!liaci:l(?)rfr{::nsil!le
of property (mo., day, yr.) (mo., day, yr.) sales price allcwaplg _s.ince improvements and sum of (d) and (e)
acquisition expense of sale
3 Gain ifany, Trom PormMA684. INe3Y . - oo o o o ciaians e o w o ciiae e s w o o e w s o sie = 3
4 Section 1231 gain from instaliment sales from Form 6252, line 26 or 37 | | . . . . . . . . o i 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . 5
6 Gain, if any, from line 32, from other than casualty or theft | . . . . . . . . . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: | . . . . . ... .. 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . . . . . . . 8

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . . . . . . . . & . . o u o2 .. 9

Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

ATTACHMENT 1 2,820.
11 Loss, ifany, from iNe 7 . 11 |( )
12 Gain, if any, from line 7 or amount from line 8, if applicable | | . . . . . . . . e e e 12
13 GaIn, any- Tromiling:3T o o o s v s e v o e E e 6 saate s e v e Eaatie s e v E et s e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a | | | . . . . . . . 0 0 i e e e s, 14
15 Ordinary gain from instaliment sales from Form 6252, line 250r36 | _ . . . . . . . 0 i v i e e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = . . . . . . . . . . 16
17 Combine lines 10 through 16 _ . 17 2,820.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
SeeinstUSlions . - . o ciowm v v 8 ¢ oS T 8T T e Y BT ST e Y T T e v 8T T e % 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4797 (2011) 33-1160833 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: B R g b

Jplc. Inspectie

20 Gross sales price (Note: See line 1 before completing.

21 Cost or other basis plus expense ofsale , _ , _ . . . 21
22 Depreciation (or depletion) allowed or allowable ;| | || 22
23 Adjusted basis. Subtract line 22 from line21 | , . .| 23
24 Total gain. Subtract line 23 fromline20 ., . .. .. 24
25 |If section 1245 property:
a Depreciation allowed or allowable from line 22 | | |25a
b Enter the smallerof line24o0r2%a . . . ... ... 25b

26 |If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions) |26a

b Applicable percentage multiplied by the smaller of

line 24 or line 26a (see instructions) 26b

¢ Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e |26c
d Additional depreciation after 1969 and before 1976 |26d

e Enter the smallerof line 26cor26d, , , , ., . . . . 26e
f Section 291 amount (corporations only), . . . . . . 26f
g Add lines 26b, 26e,and 26f , , ., ... ... .. 26q
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses 27a

b Line 27a multiplied by applicable percentage (see instructions) |27 b
c Enter the smallerof line 24 0r27b ., . . . . .. .. 27c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) 28a

b Enter the smallerof line24 0or28a , . . ... ... 28b

29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . _ | 29a

b Enter the smaller of line 24 or 29a (see instructions).|29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 . . . . . . . . 30
31 Add property columns A through D, lines 25b, 26g, 27¢c, 28b, and 29b. Enter hereandonline13 . . . . . . . .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, N 6 | . . . . . . . . . et e e e e e e e e e e 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears . . . . . . .. .. 33
34 Recomputed depreciation (see instructions) | . . . . . . . . . . . s e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report . . . . . 35
Form 4797 (2011)
JSA
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