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9 0 Rett of Organization Exempt From Ir me Tax OMB No. 1345-0047
Form Under section .. 1(c), 527, or 4947(a)(1) of the Internal Revenue Cou.. (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A__For the 2009 calendar year, or tax year beginning .and ending
B Checkif applicable: | Please | C Name of organization D Employer identification number
[ Address change :'::ell'isr The Park City Foundation
D Name change print or |___Doing Business As 30-0171971
D Intial return téz: Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
- ol PO _Box 681499 435-640-8581
D Termination ﬁg:,c City or town, state or country, and ZIP + 4 G Gross receipts $ 590,453
D Amended return tions. Park City UT 84068
D Application pending F Name and address of principal officer: H(a) Is this a group return for
affiliates? |:| Yes @ No
H(b) l/:rceualleaff liates D Yes No
If "No," attach a list. (see instructions)
| Tax-exemptstatus: |X| 501(c) ( 3 ) <« (insertno.) | | 4947(a)1)or [ ] 527
J Website: » www.theparkecityfoundation. org H(c) Group exemption number P>
K T f gamzatlon [_| Corporation |_| Trust |_| Association m Other P> L Yearof formation: 2004 | M State of legal domicile: UT
artl:  Summary
1 Brlefly describe the organization's mission or most significant activites: =~~~
3 See schedule O
[ =
g ....................................................................................................................................
3| 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
§ 5 Total number of employees (PartV, line2a) 5 2
2 6 Total number of volunteers (estimate if necessary) 6 25
7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a
b _Net unrelated business taxable income from Form 990-T, line34 . . . . . . . .. . . .. .. .. ... . . . .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 425,195 586,080
g 9 Program service revenue (Part Vill, line2g)
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 13,523 4,373
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... ... 438,718 590,453
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 213,525 380,309
14 Benefits paid to or for members (Part IX, column (A), lined)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 206,121 212,192
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24) 103,390 5,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 523,036 878,270
19 Revenue less expenses. Subtract line 18 from line12 . L -84,318 -287,817
] § Beginning of Current Year End of Year
85/ 20 Total assets (PartX,line 16) ... ... 1,637,713 1,336,021
5| 21 Total liabiliies (PartX, line 26) 22,954 39,081
Z5| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... . ... ... ... ... . 1,614,759 1,296,940

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

Trisha Worthington Executive Director
Type or print name and title
) ; Preparer’s identifying number

Paid Ereparer s } Date g:lfe_ck i (see instructions)
Preparer's sonanre = J1//2/)d | smpoyea» [ 1| P00419876
Use OI‘I'y Firm's name (or yours rhauser & Davis , LLC EIN P 87-0624335

if self-employed), PO Box 680460 Phone

address, and ZIP + 4 Park City, UT 84068-0460 no. »435-655-3300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . |§\ Yes No

SXI\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) The Park City F..ndation 30-017..71 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7
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 exempt purpose achievements for each of the organization's three largest program services 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.

4b (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )
4c (Code: ) (Expenses § including grantsof $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 638,357

Form 990 (2009)

DAA
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Form 990 (2009) The Park City F..ndation 30-017..71

Page 3

Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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, Partl
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part Il |
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit -~~~
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 |
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, Parti- -~~~ ...~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
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,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Partv
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

VILVIIL X, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

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 16? If "Yes," complete Schedule D, Part VII.

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 VIII.

Did the organization report an amount for other assets related 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.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

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 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XIl, and XIII.

Yes | No

bl b

10 | X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
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, Parttt -~ ...
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, Partit .~~~ ...~
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!
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il

13

14a

14b

15

16

17

18

19

o] o T o o T - - | R -

20

DAA

Form 990 (2009)
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Form 990 (2009) The Park City F..ndation 30-017..71

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land it~
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 |, Parts tandtt -~~~
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? If "Yes," complete Schedule J

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

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, Partt ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | "
Was a loan 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 II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV .................................................................................................................
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I .................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIe N’ Part " ......................................................................................................
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!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

"I’ ‘V' and V' T
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedU|e R’ Part V’ e 2
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, line2
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,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .. . .. .. . .. .. . . . . ...

Yes | No

21| X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

”28a X

»

28b

28¢

29

30

31

32

33

34

35

LT R - - - B - B o

36

37 X

38 | X

DAA

Form 990 (2009)
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Form 990 2009) The Park City F..ndation

30-017..71

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

1a | 1
1| 0
2a | 2

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) )

Did the organization have unrelated business gross income of $1,000 or more during the year covered
this return?

by

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign B
and Financial Accounts.

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?

ank

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?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e X
7f X
| 79 X
7h X

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

11b

| 126 |

12a

DAA

Form 990 (2009)
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20009) The Park City Fceundation 30-017..71 Page 6
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.
Section A. Governing Body and Management
Yes [ No

1a
b
2

Enter the number of voting members of the governingbody 1a | 16
Enter the number of voting members that are independent 1b | 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addressesin Schedule O . .. .. ... ... ... ... ... .. ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... ... ... ... ... . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to conﬂ|Cts” ......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢| X
13  Does the organization have a written whistleblower policy? X
14  Does the organization have a written document retention and destruction policy?
16  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 offigiad 15a| X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . .. ... .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b Niederhauser & Davis, LLC PO Box 680460 ...

Park City UT 84068 435-655-3300

DAA Form 990 (2009)
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Form 990 2009) The Park City F..ndation 30-017..71 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.
o 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.
o List all of the organization's current key employees. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
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.
o 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.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S=T = D compensation compensation amount of
week 2| 2 g 5 3& g from from related other
SE| 2|8 | e EXd 3 the organizations compensation
HEMEL R organization (W-2/1099-MISC) from the
ol ® 9] 8 (W-2/1099-MISC) organization
g g ?3 % and related
| @ 9 organizations
(1] g g’
g
Susan Graham May¢
Audit Chair 1.00 | X 0 0 0
Bradley Olch
Director 1.00 | X 0 0 0
. Bill Coleman |
Director 1.00 | X 0 0 0
Emily Scott Pottruck
Grants Chair 1.00 | X 0 0 0
Jim mHIIT
Director 1.00 | X 0 0 0
. John Cumming |
Board Chair 1.00 | X 0 0 0
_Mark Thorne
Director 1.00 | X 0 0 0
- Myles Rademan
Director 1.00 | X 0 0 0
_Stephen Tyler |
Treasurer 1.00 | X 0 0 0
. Susan Pearlstine
Gov & Edu Chair 1.00 | X 0 0 0
. J Taylor Crandall
Inv Chair 1.00 | X 0 0 0
_ Tom Bakaly |
Director 1.00 | X 0 0 0
. Judith Billings |
Secretary 1.00 | X 0 0 0
Jolie Tacobelli |
Development Ch 1.00 | X 0 0 0
_Elizabeth Lockette
Direcotr 1.00 | X 0 0 0
_Hank Louis
Director 1.00 | X 0 0 0
_ Sydney Reed |
Director 1.00 | X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) The Park City F 2dation 30-017 71 Page 8
Section A. Officers, Directors, T. _«ees, Key Employees, and Highest Compensated L...loyees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sTol =lex = compensation compensation amount of
week 3|l a|l3|&|35| 9 from from related other
35| E|18 | |33 3 the organizations compensation
qg 5|7 _é S& = organization (W-2/1099-MISC) from the
S= 3 s |®8 (W-2/1099-MISC) organization
el '§ 3 and related
2 ¢ § organizations
[u] I8 »
® 2
g
Trisha Worthington
Exec Direct 40.00 X 121,110 0
b Total ... > 121,110
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(A)
Name and business address

)
Description of services

©)
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>

DAA

Form 990 (2009)
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Form 990 (2009) The Park City F.undation 30-017..71 Page 9
: Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

1a

Federated campaigns

a8
cc
23| b Membershipdues
g% ¢ Fundraising events
‘5@ d Related organizations
g% e Government grants (contributions)
-f-3 o f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 586,08
g'g g Noncash contributions included in lines 1a-1f: S
O% h Total.Add lines 1a—1f ... .. . . . ... ... ... .. . ... >
% , Busn. Cod
a
Ec’ L
8 O
Bl oo
Bl e
;5," f All other program service revenue . . . ... ...
a g Total. Add lines 2a—=2f ... ... ... . ... .. .. ... .. ... .. »
3 Investment income (including dividends, interest, and
other similar amounts) > 4,373 4,373
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... ...l >
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor(loss) ............ ... ... .. .. »
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventoryj
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ................. ... .. ... .. ...
o | 8a Gross income from fundraising events
g (notincluding $
? of contributions reported on line 1c).
s SeePartlV,lnet8 a
£ | b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .
Miscellaneous Revenue
11a .......................................
b .......................................
c L T T T Y
d Allotherrevenue ... .....................
e Total. Add lines 11a-11d | 2
12 Total Revenue. See instructions. ... ... ... .. .. ... » 590,453 4,373 0

DAA

Form 990 (2009)
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Form 990 2009) The Park City ..undation 30-01,.971 Page 10
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).
Do not include amounts reported on lines 6b, Total g:genses Progra(n?)service Managégw)ent and Func(lg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line21 380,309 380,309
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 180,870 54,261 36,174 90,435
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 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 18,373 5,511 3,675 9,187
10 Payrolitaxes 12,949 3,884 2,590 6,475
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 24,551 24,551
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other .
12 Advertising and promotion 1,224 1,224
13 Office expenses 1,666 417 666 583
14 Information technology . . .. .. 10,117 1,013 4,046 5,058
15 Royalties
16 Occupancy 12,995 3,899 5,197 3,899
7 Tavel 2,710 1,355 1,355
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,333 2,333
20 IntereSt ..................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,191 8,095 8,096
23 Insurance ...............................
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)|:
a  Comtract Labor 105,054 105,054
b Fund Expense 69,021 69,021
¢ . Auto Expemse 9,384 1,877 938 6,569
d Telephone 8,115 1,217 1,623 5,275
e  Private Receptions 6,877 6,877
f Allotherexpenses 13,950 2,444 1,765 9,741
25 Total functional expenses. Add lines 1 through 24f 878,270 638,357 90,902 149,011
26 Joint costs. Check here B> | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. .. ........ ... .. . ..
DAA Form 990 (2009)
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Form 990 2009) The Park City .. undation 30-01..971 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 7,755] 1 28,889
2 Savings and temporary cash investments 579,603] 2 631,459
3 Pledges and grants receivable,net 1,012,000/ 3 653,509
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
w|  PartilofSchedulel 6
‘@ | 7 Notes and loans receivable,net 7
@ | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =~
b Less: accumulated depreciation 10b 30,799 38,355] 10c 22,164
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 1,637,713| 16 1,336,021
17 Accounts payable and accrued expenses 21,954| 17 12,581
18 Grantspayable 1,000] 18 26,500
19 Deferred revenue ... ... ...
20 Tax-exemptbond liabilities
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
| persons. Complete Part Il of Schedwletl .~~~ =
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities. Complete Part X of Scheduled
26 _Total liabilities. Add lines 17 through 25 .. ... .\.ooviverei e 22,954| 2 39,081
4 Organizations that follow SFAS 117, check here P and
g complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets 1,355,773 27 643,331
0 | 28 Temporarily restricted netassets 258,986] 28 653,509
B |29 Permanently restricted netassets 100
P Organizations that do not follow SFAS 117, check here » D
3 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Total net assets or fund balances 1,614,759 33 1,296,940
Z |34 Total liabilities and net assets/fund balances ... ... ... .. ... . ... .. .. ... ... ... ... 1,637,713| 34 1,336,021

DAA

Form 990 (2009)
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Form 990 2009) The Park City Fcundation 30-017..71

Page 12

Financial Statements and Reporting_

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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?

b Were the organization’s financial statements audited by an independent accountant?
¢ 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?
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 consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D 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

Yes [ No

the Single Audit Act and OMB Circular A-133? 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

DAA

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Efg:\r;’l“::\'/:;‘:geszz?s:w » Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Public Charity Status and Public Support

OMB No. 1545-0047

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

2009

Name of the organization

Employer identification number

The Park City Foundation 30-0171971

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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State
5 D 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 I1.)
6 D A federal, state, or local government or governmental 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 public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 D Type |l c D Type llI-Functionally integrated d D Type llI-Other
e D 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 I, Type Il, or Type Il supporting :
organization, check thisbox D
g Since August 17, 2006, has the orga'n'iz'atibnv accepted any glft or contribution from ahy 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 organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (ii) above? 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin - forganization in col. support
above or IRC section governing document? col. (i) of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 The .ark City Foundation 30-0171971 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 10,000 303,000 749,261 389,432 532,195 1,983,888
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behal§
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 10,000 303,000 749,261 389,432 532,195 1,983,888
§  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 online 11, column(®) 997,844
6 Public support. Subtract line 5 from line 4 .. 986,044
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4 10,000 303,000 749,261 389,432 532,195 1,983,888
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . ... ... 1,314 2,875 10,334 13,532 4,373 32,428
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon . ................. 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................
11 Total support. Add lines 7 through 10 2,016,316
12 Gross receipts from related activities, etc. (see instructions) | 12 4,373
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 stop here .. .. ... .. . .. . > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 48.90%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 35.65%

16a
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

b 33 1/3 % support test—2008. 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

> X]
> [ ]

10%-facts-and-circumstances test—2009. 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 organization
b 10%-facts-and-circumstances test—2008. 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

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

> [ ]

4i

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 The .ark City Foundation

30-0171971

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7Ta

(a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. ... .. ......covvriennn ..

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ...........................

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column¢) 15 %
16 _ Public support percentage from 2008 Schedule A, Partlll, line 15 . . . . . . . o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line17 18 %
19a 33 1/3 % support tests—2009. 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 organizaton > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 The _ark City Foundation 30-0171971 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 ll], line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
The Park City Foundation 30-0171971

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c)( 3 ) (enter number) organization

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

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

|:| 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

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
. -

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, aggregate 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 |, II, and III.

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
aggregate 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 in the heading of its Form
990-EZ, or on 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 3 ofPartl

Name of organization

Employer identification number

The Park City Foundation 30-0171971
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R ST SURRRRRR Person
Payroll
.................................................................... $ ..........12,500 | Noncash
................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S eSO U TS UURNSTRRN Person
Payroll
................................................................... $ ......50,676 | Noncash
........................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
................................................................... $ ... 68,500 | Noncash
.......................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
 JE OSSO URRNRRURRRR Person
Payroll
................................................................... $..........43,370 | Noncash
................................................................. (Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B SRR URRRRR Person
Payroll
.................................................................. $...........13,000 | Noncash
............................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L TP P RRNRSTR Person
Payroll
$ 12,000 Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 3 ofPartl

Name of organization

Employer identification number

The Park City Foundation 30-0171971
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R ST E O U TP TURRRURRURRRTRI Person
Payroll
................................................................ $...........95,722 | Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
................................................................... $ ... 68,666 | Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O Person
Payroll .
.................................................................... $ .........21,250 | Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A0 Person
Payroll
.................................................................... $.........16,000 | Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person
Payroll
.................................................................... $ ... 15,590 | Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person
Payroll ]
$ 15,000 Noncash

(Complete Part |l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 3 ofPartl

Name of organization
The Park City Foundation

Employer identification number

30-0171971

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 12,696

Person

Payroll

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person

Payroll

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person

Payroll

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person

Payroll

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Ii if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D L upplemental Financial Staten..nts OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 09

Department of the Treasury

PartlV,line 6,7,8,9, 10, 11, or 12,

Internal Revenue Service P Attach to Form 990. > See separate instructions. pe
Name of the organization Employer identification number
The Park City Foundation 30-0171971

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part [V, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . 27 3
Aggregate contributions to (during year) 389,100 196,980
Aggregate grants from (during year) 260,759 119,550
Aggregate value atend of year 387,326 1,433,203
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? @ Yes D No

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? . @ Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
EI Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _ _ _ _

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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)?
In Part X1V, 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 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1 |

(i) Assetsincluded in Form 990, Partx » $_ _ _ _ _ _ _
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 relating to these items:

Revenues included in Form 990, Part VIll, line 1

»
Assets included in Form 990, Part X | 4

AA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
D.
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(Form 990) 2009 The Park _ity Foundation .0-0171971 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):

a D Public exhibition d % Loan or exchange programs

Schedule

b D Scholarly research e Other
c D 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 XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. . .. .. .. . . . . .. .. .. ... D Yes D No
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
included on Form 990, Part X? [ ] Yes [ ]| No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year e
foEnding balance 1f

........................................................ D Yes D No
b _If “Yes,"” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back back
1a Beginning of year balance =~~~ =
b Contributons 100
¢ Net investment earnings, gains,
andlosses

9 Endofyearbalance . . . . ... ... .. ... . 100
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» %
b Permanent endowment» _100.00 %
¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations .. 3a(ii) X
b If “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.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ....................................
b Buildings
¢ Leasehold improvements =~~~
d Equipment
e Other ... ... ... i 52,963 30,799 22,164
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. ... ... . ... ... .. . .. » 22,164

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 The Park .ity Foundation

+0-0171971 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Park .ity Foundation ~-0-0171971 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 590,453
Total expenses (Form 990, Part IX, column (A), line 25) 878,270
Excess or (deficit) for the year. Subtract line 2 from line 1 -287,817
Net unrealized gains (losses) on investments
Donated services and use of facilities

-2
-2
............................ 10 -287,819
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 590,453
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

©W 0 NOoO G A WN =
O | IN oo |dWwIN

N =

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d
3 Subtractline 2efrom line 1
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlinesdaanddb
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . — . 5 590,453
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 878,272
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

590,453

N -

2
878,270

Add lines 2a through 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Addlinesdaand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

878,270

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Park .ity Foundation -0-0171971 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA



990UTO11 11/12/2010 10:01 AM

(SFi':f‘%gk;E : Grants and Other Assistance to Organizations, OMB No 15450027
Governments, and Individuals in the United States 2 009
Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22.
Internal Revenue Service » Attach to Form 990.
Name of the organization Employer identification number
The Park City Foundation 30-0171971

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ... . .. . @ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is needed

1 (a) Name and address of organization (b) EIN (st;)cltig (d) Amount of cash grant| (e) Amount of non-cash g)xflmv Of;aluqﬁoﬂ (9) Description of (h) Purpose of grant
or government if applicable assistance " other) ppraisal, non-cash assistance or assistance

Ascend Alliance -
3165 East Millrock Drive, Suite 175 Humanitarian
Holladay UT 84121 94-2923077 26,249
Colby School, Inc
3770 North Highway 22¢ Education
Park City UT 84060 87-0572595 6,350
Community Wireless of Park City Inc
PO Box 1372 Community
Park City UT 84060 94-2528451 7,000
Data Transfer Solutions
PO Box 980850 . . ... Education
Park City UT 84098 05-0557100 41,500
Friends of Animals Utah
PO Box 682155 . .. ... Animal Protection
Park City UT 84068 87-0482464 6,750 )
Holy Cross Ministries
860 East 4500 South, Suite 204 Humanitarian & Commu
Salt Lake City UT 84107 87-0359324 7,200
Leadership Park City
PO Box 1480 . Community
Park City UT 84060 87-6000260 6,800
National Ability Center
PO Box 682799 .. . ... ... Sports & Recreation
Park City UT 84068 94-3025807 5,700
Park City Conservation Association
PO Box 682998 ... ... ... . Environment
Park City UT 84068 87-0480848 8,550

2 Enter total number of section 501(c)(3) and government organizations > 17

3 Enter total number of other organizations > 4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

DAA
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Schedule | (Form 990) 2009 The Park City Foundation 30-0171971 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA Schedule | (Form 990) 2009
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SCHEDULE 11 OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for
Department of the Treasury

Internal Revenue Service Schedule | (Form 990), Part Il or Part lii.
Name of the organization Employer identification number
The Park City Foundation 30-0171971
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
(book, FMV, appraisal
or government if applicable assistance ! othér) ’ non-cash assistance or assistance

Park City High School
1750 Kearns Boulevard __ __ _ _ _ _
Park City UT 84060 87-6000509 10,000 Education
Park City Performing Arts Foundatio
_PO Box 1297 _ _ _ _ _ _ _ _ _
Park City UT 84060 87-0513186 21,050 Arts & Culture

Peace House, Inc

_1960_Sidewinder Drive, Suite 214 _
Park City UT 84060 87-0500067 9,000 Health & Human Resou
People's Health Clinic, Inc

_PO Box 681558 _ _ _ _ _ _ _ _ _
Park City UT 84068 87-0638042 9,000 Health & Human Resou
Ski Utah School Program

_150 West 500 South _ _ _ _ _ _ _
Salt Lake City UT 84101 87-0350943 18,500 Sports & Recreation

Summit County Hospital Development

_900 Round Valley Drive_ _ _ _ _ _
Park City UT 84060 87-0654570 50,000 Health & Human Resou
Sundance Institute

_PO Box 684429 _ _ _ _ _ _ _ _
Park City UT 84068 87-0361394 22,500 ) Arts & Culture
The Park City Education Foundation

_PO Box 681499 - _ _
Park City UT 84068 74-2552454 7,200 Education
United States Ski Team Foundation

1 Victory Lane Box 100 __ - - —
Park City UT 84060 84-6030639 11,000 Sports & Recreation
US Speedskating

_PO Box 18370 _ _ _ _ _ _ _ _ _
Kearns UT 84118 43-6065836 10,000 Sports & Recreation
Utah Community Foundation for Socia

_ 6550 Millrock Drive, Suite 125 _ _
Salt Lake City UT 84121 74-3211770 30,000 Community

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

DAA
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SCHEDULE I1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part Ill.

OMB No. 1545-0047

2009

Name of the organization

The Park City Foundation

Employer identification number

30-0171971

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part |1.)
(@) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (e) Amount of non-cash ((&yftg?wdvmag?aaitsig? (g) Description of (h) Purpose of grant
or government if applicable assistance ’ othér) ! non-cash assistance or assistance
Utah Symphony & Opera
_ 1912 Sidewinder Drive Suite 207_ _ _
Park City UT 84060 51-0145980 5,250 Arts & Culture

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

DAA

Schedule I-1 (Form 990) 2009



990UT011 11/12/2010 10:01 AM

The Park City Foundation

30-0171971

Page 2

Schedule |-1 (Form 990) 2009

Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part lil.)

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

DAA

Schedule I-1 (Form 990) 2009
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P Attach to Form 990. Inspectio
Name of the organization Employer identification number

The Park City Foundation 30-0171971

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

The Park City Foundation

Employer identification number

30-0171971

DAA

Schedule O (Form 990) 2009
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2009

Internal Revenue Service (99) P> See separate instructions. p Attach to your tax return. 623822%%”&0. 67
Name(s) shown on return Identifying number
The Park City Foundation 30-0171971
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... ... . . . . > I 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) . ..o\ 16 16,191
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 ., . .. .. .. ... .. .. ... .. .. .. . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > H
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation |(d) Recovery ) o i
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
ervi only—see instructions) period
19a  3-year property e
b 5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/iL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b _12-year 12 yrs. S/L
ar 40 yrs. MM S/L
. Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . ................... 22 16,191
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

There are no amounts for Page 2
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FYE: 12/31/2009

‘on
Federal Asset Report
Form 990, Page 1

11/12/2010 10:01 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Desk Chair 10/01/07 134 134 7 MO S/L 24 19
2 Fims Software 10/01/07 10,179 10,179 3 MO S/L 4,241 3,393
3 Office Equipment 10/01/07 3,883 3,883 5 MO S/L 971 776
4 Web Development 10/01/07 11,113 11,113 3 MO S/L 4,630 3,705
5 Donor Central 5/15/08 5,460 5,460 3 MO S/L 1,213 1,820
6 Web Development 5/01/08 16,552 16,552 3 MO S/L 2,728 5,517
7 Furniture 3/10/08 2,931 2,931 7 MO S/L 349 419
8 Office Equipment 2008 3/10/08 2,711 2,711 5 MO S/L 452 542
Total Other Depreciation 52,963 52,963 14,608 16,191
Total ACRS and Other Depreciation 52,963 52,963 14,608 16,191
Grand Totals 52,963 52,963 14,608 16,191
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 52,963 52,963 14,608 16,191
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30-0171971 Federal Statements
FYE: 12/31/2009

Form 990, Part IX, Line 24f - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
Fulfillment
$ 6,179 S $ $ 6,179
Dues and Subscriptions
2,334 933 1,401
Web Maint and Develop
1,709 854 855
Education
1,462 657 805
Postage
1,002 501 501
Repair and Maintenance
926 926
Bank Charges
238 238
License and Fees
100 100
Total S 13,950 $ 2,444 3 1,765 $ 9,741




