THEJ\"‘ARKCITY 1117/2014 12:50 PM

Form 9 9 0 Return of Organization Exempt From Income Tax OME No. 15450047
Under section 501(c}, 527, or 4947(a)(1) of the Infernal Revenue Code {(except private foundations)
Dopartment of the Treasury P Do not enter Soclal Securlty numbers on this form as It may be made public.
fnternal Revenue Service ___» Information about Form 990 and Its Instructions Is at www.irs.goviform890. A&
A Forthe 2013 calendar year _or tax year beginning ,and ending
B  Checkif applicable: | © Neme of organization ’ ) D  Employer identification number
D Address change The Park City Foundation
D Name change Deing Business As : ' 30-0171971
Number and sireet {or P.O. box if mait is not delivared to streel addrass) Room/suite E - Telephone number
E’ iaf etutn PO Box 681499 , 435-214-7476
'L 1 Terminated Clty ar fown, state or province, country, and ZIP or foreign postal cade .
l___] Amenrded relumn Park Clty UT 84068 ' G Gross receipls § 2 A 815 .4 08
D Application pending P e e sddress o panoiel offer: Hia} 15 this a group relurn for Subordinales? D Yes @ No
H{b} Are all subordinates included? D Yes U No
If "Mo," attach &ist. {see instructions)
| Tax-exempl slalus. I_—l 501{c)(3) H §04(c) ) <4 (inseri no.} I_l 4947(8)(1) or [_I 527 :
J_ webete:p  WWW ., theparkci tyf oundation.org Htc) Broup exemplion number B
K Form of organization: m Corporalion m Trust |—| Asscclation l_l Other P | L Year of formation: 2004 . | M State of legal domicile: Ut
15 Summary
1 Briefly describe the organization’s mission or most significant activities:
® . The Park City Community Foundation strengthens and unites us by identifying .
§ needs, giving, supporting and connecting our community.
=1
B |
3 2 Check this box if the arganization discontinued its operations or dlsposed of more than 256% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line ta) 3 23
ﬂ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 23
:_1;:' § Total number of individuals employed in calendar year 2013.(Part V, line 2ay ... 5 8
S| 6 Total number of volunteers (estimate If necessary) | . . ... ... & | 400
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ o 7a 0
b Net unrelated business taxable ingeme from Form 890-T, 0ine 34 Th 0
_ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy o 836,517 2,585,723
2| o Program service revenue (Part VIll fine 2g) ... . 0
2 | 10 Investmentincome (Part VIIl, column (A}, lines 3, 4,and7d) - 59,183 54,686
® | 41 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118) 10,460
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... ... 885,700 2,650,869
13 Grants and similar amounts paid (Part X, colurn (&), lines 1~3) L 503,414 523,526
14 Benefits paid to or for members (Part IX, column {(A), lined4) o : : 0
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) ... 268,212 282,645
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) N 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) b _ 2
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 228,506 2 50 312
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 1,000,132 1,066,483
19 Revenue less expenses. Subtract line 18 fromline 12 o . : '104,432 1;584r386
5 g : : Baginnlng of Current Year End of Year
8BS 20 Totalassets (PariX, ine 16) S 3,429,475 €,665,561
25 21 Total liabilities (Part X, line 26) T 413,558 1,785,564
25 22 Net assets or fund balances. Sublract line 21 from line20 e 3,015,217 4,879,997

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying 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 knawledge.

S‘gn } Signalure of officer ‘ I Date
Here ’ Katie Wright Executive Director
Type or print name and litle

Print/Type preparar's nama Preparer's signature Date Chack [] itk PTIN
Paid Stephanie Russell self-employed | POO7481B83
Preparer | cye name » Niederhauser & Davis, LLC Firm's EIN 87~-0624335
Use Only FO Box 680460

Firm's address P Park City, UT 84068-0460 Phone no. 435-655-3300
May the IRS discuss this return with the preparer shown above? (see instructions) . ... . ... . r] Yes [_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2013

- PUBLIC INSPECTION COPY -
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Form 990 (2013 The Park City Foundation 30-0171971 . Page 2
Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any line in this Partill ... .. . i []
1 Briefly describe the organization's mission: o ' o '

2 Didthe organization undertake any signifficant program services during the year which were not listed on the
prior Form 980 or 990-E27 . B ST
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? . PRI SR SRR e TR
1f"Yes," describe these changes on Schedule O. ‘ i o

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: . )(Expenses § 745,203 includinggrantsof § ..471,304 )(Revenue 8 )
The Organization donated to multiple charitable organizations throughout =~
the state of Utah, many within Summit County. ST
4b (Code: ) {Expenses § 52,222 incuding grantsof § 52,222 ) (Revenué $ )

4d Other program services. {Describe in Schedule C.)
(Expenses -$ including grants of § ) (Revenue § )
4e Total program service expenses W 797,445
DAA :

Form 990 (2013)
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Form 990 (2013) The Park City Foundation 30-0171971 . Page 3
Checklist of Required Schedules ' : '
‘ : . Yes | No

1. . Is the organization described in section 501(c)(3) or 4947(a}(1) {others than a private foundation)? If "Yes,"

complate Schedule A ' RO e X

Is the organization required to complete Schedule B, Scheduls of Contributors (see instructions)? . .~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or |n opposmon to .

candidates for public office? If “Yes," complete Schedule C,Partd L B X
4  Section 501(c)(3) organizations..Did the organization engage In lobbying acuwtles of have a sechon 501(h)

election in effect during the tax yeer? If "Yes," complete Schedute C, Partil . "~ Lo o _____ 4 X

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) orgamzanon that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedute C, :
Part IlI : 5 X

€ Did the organization maintain any donor advised funds of any similar funds or acccunts for which donors
have the r|ght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part| e 1 X
7 . Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Patil o o L 7 X
8  Did the organization maintain collections of works of art, historical treasurés, or other similar assets? If "Yes,” _

complete Schedule.D, Part il - 8 1 X

9  Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, .credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV : 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restri(:t_ed
endowments, permanent endowments, of quasi-endowments? If “Yes,” complete Schedule D, Paty
11 Ifthe: organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VIL VL IX, or X as applicable. i
a Did the organization report an amount for lang, buildings; and equipment in Part X, line 107 If "Yes."

complete Schedule O, Partvi S 1a| X
b Did the organization report an amount for |nvestments—other securities in Part X, line 12 that is 5% or more
of ils total assets reported in Part X, line 167 if "Yes," complete Schedule D, Pat VIl Lo SR 11b X
¢ Did the organization report an amount for investments—program refated-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, PatVvit . | Me 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 X | 11d X
e Did the organization report ari amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX =~~~ 11e| X
f ~Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedufe D, PartX 11§ X
12a Did the organization obtain separate, mdependen: audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XW 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XIl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E o o 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? o S 14a X
b Did the.organization have éggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sefvice activities outside the United States, or aggregate .
foreign investments valued at $100,000 or more? I "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 other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Pansllandlv - o 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggragate grants or other _
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV o L 186 X
17 Did the organization report a total of more than §15, 000 of expanses for professional fundraising services on
" PartIX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |-(see instructions) o 17 X
18 Did the organizatioh report more than $15,000 total of fundralsing event gross income and contributions on .
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Parth e e, 18 X
19 - Did the organization report mare than $15, 000 of gross income from gaming activities an Part VI, line 8a? ’
H"Yes," complete Schedule G, Part Wl 19 X
20a Did the organization-operate one or more hospital facilities? If "Yes,” complete Schedute 1 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... ... ... 20b

Form 990 (2013
‘DAA
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Form 990 (2013) The Park City Foundation 30-0171971

Page 4

21

22

23

24a

25a

26
27

28

29
30

31
32
33
34
35a
36
37

38

through 24d end complete Schedule K. If "No,” go to line 25a

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any _domeetic organization or

government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts (and Il - " . -
Did the organization report mare than $5,000 of grants or other assistance to individuals i in the Unlted States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il
Did the organlzation answer "Yes” lo Part VII, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organlzatlon have a tax-exempt bond Issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at ary time durmg the year
to defease any tax—exempt bonds7

Section 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? if “Yes,” complete Schedule L, Part|
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor

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| . .
Did the organization repor any amount on F'arl X, line 5, 6, or22 for recelvables from or payables to any

current or former officers, directars, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule'L, Partll -
Did the organization provide a grant or other assistance to an offlcer dlrector. trustee key employee

substantial contributor or employee thergof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Patit .
Was the organization a party to a business transaction -with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, 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
SChEdL”e L Paﬂ IV .....................................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}

was an officer, dlrector trustee ordirect or mdlrect ownei? If "Yes,” complete Schedule L, Part v

Did the erganization receive contributions of art, historical treasures, or other slmllar assets, or quallfled

conservation contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or disseolve and cease operations? If "Yes,” complete Schedule N,

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

complete Schedule N, Part 11 .
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons

sectlons 301.7701-2 and 301.7701-37 If "Yes," complete. Schedule R, Partl  ~ . .
Was the organization related to any tax—exempt or taxable entity? If "Yes,” complete Schedule R, Parts il [l

or IV, and Parl \'A Ilne 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)7? If "Yes,” complste Schedule R, Part V, line 2
Section 501(c)(3) organlzatlons Did the organization make any transfers {0 an exempt non- chanteble
related organization? If "Yes," complete Schedule R, Part v, fne2
Did the organization cenduct more than 5% of its activities through an entlty that is not a related organization

and that is treated as a partnershlp for federal income tax purposes? If "Yes," complete Schedule R,

Part VI

Did the organlzatlon complete Schedule O and prowde explanations jn Schedule G for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O ... . s T

. 24c'

Yes.| No

21 | X

2| X

23 | X

24a X
24b

24d

25a |- X

| 260 X

26 X

i x

28p} 1 X

28c| X
29 1 X

30 X

™

3

32

33

34
35a

bl L I

35b

] | X

37 [ X

38| X

DAA

. Form 990 {2013)
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Form 99¢ (2013) The Park City Foundation

30- 0171971

Statements Regarding Other IRS Filings and Tax Compliance
Check 1f_ScheduIe O containg a respense or note to any line in this Part V

ia Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 1a. Entet -0- If not applicable. i | O
Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and '
reporiable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reporied on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22 | 8
b If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? ~~ ~
Note. If the sum of lines 1a and 2a is grea!er 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?
b 1f*Yes" has it filed a Form 990-T for this year? If "No” to-line 3b, provide en explanation in Schedweo
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
BOCOUNLI?
b f"Yes " enter the name of the foreign country: ®
See instructions for filing requirements for Form TD F 90—22 1, Report of Fareigh Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? -~ -
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - 8a X
b If "Yes," did the organization include with every solicitation an express stalement that such contrlbunons or
© gifts were not tax deductible? SRR
7 Crganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made panily as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file- Form 82827 '
d M "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
- f Did the organization, during the year, pay premiums, directly or indirectly, oh a personal benefit contract?
- g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the-organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(3)(3) supporting
organizations. Did-the supporting organization, or a donor advised fund maintained by a'sponsoring
organization, have excess business holdings at any time duririg the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? L
b Did the organization make a distribution to a doner, donor advisor, of related person?
10 Section 501(c}){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . L
b . Gross receipis, included on Form 980, Part VI, line 12, for public use of club facilities . 11ob
t1  Section 601(c){12) organizations. Enter; -
a Gross income from members or shareholders O A i1a
b Grass income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. 11b
12a  Section 4947{a}(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exermpt interest received or accrued during the year . L12b I
413 Section 501(c){29) qualified nonprofit health insurance issuers. ‘
a Is the arganization licensed to issue qualified health plans in more than onestate?
‘Note. See tne 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 health plans 13b
© Enler the amount Of reserves on hand ........................................... BT 136 S 3
t4a  Did the organization receive any payments for indoor tanning services during the taxyear? - 1da 1 X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © .......... ... ... ... 14b

DAA

Form 990 (2013
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Form 990 (2013) The. Park City Foundation 30-0171971 Page 8
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 |nstruct|ons
Check if Schedule O contains a response or hote.to any Ilne in this Part Vi
Sectlon A. Governmg Body and Management

If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O, .

b Enter the number of voting members included in line 1a, above who are independent - . b | 23
2 Did any officer, directer, trustes, or key employee have a family relatlonshrp or a business relationship With _ :
- anyother officer, director, trustee, or key employee? . L 2.
3 Did the organization delegate control over management duties customanly performed by or undet the dlrect

supervision of officers, .directors, or trustees, or key employees to a management company or other person?
4  Did'the organization make any significant changes to its governing documents since the prior Form 990 was filed? o
5 Did the organization become aware during the year of 4 significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a  Didthe organization have members, stockholders, or other persons who had the power to elect or appoant
 one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings heid or written actlons undertaken during the year by the following:

1a  Enter the number of voting members of the governin’g body at the end of the tax year 1a | 23

S oy (B Lo
Maibd[palse v

8 The QOVeInINg DOdy T X
b * Each committee with authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule © ... .. . . 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? T 1 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 camplete copy of this Form 990 to all members of its goveming body before filing the form’»‘ .. | 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
122 Did the organization have & written confiict of interest policy? If "No," go to line 13. . e 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annuaily mterests that could give rise to conflicts? 12| X
¢~ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done et et 126 | X
13 Did the organization have a written whistleblower policy? P 13| X
14 Did the organization have a written document retention and destruction pollcy'? ____________________ B s | X

15  Did the process for determining compensation of the followmg persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ' ' 15a

b Otherofficers or key employees of the organization . . I, B STUTURURRRUR TR 16b
If “Yes” to line 15a or 15b, describe the process in Schedule O {se¢e mstructlons)
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement
with a taxable entity during the year? STV 16a
b If"Yes,” did the organization follow a written policy or procedure requmng 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? ettt e e e e et ieeerreiieiess
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed P T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 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 websile D Another's webslite D Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how} the arganization made its governlng documents, conflict of Interest policy, and
financial statements available to the public during the tax year,
20  State the hame, physical address, and telephone number of the person who possesses the books and records of the
organization: » Katie erght PC Foundation PO Box 681499 . ]
Park City UT 84068 435-214-7476

DAA ) - Form 990 2013
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Form 990 (2013) The Park City Foundation ' 30-0171971 . Page 7
: /if. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and
Independent Contractors
Check if Schedule O contains a resporise or note to any line in this Part il ]
Secfion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees o '

1a Complete this table for al! persons required to be listed. Report compensation for the calendar year ‘ending with or W|th|n the
orgamzatlon s tax year. .
e List all of the organization's current officers, dlrectors trustees (whether individuals or orgamzatlons) regardless of amount of
' compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. 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 reporiabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the
organization and any related orgamzatlons ’

e List all of the organization's former officers, key employees, and highest compensated employess who reoelved more than
$1 00,000 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 hlghest
compensated emptoyees; and former such persons.

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

(A} (B} (€ ) (E} " {F)
. Name and Title Average . Pasition . Reportable Reportable Eslimated
hours per {do nol check more than ona compeansation compensalion from amaunt of
week box, unless person is both an |~ fram : related other .
{list any officer and a diraclorfirustee} the organizations compangation
hours for =T = = arganization (W-21099-MISC) from the
relalad a § E. % E g_& -§n {W-211098-MISC) organizalion
organizaticns g % El® 3 ‘g g & and mla!ed
balow.v dotled |g B § o g . organizations
ling) g E—r '% | 3

| g gl
()Susan Graham Mayo
.......................................... 0.25 .

Audit Chair 0.00 |X ' 0 0 0
(23Bill Coleman '
......................................... 0.25 ' '

Directox 0.00 | X ‘ 0 o 0
(3) Em:Lly Scott Pott ruck ' o

S SEUURNOUPRPOY DN 1.00 - :

Grants Chair ' 0.00 (X ' 0 0 0
4 Robert M. La Forgia
.......................................... 0.25 . : :

Director ~_0.00 |X 0| 0 0
(5) Jolin Cumming
TP ST 1.00

Nominating Chair ' .00 | X . 0 : 0 ‘ -0
(6 Bobh Richer ' : 1 | :
..................................... ..0.25 _ : ' .

Director . - : 0.00 [X 4] 0 ' 0
{(7yJdon Monk ' :
.......................................... 0.25 . . S

Directox 0.00 | X 0 0 ‘ 0
{8) Stephen Tvler :

........................ ..}...0.25 ' '

Director 0.00 [X ' .. 0 0 0
® Steve Sloan '

....................................... 0.25 : .

Diréctor ' _-0.00 x| - 0 ' 0| - 0

(100J. Taylor Crandall ' - ' ' :
RN S 1.00
Investment Chair 0.00 [x 0 ' 0| 0

(f1yJudith Billings g :

ST S S .. 200 - ‘

Secretary 0.00 |X X| T . ' 0 0 0

DAA . _ ‘ - Form 980 12013
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Form 990 (2013) The Park City Foundation 30-0171971 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
S {8) ] ] {e) (A
Name and title Average . Paosition Reportable Rapuortable Estimated
: faurs per {do not check more than one compensation compensation from amount of
weak box, unless person is both an from related clher
(list any officer and a direclor/trustes) the organizations compensalion
hours for —T e o organization - {W-2/1099-MISC) from the
. related 23| B(9(F |88 g (W-211099-MISC) organization
organizations é'é E 8; g 22| § and relatet
below dottad 825 g o (8 § B organizations
line) gl L ~§ 3
BB 3
. 8 &
(12Jolie Iacobelli
VRO SO 0.25 | .
Director 0.00 |X 0 0 0
(13)Elizabeth Lockette
o TR TS 0.25
Director- 0.00 | X 0 0 0
{14)Hank Louis :
T U UUURUURTRIN AU 0.25 .
Director 0.00 | X 0 0 0
(15)Chris Conabee

.......................................... 0.25 | -

Director 0.00 | X 0 0 0
neMark J. F:Lscher

SRR RURIY RO 0.25

Director 0.00 | X 0| 0l 0
(17 Jack Mueller :

........................................... 2.00 . 5
Board Cha:l.r 0.00 [X X 0 4] 0
(18)Linda Warren

RTTUURO RTUOUN S 0.25
Director 0.00 [X 0 0 0
(199Christina Reilpe

.......................................... 0.25 .

Director 0.00 | X 0 0 0
1b Subdetal . ... ] R >
¢ Total from continuation sheets to Part VI, Sectlon A T 122,000
d_Total (add lines 1band tc) ... . i > 122,000

2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 in
reportable compensation from the organization » 1

3 Did the organization list any former officer, dlrector or trustee, Key employee orhlghesl compensated

employee on ling 1a'r‘ if "Yes " compiete Scheadule J for such mdlwdual

arganization and. retated orgamzahons greater than $150,0007 lf "Yes,” complete Schedule J for such

individual

§ Didany person listed on line 1a receive or accrue compensation from any unreilated organization or |nd|v1dual

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 mare than $100,000 of
compensation from the organization. Report compensatlon for the calendar year ending with or within the organization's tax year.

Name and

{A)
business addrass

(8)
Daseriplion of servi

icas

€
Cornpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Farm 990 (2013
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Form 890¢2013) The Park City Foundation 30-0171971 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W {8) {c) o e {F}
Name and tille ‘Average . Posilion Reportabla Repertabte Eslimated
: * hours per (do not chack more than one compansation compensation from amount of
week _ box, unless person is bolh an from . relaied alher
" {list-any officar-and-a diractor/trusies) . tha organizalions tompensalion
hours for pagry pa— - = = organization {W-2/1089-MISC) from the
related 22 & 9. § 2&| g ©(W-2M1089-MISC) organization
" organizations |3 E | & g |28 ES : : and relatsd
belowdolled |XE| S s (%g| organizations
- ling} R 24 3
Bl&l |°) 8
© % &_
® &
(12yJody @Gross
.................................. 2.00
Women's Giving Chair 0.00 | X 0 0 0.
(13)Cathy Hill :
SRS S 0.25 :
Director 0.00 | X 0 0 0
(14)8ydney Reed
RO URSSRE SRS S 0.25
Director 0.00 [X 0 0 0
(15)Franklin Morton
SO RONURURIY I 1.00
Director 0.00 | X 0 0 0
(16)Trisha Worthingt.on ' '
........................................ 45.00 -
Executive Director 0.00 X 122,000 : 0 0
{17) '
{18) .
{(19)
1b Sub-total . > 122,000
¢ Total from continuation sheets to Part VII, Section A ... .. >
d Total (addilnesiband1c) . ... ... >
2 . Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation fram the organization P

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

employee on ling 1a‘7 If Yes " complete Schedule J for such mdl\ndual

organjzation and related organlzatlons greater than $150 0007 If “Yes, - complete Schedule J for such-

tnd ividual

Yes

" Section B, Independent Contractors

"1 - Comptete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation forthe calendar year ending with or within the organization's tax year.

Neme and

(A)
business address

. (B}
Descripticn of services

)
Compensation -

2. Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensatlon from the organization .

DAA

Form 990 2013
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Form 990 (2013) The Park City Foundation 30-0171971 Page ©
Statemerit of Revenue - o
Check if Schedule O contains.a response or note to any line inthis Part VIlIl . TR ST L]
3 : (A} (B} < {D)

Total revenue . Relaled or Unrelated Revanus
exempl businass excluded from-tax
funclion ravenue undar sections
revenua 512-514

84 1a Federated campaigns | 1a :
gé b Membership dues 1b
] © Fundraising events - e
58 d Related organizations 1d
c.‘r:iE "€ Governmenl grafits (contripufions) 1e
;gg f Allother conlriibutions, gifis, granls, . ’
E'E and similzr amounts nol included above i 2,585,723
*Eg g Noncash coptribulions included in lines te-1t: ~ § 153,472 :
8§ h Total.Addlinesta—tf . > 2,585,723}
a4 Busn. Code
§ e e R R
k3 L
8 R
§| oo o
gl ¢ O
'g’ f All other program service revenue
S| g Total Addlines2a—2f . .. .. >
3 .Investment income (including dividends, interest, -
and other similar amounts) .~ 54,686 54,686
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... i »
{i) Real - {ii} Personat
8a Gross rents
b Less: rental exps.
C Rental inc: or {loss)
< Netrental income or{loss} ........................... >
7@ Gross amount from (i) Securities . (ii) Other
© sales of assets
other than inventory| 164,540
b Less: costorother : :
basis & sales exps. 164,540
¢ Gain or (loss)
d Netgainor{loss) . ........ ... .. . ... ... >
o | 8a Gross income from fundraising events
S| otcuangs
2 of contributions reported on line 1c).
S| seePallvineis . a
£ | b Less: directexpenses b
O ¢ Netincome or (loss) from fundraising events | ... >
.8a Gross income from gaming activities.
See ParllV,linet® a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... |
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventary .. .:.... P
. Miscellaneous Revenue .Busn. Code
"a  Pee Revemue . . 10,460 10,460
. b ..............................................
¢ e e e e e e e
d Allotherrevenue .. . . . ............ ... . :
e Total. Addlines 1a-11d - =~ » 10,460
12 Total revenue. See instructions. ... . .. » 2,650,869 0[— 65,146

DAA

Farm 990 2013)
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Form 990 (2013)

The Park City Foundation

30-0171971

Statement of Functional Expenses

Sectlon 501(c){3) and 501(c)(4) organizations must complete all columns. Alf other organlzatlons must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines b, Total r[:‘:;énses Pngr(n?-)serw'ce Managé?n)ent and Fpn(glrja,ising .
7h, 8b, 9b, and 10b of Part VIII, . axpenses . general expenses expenses
1 Granls and olher assistance to governments and ' =
organizations in the' U.S. See Part IV, ne 21 471,304 471,30
2 Grants and other assistance to indivicuals in
the U.S. See Part IV, line 22 52,222 52,22
3 Grants and other assistance to governments
orgamzatlons, and individuals outside the
U.S. See PartiV, lines 15and 16~
4 Benefits paid to or for members ~
5 Compensation of current officers, directors, ) .
. frustees, and key employees - o 122,000 52,591 32,177 37,232
6 Compensation not included above, to disqualified
persons (as defined under secticn 4958{f)(1)) and
persons.desciibed in secion 4958(c)(3)(B)
7 Other salaries andwages' 115,220 49,668 30,389 35,163
8 Pension plan accruals and contributions (include '
section 404(k) and 403(b) employer contributions) :
9 Other employee benefits - 28,599 12,154 6,435 10,010
10 Payrolitaxes . - 16,826 7,253 4,438 5,135
11 Fees for semvices (non-employees)
a Management =
b oLegal
¢ Accounting - - . 36,194 12,306 11,944 11,944
d Lobbying . .
e Professional fundraising services. See Part 1V, line 17
f Investment managemenifees =
¢ Other. {tf ine 11g amount exceeds 10% of ing 25, Golumn
(A} amounl, list I'ne 11g expenses on.Scheduls 0.) -
12  Advertising and ‘promotion o : _
13 Office expenses 4,978 2,217 9983 1,768
14 Information fechnology 12,830 8,981 2,566 1,283
16" Royalies - :
16 Occupancy 39,104 18,435 11,619 9,050
17 Travel ... 6,186 3,093 3,093
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 692 208 138 346
20 EnterESt ......................................
21 Payments to affiliates g
22  Depreciation, deplelion and amomzatlon 3,760 1,773 1,117 870
23 wsurance 3,282 1,116 1,083 1,083
24 Other expenses. ltemize expenses nof covered - i e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amound, list line 24e expenses on Schedule O.) e
a Fund Expense 54,069 54,069
b Womens Endowment Campaign 25,518 12,759 12,759
¢ Community Tnitiatives 23,393 23,393
¢ Educagion 12,150 6,075 6,075
e "All other expenses .~ 38,156 7,828 13,226 17,102
25  Total functional expanses, Add fines 1 thiough 248~ 1 066,483 797,445 116,125 152,913
26 Joint costs. Complete this line only if the
* organization reported in ¢olumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here & D if
following SOP 98-2 (ASC 258-7200 .. .. ........... : :
' Form-$90 2013)

DAA
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Form 990 (2013) The Park City Foundation 30-0171971 Page 11
Balance Sheet ‘ : .
__Check if Schedule Q.contains a response or note to any line inthis Part X . IR |_l_
- ' ' ' (a) - . {B)
: _ Beginning of year - . End of year
1 Cash—noninterestbearing 825,726] 1 1,852,143
2 Savings end temporary cash investments 162,181 2 748,786
3 Pledges and grants receivable, net | .. " 161,303] 3 356,086
4 Accounts receivable’ L SRR 1 L 3 5 0 4 11 L4 5 8 7
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L .. ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described In section 4958(c}3)B), and contributing employers and
. sponsoring organizations of section 501(c){9) voluntary employees' beneficiary -
8 " organizations (see instructions). Complete Part Il of Schedulel 6
@ | 7 Notesand loans receivable,net . ... 7
< 8 lnventorles fo; Sale oruse o B 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Parl VI of Schedule D~ :
b Less: accumulated depreciation . 10b 62,282 6,649 10¢c 8,276
11 Investments—publicly traded securites e ' 2,268,266( 11 3,588,683
12 Investments—other securities. See Part IV, fne1t . -~ 12
13 Investments—program-related. See Part IV, linett -~ i3
14 Intangible assets N P 14
16 Other assets. See Part IV' line 11 15
16 _Total assets. Add lines 1 through 15 (mustequal line 34) .............oovvoiiiiiiie, 3,429,475]| 18 6,665,561
17 Accounts payable and accrued expenses . 672 17 140
18 Grantspayable '
19 DeferrEd PO I
20 Tex-exemptbond fiabilifles L
21 Escrow orcustodial account liability, Complete Part iV of ScheduleD
0 |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part It of Scheduwle L
— {23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
26  Other liabilities (including federal incgome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete PartX : .
of Schedulé D . . . s 412,886| 25| 1,785,424
26 _Total liabilities. Add lines 17 through 25 - ... oo e 413,558| 26 1,
_Organizations that follow SFAS 117 (ASC 858), check here B |X| and
8 complete lines 27 through 29, and lines 33 and 34. : : e
§|27 Unrestrictednetassets 2,847,321 27| 3,880,512
B |28 Temporarily restricted netassets ... 162,996| 28 298,254
B 129 Permanently restricted netassets 600] 20 701,231
£ Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 . complete lines 30 through 34,
% ‘30 - Capital stock or trust principal, or currentfunds -~ -~
< |31 Paid-in or capitel surplus, or land, building, or equipment fund . -
¥ |32 Retained earnings, endowment, accumulated income, or other funds . '
33 Totalnet assets or fund balances - 3,015,917 33 4,879,997
34 _Total liabilities-and net assets/fund balances . ... ... ... .. ... ... 3,429,475| 34 6,665,561

DAA

Form 990 2013)
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Form 990 (2013) The Park City Foundation 30-0171971 Page 12
' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..................................................... I—L
1 Total revenue (must equal Part VIII, column (A), line t2). . 1 2,650,868
2 - Total expenses (must equal Part IX, column (A), line 26) T 2 1,066,483
3 Revenueless expenses. Subtractfine 2 from line ¥ - 3 1,584,386
4 Net assets or fund balances at beginning of year (must equal Pait X, line 33, column(A) 4 3,015,917
8 . Net unrealized gains (losses) oninvestments 5 279,694
S Donated Sewlcesand use Of facllitles .................................................................................... 6
T Investmentexpenses . 7
8 Priorperiad adjustments 8
8 Other changes in net assets or fund balances (explam inSchedule O) . 9
10 Net assets or fund balances at end of year. Combme lines 3 through 9 {must equal Part’X, lire .
33, COMMN(BY i e | 10 4,879,997

Financial Statements and Reportmg

2a

b

<

3a

Accounting method used to prepare the Form-930: D Cash ' Accrual |:| Other

Check if Schedule O contains a response or note to anyline inthisPard XIl . . . e e

If the crganization. changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? -~
[f "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate bhasis D Consolidated basis D Both consolidated and separate basis

Were the organization's financlal statements eudited by an independent accountant?
If "Yes " check a box below to indicate whether the fmanclal statements for the year were audited on a
separate basis, consolidated basis, or bath:

. Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsipility for oversight -
of the audit, review, or compilation of its fihancial statements and selection of an independent accountant?
If the orgamzahon changed either its overs:ght process or selaction process during the tax year, explain in
Schedule O. :

As a result of a federal award, was the erganization required to unde_rgo an audit or audits as set forth in
the Single Audit Act and OMB Circular-A-1337

If “Yes,” did the organization undergo the required audit or audlts? If the organization did not undergo the

Ja X

3b

DAA

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. ... ...... ........... .

fForm 990 (2013)
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SCHEDULE A _ Public Charity Status and Public Support OME No, 1545-0047
{Form 990 or 990-E2) ‘ Complete if the organization Is a section 501{c)({3) organization or a section : 2 01 3
' 4947(a)(1) nonexempt charitable trust, .
5 P Attach to Form 980 or Form 996-EZ.

spariment of the Treasury
intemal Ravenue Service . » Information ahout Schedule A {Form 990 or 990- EZ} and its instructlons Is at WWW, Irs. govlform990
Name pf-the organlzation o : : . Emptoyer identification number

The Park City Foundation 30-0171971

Reason for Public Charity Status (All organizations must complete this part.) See instructions. .

The orgamzation ts not a private foundation because it is: (For'lines 1 through 11, check only one hox.)

1 A church, convention of churches, or association of churches described in section 170(b}(1 VIR

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

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

4 D A medical research organization nperated in conjunction with a hospital described In section 170(b)(1ANiii). Enter the hospital's name,
cdltyeandstater

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unif described in

section 170(b}{1}{A)Xiv}. (Complete Par Il.)
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 publlc
described in section 170{b)}{1){(A)(v]). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complaie Part 11.)
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 I1l.) -
10 An organization organized and operated exclusively to test for public safety. See section 609{a){4).
11 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 deséribed in seciion 508(a}(1) or section 508(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 Il t I:] Type llI-Functionally integrated d D ‘Type HI-Non-funclicnally integrated
e D By checking this box, | centify that the organization is not controlled directly or indirectly by one or mors disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)

(1] ™

L]

or section 509(a)(2). . N
f If the organization received a written determination from the IRS that it is a Type 1, Type II or Type il supportmg _
organization, check thispox T D
g Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the
following persens?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
(iii) below, the governing body of the supported organization? . [1a(l
(i) Afamily member of a person described in (iyabove? B UST tgl)
{iii) A 35% controlled entity of a person described in (i) or {ii} above? . . gl
h Provide the following information about the supported organization(s). '
{i) Name of supported ' L MEN (116} Type of organization {iv) Is {he organization | {¥} Did you nolify {vl) Is tha _ (vif) Amount of monetary
organizalion ) (described on lines -9 fn col. (1) listed in your | the organizalion in |arganizalion in cel. supparl
: above or IRC section governing document? | col. i) ofyour (I} crganized in the
{sea [nstructtons)) : support? us?
1 Yes No [ Yes No Yeos No
(A}
(B)
(<)
(D)
(E)
Total S .
For Paperwork Reduction Act Notlce see the Instructuons for _ Schedule A {Form 990 or 990-E2) 2013

Form 990 or 890-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 The Park 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part llf. If the organization fauls to guahfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal yearbeginning in) » .{a) 2009 {b) 2010 {c) 2011 - (d} 2012 {e) 2013 {f} Total
1 | Gifts, granfs. contributions, and .
membership fees received, (Do not ) . : ‘
include any "unusual grants.”) 532,195 2,167,403 934,363 836,517 2,585,723 7,056,201
2 Tax re\;renues levied for the
organization's benefit and either paid
to or expended on its behalf ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3 . . 7,056,201
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported crganization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) = 2,283,007
6  Public support. Subtract line 5 from Ime 4 4,763,194
Section B. Total Support ‘
Calendar year {or fiscal year beginning in) P {a) 2000 -(b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts from lined 532,195 2,167,403 934,363 836,517| 2,585,723 7,056,201
8 Gross income from interest, dividends, ‘
payments received on securities loans,
rents, royalties and income from similar ‘
SOUTCES 4,373 19,958 57,444 59,183 54,686 195,684
9 Net income from unrelated business
activities, whether or not the business
is regularly carrigdon .. ...
10 ~Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV,) .. - . 10,460
11 Total support. Add hnes 7 through 10 i 7,262,345
12 Gross receipts from related activities, etc. (see instructionsy ~ ~
13  Firstfive years. If the Form 890 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)

Pubiic support percentage from 2012 Schedule A, Partli line 14
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 4 is 33 1!3% or more, check this

box and stop here. The arganization qualifies as a publicly supported organlzatlon

14 65.59%
15 62.30%

» X

33 1/3% support test—2012, 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

> []

10%-facts-and-circumstances test—201 3 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 arganization qualifies as a publicly supported

organization

»[]

10%-facts-and-circumstances test—2012. If the organization did nct check a box on line 13, 16a, 16b, or 172, and line
15 is 10% ar more, and if the arganization meets the "facis-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

'>D‘

Private foundation, If the organrzatlon did not check a box on Ime 13, 16a, 16b, 173, or 17b, check this box and see

instructions

» ]

DAA

Scheduls A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 The Park 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 | or if the organization failed to qualify under Part I
. If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support . -
Calendar year {or figcal year beginning in) > :(a) 2009 {b) 2010 {c) 2011 {2012 {e) 2013 {f) Total
1 - Gifts, grants, contributions, and membership : | oo '

fees received. (Do not |nciude any “unusual
grams.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-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

§  The value of services or facili.ties
. furnished by a governmental unit to the
organization withouf charge

6 Total. Add lines 1 through 5 -

7a  Amounts included on lines 1, 2, and 3
- received from disqualified persons
b . Amounis included conlines 2 and 3
received from ofther than disqualified
persons that exceed the greater of $5,000
~or 1% of the amount on line 13 for the year

c Add Ilnes 7a and 7b .....................

8  Public support-(Subtract line 7¢ from
line®.)
Sectlon B. Total Support _ .
Calendar year {or fiscal year beginning in) » (a) 2009 (b 2010 {c) 2011 (d) 2012 (&) 2013 {f} Total

9.  Amounts from fine 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whather
or ot the business is regularly carried on . ...

12 Other income. Do not include gain or
loss frem the sale of capital assets
-{Explain in Pari IV.)

13  Total support. {Add lines 9, 10¢, 11,

and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, founh or fifth tax year as a section 501(0)(3)

organization, check this boxand stophere . . .. . ... ... TN i > []
Sectlon C. ‘Computation of Public Support Percentgge
18 Public support percentage for 2013 (line 8, column {f) divided by line 13, couoron¢pyp 15 %
16 Public support percentage from 2012 Schedule A Part Il line 15 . 16 %
Section D. Computation of Investment Income PercenLge ‘
17 Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column(fy . S o 17 %
18  Investment income percentage from 2012 Schedule A, Part Ili, line 17 e 18 %
19a 33 1/3% support tests—2013. If the organization did not.check the box on line 14, and line 15 is more than 33 1/3%, and line ’

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies.as a publicly supported organization ___________________ [ 4 D :

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and ling 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 > I%

20 _ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions o »>

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Form 990 or 990-E7) 2013 The Park City Foundation : 30-0171871 . _Page 4
Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; and
Part [ll, line 12. Also complete this part for any additional information. {See instructions). - -

h

Schedule A (Form 290 or 980-£2) 2013
DAA . .
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OMB No. 1545-0047

(SFi?r:g:JeQQBO_EZ Schedule of Contributors

or9s0-pR} ' - : > Attach to Form 990, Form 980-EZ, or Form 990-PF. - 201 3
In?gr?'larln}gzvgnuseSer:ﬁ::ry > !nformatlon about Schadule B (Form 980, 990-EZ, 990- PF) and Its instructions is at www.irs. govlfoerBU : ‘

Name of the organlzatlon _ . _ Employer identiffcation number

. The Park City Foundatlon ' 30-01719"71
Organization type (check one): :

Filers of: _ _ Section:
Form 990 or 990-EZ - .501(0)( "3 )(gnter number) organization
| | D 4947(3}(1) nonexempl charitable trust not tréated as a private foundation
D 527 political orgariization ‘
© Form 990-PF [ 501(6)3) exemat private foundation

D 4947 {a)1) honexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxabie 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} arganization can check boxes for both the General Rule and a Special Rule, See
. instructions.

General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the yeaf, $5,000 or more (in money or
pioperty) from any one contributor. Complete Parts | and i,

Special Rules

@ For a section 501{c)(3) organizatién filing Form 920 or 990-EZ that met the 3313 % suppaort {est 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 980, Part Vill, line th, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)}(7), (8), or (10) crganization 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 |, I}, and I},

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purpoées, but these contributions did
not total to mere than $1,000. If this box is checked, enter hare 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 \ S SR

“Caution. An organization that is not covereg 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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Parl I, line 2, to certify that it does not meet the filing requuements of Scheduie B (Form 990, 890-EZ, or 980- PF)

‘For Paperwork Reduction Act N_otice, sae the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 980, 980-EZ, or 930-PF) (2013}

0AA
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Schedule B (Form 990, 990-EZ, or 950-PF) {2013)

Page 2

Name of organization
The Park City Foundation

Employer identification number

30-0171971

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

(a) (b) . (o) I
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
........................................................................................... 60,000 | Noncash _
O TP PO PSRRI ' (Complete Part Il for
noncash contributions.)
(a) _ {b) (c) (d}-
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N O OO SO Person
Payroll
............................................................................................ 73,308 | Noncash
............................................................................ (Complete Part Il for
noncash cantributions.)
(a} I (c) , {d) |
No. - Name, address, and ZIP + 4 Total contributlons Type of contribution
Bl Person
Payroll
......................................................................................... 402,460 | Noncash
............................................................................ (Complete Part It for
noncash contributions.)
(a) (b). {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO PU TSP P OO UOPRUPR Person |
. Payroll
.......................................................................................... 104,105 | Noncash [ |
............................................................................ (Complete Part It for
nencash contributions.)
(a) {b)’ (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
......................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) . {b). {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. person
Payroll
Noncash

(Complete Part i} for
-noncash contributions.)

DAA

Schedute B (Form 990, 980-EZ, or 980-PF) (2013)
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Schedule B {(Form 990, 980-EZ, or 990-PF) {2013)

Page 3

Name of organization
The Park City Foundation

Employer identification number

1 30-0171971

Noncash Property (see instruc_tioné). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (©) @
from Description of noncésh roperty given FIMV {or estimate) - Date reéeived
Part | P prop ‘ Vg {soe Instructions) L
Proctor & Gamble Stock =~ =
2 OO
s 40,273 | .
{a) No. (€}

(b) . : {d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions})

(a} No. c

(b) (e ()
from Dascription of noncash property given FMV (or estimate) Date received
Part | erp ‘ prop g (see instructions)

{a) No. {c) .
. b d
from - Description of no.r(w)ash operty giv FMV (or estimate) Date r{e ,eiv d
Part | P property given {see instrugtions) oeive
" (a) No. - )

(b) . {d}
from Description of noncash prope iven FMV (or estimato} Date received
Part| P property give (see instructions)

{a} No. (c)
from Description of no:'lz)ash” roperty given FMV (or estimate) Date r(:c)elved
Part | P P ‘ perty giv (see instructions) '

‘DAA

Schadule B (Form 990, 990-EZ, or 990-PF) {2013}
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SCHEDULE D  Supplemental Financial Statements OMS No. 15450047
(Form 990) : : » Complete if the organization answered “Yes,” to Form 990, _ 201 3
’ S Part IV, fline 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or12b
Depariment of the Treasury - Attach to Form 990.
Internal Revenue _Sef"iw P Informatlon about Schedule D {Form 990} and Its lnstructions is at www.irs. qovlformsso
Names of the organization ) . - . . Employer ident[ﬁcation numbsr
The Park City Foundation - ' 130-0171971

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

" {2) Donor advised funds . {k) Funds and olher accounts
1 Total numberatendofyear - 40 ' 42
2 Aggregate contributions to (during year) e L 1,157,338 1,726,128
3 Aggregate grants from (during yeary . S . 352,205 . 770,338
4 Aggregate value atend ofyear . 2,936,948 2,939,325
&  Did the organization inform all denors and donor advisors in wrltmg that the assets held in donor advised _ .
funds are the organization’s property, subject to the organization's exclusive legal contrel? . . @ Yes D No

6 Did the orgamzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the bensfit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? . . L e IE Yes D ‘No
Conservation Easements.
Compilete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s} of censervation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of an hrstoncally 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 ef the tax year. Held at the End of the Tax Year
a Total number of conservation easements T USRS 28
b Total acreage restricted by conservation easements e o o 2b
¢ Number of conservation easements on a certified historic structure includedina) - S -
‘d ‘Number of conservation easements included in (c} acquired after 8/1 7/06 and noton a ‘ ’
historic structure listed in the National Register ... Lz
-3 Number of conservation easements modified, transferred released extinguished, or terminated by the organlzatlon during the
tax year » : .

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

violations, and enforcement of the conservation easements it hotds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conser\ratlon easements during the year

| .
7 Amount of expenses lncurred in monitoring, inspecting, and enforcing conservation easements durlng the year

2 R :
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(MEA)BYI? ... ... e e e [} ves [] o

8 In Part XIll, describe how the organization reports conservation sasements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzatlon s financial statements that describes the
organization's accounting for conservation edsements.

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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in'its revenue statement and balance sheet
warks of ar, historical treasures,.or other similar assets held for public exhibition, education, or research in furtherance of

. public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) " Revenues included in Form 990, Part Villdine 1. > 5
() Assets included in Form 990, Part X AR L ZOUUUSOUS S
2 If the organization received or held works of art, historical treasures or other similar assets for fmanclal gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items;
a Revenues Inciuded in Form 990, Part VIl line 1 e, YOS
b Assets included in Form 990, Part X . .. ... ST |
For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D {Form 980) 2013

DAA
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Schedule D (Form 990) 2013 The Park City Foundation - 30-0171971 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Usingthe organization's acquisition, accession, and other records check any of the following that are a significant use of its
collection iterns {check aII that apply):

a Public exhlbmon S : _d Loan or exchange programs
Scholarly research ' Other "
Preservation. for future generations
4 - Providé a description of the organization's collections and explam how they further the organization's exempt purpose in Part
Xl
65 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's caollection? ... .. D 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 contnbutlons or other assets not
|ncluded on Form 990, Part X? ' D Yes D No .

_ B - Amount
¢ Beginningbalance e e 1c
d Additions during the year B USSR RS ATUUTUURR 1d
e Distributions during the year B SRR 1e
f Ending balance = TP PP PP i
2a Did the organization include an amount on Form 99C, Part X, line 217 D Yes | | No
b _If "Yes, explain the arrangement in Part XIll. Check here if the explanatlon has beenprovided inPart Xl ... . ...
= . Endowment Funds. :
Complete if the organization answered "Yes” to Form 990, Part IV, hne 10.
) ) ] (a} Current year (b) Pricr year {c) Two years back {d) Three yaars back {e] Fouwr years kack
1a Beginning of year balance , 366,810 312,089 270,973 100
b Contrbutions : 44,592 17,595 49,710 262,273 100
¢ 'Net investment earnings, gains, and
Iosses .......................... o 5 6'152 38’487 -6’469 8'664
d Grants orschalarshlps o 15,500 v 1,400
e Other expenditures for facilities and . :
programs T ' 147
f Administrative expenses -~ i,13%2 1,361 578 64
g Endofyearbalance -~ - 450,862 366,810 312,089 270,973 100
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held-as:
a Board designated or quasi-endowment» 95,00 %
b Permanentendowment® 5,00 %
¢ Temporarily restricted endowment } _______________ %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgamzatnon that are held and administered for the
organization by: ‘ ‘ ‘ Yes | No
{) unrelated organizations R T ST R S SR R EEY0 X
(i) related organizations DTSR U 3a(i) X
b If "Yes" to 3a(il), are the related organizations listed as reqmred on Schedule R'? ____________________ i 3b
Describe in Part X1l the intended uses of the organization's endowment funds.
M. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, fme 11a. See Form 980, Part X, line 10
Des:rlpllun of proparly {R) Cost or other basis {b} Cost or other basis {c} Accumulated (d} Book value
) - {investment) {other) depreciation
1a Land ......................................... . .
b Buildings . _
¢ Leasehold improvements | :
- d Equipment . S S 23,139] 16,403 6,736
e Other . ... v ' 47,419 . 45,879 1,540
Total. Add lines 1a ihrough 1e. (Column {d) must equal Form 990, Part X, column {B), line 10(e).) .. ... ... ... . ... . . .. p | 8,276

Schedule D {Form 990) 2013

DAA
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Schedule D (Form 99032013 The Park City Foundation ‘ _ 30-0171971 : Page 3
Investments—Other Securities. ‘
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory . " {b)Bookvalus - } (e} Method of \_lalualan

(including name of sacurily} : : . ’ Cosl or end-of-ysar market valus

Total, (Colurn (b) must equal Form 990, Part X, cal. {B) ling 12.) >
Investments—Program Related. _ _
Compiete if the organization answered "Yes" to Form 990, Part IV line 11c. See Form 990, Part X, ling 13,
{a}) Deseriplion of invasiment {b&} Bock value (&) Malhed of valualion:
: Cost or end-of-year market valua

()
2)
{8)
{4)
{8)
{6)
{7
(8
(9) :
Total. (Column (b} must equal Form 980, Part X, col. (B) line 13.) I
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

{a} Description . . [b} Book value

(1)
2)
(3)
Q)
(5)
)]
64
(8)
9
Total. (Column {b) must equal Form 990, Part X, col. {B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X

line 25. _ _

1. . |a} Description of Iiobilily {b} Book value

(1) Federal income taxes

(2) Performance Account Liability o 1,175,000

(3) Agency Endowment Fund

(4) . '

{5}

{8}

{7y

{8) -

) :
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) » 1,785,424}

2. Liability for uncertain tax positions. tn Par XIli, provide the text of the footnote to the organization’s financial statements tha! repoits the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has.been provided in Part Xll|

DAA : . Schedule D {(Form 990} 2013
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Schedule D {Form 990) 2012~ The Park City Foundation 30-0171971 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per. Return
Compiete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements

2,930,563

2 Amounts included on line 1 but not o Form 990 Part VII! hne 12:
" a Netunrealized gains oninvestments -~ . . . | 2 278,694

b DonatEd Ser\”ces and use Of fac”lhes .................................................. Zb . i

¢ Recoveries of prior yeargrants . e L S -

d Other (Desoribein PartXIL) ... 2d

e Addlines 2athrough 2d 279,694
3 Subtractline Zefromline 2,650,869
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VIIl, line 76 '_ | 4a

b Other (Describe inPartxity . R OTUUUURUURRRRTR ... L4b : :

¢ Add lines 4a and 4b ' -~ Lde

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12y ... ... i 5 2,650,869
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. :

1 "Total expenses and losses per audited financial statements

1,066,483

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses . . SUUURERU NP RSRR 2c

d Other (Describe InPart XIlly 2d

e Addlines2athrough2d :
3 Subtractline e fromline 1 1,066,483
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 980, Part VIII, ine?7o 4a

b Other (Describe in Part Xill.} R A 1

¢ Add lines 4a and 4b

1,066,483

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

non-profit organlzatlon. The funds are held in a separate bank account and

are .mc%u@ed ‘.J_-.I_l.__F_l_lf-‘___9.3:?.1.1.‘.b“?‘.?-.?—.‘?.‘i.e...9?‘.1...P.?F?'—...?.‘.r..%%?l.‘?...l _______ T_ he..?wn@afc_at?n ..................

DAA _ : _ . ) . ) Schedule D{Form 990) 2013.
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orm 990) 2013 __The Park City Foundation _ . 30-0171971 Page 5
Supplemental Informatlon (contlnued)

Schedule D (Form 880) 2013

DAA
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THEPARKCITY 11/17/2014 11:30 AM

- SCHEDULE L Transactions With Interested Persons _ OMB No. 1545-0047
{Form 890 or 890-E2}) ’ e Complete if the organization answered "Yas” on Form 890, Part IV, line 25a, 25k, 26, 27, 28a, 201 3
28h, or 28c, or Form 939¢-EZ, Part V, line 38a or 40b. ’
. Depertmant of the Treasury ‘ ’ P> Attach to Form 880 ar Form 990-EZ. P> Soe separate instructions,
Internal Reverwue Servite ] ’Informatiun about Schedule L (Form 930 or 990 EZ) and Its Instructions is at www.lrs.gov/form950.
Name of tha organization : ’ : ) : ) Employer [dentification number
The Park Clty Foundation 30-0171871

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organlzatlons only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25k, or Form 980-EZ, Part V, line 40b.

: : {b} Relalionship betwean disqualified peracn and : {d) Cerrected?
1 {a} Name of disqualifiad person ' {c) Deseripticn of fransaction
’ organization . : Yes No
(1)
@
(3)
(4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 49588 s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization- . | B
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Ime 26; or if the
organization reported an amount on Farm 980, Part X, line 5, 6, or 22.
{a) Name of interasted peraon ] {b) Relalionship | (c) Purposeof  [(dyLoanle - (e} Original {F) Balance due  |{g) In cefaull?| (h) Appraved [ (1) Written
: with organizalion loan or from the]  principat amount ) by hoard or | egreement?
T | o2 committes? | -
To [From| © {Yes | No |Yes | No |Yes | No
{1
{2) |
{3)
{4)
{5)
{6)
N
(&)
{9
........................................................................................... | B

Grants or Ass:stance Benefiting Interested Persons,
Complete if the organization answered "Yes” on.Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship balwesn inlerestec  [{c) Amount of assistance|  {d) Type of assistance {8) Pusposa of assistance

person and the organization

{1}

{2)

{3

{4)

{5)

{€)

{n

{8)

{9)

{10}

DAA

For Paperwork Reduction -Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule L. {Form 99¢ or 990-EZ).201.3



THEPARKCITY 11/17/2014 11,30 AM

Schedule L (Form 990 or 990-E2) 2013 ' . Page 2
Business Transactions Involving Interested Persons. _
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Nams of inlerestad perscn {b} Relationship batween {c) f\mnunt of : " {d) Qescription of fransaction ‘ {aJD?EIagrinu
' inlerestad persen end the _ transaclion - fovenues?
arganization Yes.| No -

(1) Powdr Corpeoration - | owner/Director. - 9,000) 0Office Space Rent X
(3)
(4)
18
(6)
(7

(8 _

{8}

{10 : .
; Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 290 or 890-EZ) 2013

DAA



THEPARKCITY 111712014 11:30 AM

SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash' Contributions

P Complete If the organizations answered “Yes" on Form 990, Part IV, Imes 28 or 30.
P Attach to Form 880.

> Informatlon about Schedule M (Form 990) and its instructlons is at www.irs. goviformBBD

| OMB Na. 1645-0047

2013

Name of the organization

The Park City Foundation

Employer |dantiflcation number .

Types of Property

30-0171971

(® ) .

o Noncash contribution
Check if Numger of conlribulions or
amounts reporied on

()

Meihed of dalermining

describe in Part Il

applicable |- iterns coniriputad Form 980, Part VI, line g nencash contribution amounts
1 Art"""' Works Of art ..............
2  Art—Historical {reasures .
. 3 Ant—Fractional interests
-4 Books and publications .
§ Clothing and household
goods .
6  Cars and other vehlcles ..........
7 Boatsand planes . . .
8 Intellectual property . :
8  Secusities — Publicly traded - X 117 153,472 Fair Market Value
10 Securities — Closely held stock i
11 Securities —Partnership, LLC,
or trust interests
12 Securities — Nl|scellaneous _____
13 Qualified conservation
contribution — Historic
stuctwes
14 Qualified conservation
contripution— Other -
15 Real estate —Residential
16  Real estate — Commercial
17 Realestate—Other =
1 B COHSCtibles .......................
19 Food 'inventory ....................
20 Drugs and medical supplies
21 Taxidermy
22 Historical arfifacts o
23  Scientific specimens
‘24 - Archeological attifacts
28 Oter»( )
26 Omer™( )
27 Other®( )
28 Other { )
29 Number of Forms 8283 recsived by the organization dusing the tax year for contributions for .
which the organization completed Form 8283, Part IV, Donee Acknowledgement - 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that
it must hold for at least three years from the date of the Initial contribution, and which Is not required to be
used for exempt purposes for the entire holding peried?
b If“Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
. COﬂthbUthﬂS'P ............................................................................................................................
32a Does the crganlzatlon hire or use third partles or related organlzatlons to solicit, process, or sell noncash
ContrIbUtlons? ........................................................................................................................... ! 32a X
b “Yes," describe in Part |,
33 Ifthe organization did not report an amount in column () for & type of property for which column {a} is checked,

For Paperwork Reduction Act Notlce, see the Instructions for Form 880.

DAA

Schedule M (Form 880} (2013}
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Schedule M (Form 930) (2013) The Park City Foundation 30-0171971 ‘ Page 2
Supplemental Informatlon. Provide the information required by Part [, lines 30b, 32b, and 33, and whether '
the crganization is reporting in Part i, column (b), the number of contrrbutlons the number-of items recewed

_ora combmahon of both. Also c:omplete th|s part for any addltlonaf information,

Schedule-M {Form 980} {2013)
DAA ’



THEPARKCITY 11/17/2014 11:30 AM f
SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ . OMB No. 1548.0047
{(Form 890 or 990-EZ) . Complete to provide information for responses to specific questions on 20 1 3

T : - Form 980 or 880-EZ or to provide any additional information. ' It
Dapariment of the Treasury S . > Attach to Form 990.0r 990-E2. .
Internal Revenue Service P Information about Schedule O {Form 980 or 890-EZ) and its Instructions is at www.lrs.goviformgso. | o
’ Employer idantiflcation number

Name of the organization

_The Park City Foundation | 30-0171971

interest. Each board member fills out a conflict of interest form annually

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 980-E2) {2013)
DAA i .
. '
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o 4562

Depreciation and Amortization
{Including Information on Listed Property)

OMB No. 1545-0172

2013

Depariment of.the Treasury - : . . Altachment .
Internal Revenue Sarvice {99) > See separate instructions. P Attach to your tax return.: Sequsnce No. 179
" Nama(s) shown on ratum ' ’ ‘ - IdentlfyInQ number
: The Park C'J.ty Foundatlon 30-0171971
Business or aclivity to which this form relates ‘
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part I
1 Maximum amount (see instructions) | 1 500,000
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 2,000,000
4 Reduction in'limitation. Subtract line 3 from line 2. If zero ot less, enter-0- -~ 4
§  Dollar limitation for tax year.-Subtract line 4 from ling. {. If 2ero or less, anfer -0-. If married filing separately, see instructions ........... 5
5] {a} Dascription of property - (b} Cost (business use only) {c) Etacied cost -
7 Llsted property. Enter the amount from-line29 o 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 ___________________________________ 8
8  Tentative deduction. Enter the smaller of line 5or lines -~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4s62 =~~~
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see insiructions)
.12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 .
13 Cairyover of disaliowed deduction to 2014. Add lines 8 and 10, Jess fine 12 | 13 ]

D

ot use Part Il or Part il below for listed property. Instead, use Part V,

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

14

See instructions.)

15

16

3,760

MACRS Depreclation (Do not include listed property.} (See instructions.)

.Section A
A7 MACRS deductions for assets pfaced in service in tax years beginning before 2013 ... .. . ... ..
18 il you are slecling lo greup any assels placed in service during the tax year into one or mere generaf assel acdounls checkhere . ... .. .....
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreclatlon System
{b) Month and year, (¢} Basis for dapreciation {d) Recovary . )
{a) Classification of property placed in [businessfinvesiment use . ‘| {#) Cenvention {f) Method - {g} Deprecialion deduction
service only—see instructions} period .
19a  3-year property :
b 5-year property
. € 7-year property
d__10-year property
e 15-year property
f  20-year property
o 2b-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SIL
I Nonresidential real 39 yrs. MM SiL
preperty o MM . S/l .
) Section C—Assets P} Ice During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life o SiL
b 12-year 12 yrs. SiL ~
¢ 40-year . : ’ 40 yrs, MM SiL -
Summary {See instructions.) |
21 Listed property. Enteramount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 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 3,760
23 For assets shown above and placed in service during the current year, enter the S

portion of the basis attributable to'section 263Acosts ..

For Paperwork Reduction Act Notice, see separate instructions.
DAA i

Farm 4562 (2013) '

There are no amounts for Page 2



THEPARKCITY The Park City Foundation .

30-0171971

Federal Asset Report
Form 990, Page 1

11/17/2014 11:30 AM

FYE: 12/31/2013

Asset Description

- Date : Bus Sed Basis

Other Depreciation:

1 Desk Chair
2 Fims Software 10/01/07 10,179 10,179
3 Office Equipment 10/01/07 3,883 ‘ : 3,883
4  Web Development 10/01/07 11,113 11,113
5 Donor Central 5/15/08 5,460 ' 5,460
6. Web Development 5/01/08 16,552 16,552
-7 Furniture _ 3/10/08 2,931 2,931
8 Office Equipment 2008 3N0/08 2,711 ) i 2,711
9 Printer 6/30/10 2,500 2,500
10 Computer - MAC. 2/16/10 1,905 ' 1,905
t2 Phone System - 12/06/10 1,395 1,395
13 Telephone System 12/31/10 4,533 4,533
14 Trish Computer 30911 1,876 ) 1,876
15 Katie's MacBook Air-#0DRVD 1227113 [,967 1,967
16 Trisha's MacBook Air-#HF5V8 10/10/13 2,419 2,419
17~ Sandusky Media Cabinet # | 12/15/13 - 500 500
18  Sandusky Media Cabinet #2 12/15/13 500 500
Total Other Depreciation 70,558 70,558
Total ACRS and Other Depreciation . 70,558 70,558
Grand Totals 70,558 70,558
Less: Dispositicns and Transfers .0 0
Less: Start-up/Org Expense 0 _ : 0
Net Grand Totals ' 70,558 70,558

In Service  Cost % 179Bonus_for Depr Eg_rC_o_@Meth

10/01/07 i34 ' 134

Sl W WU W L A ] W W L Lt o =]

Prior Current
MO S/L 101 i
MO S/L 10,179
MO S/L 3,883
MO S/L 11,113
MO S/L - 5,460
MO S/L 16,552
MO S/L 2,024 418
MO S/L 2,621 90
MO S/L 1,250 500
MO S/L 1,799 106
MO S/ . 581 279
MO S/L 1,813 g07
MO S/L i,146 626
MO S/L 0] 601
MO S/L 0 202
MO S/L 0 6
MO S/L 0 6
58,522 3,760
58,522 3,760
58,522 3,760
0 0
0 0
58,522 3,760




THEPARKCITY The Park City Foundation
30-0171971 - Federal Statements
FYE: 12/31/2013 | | -

11/17/2014 11:30 AM

Taxable Dividends froh'secgr-ities

D'escription : . o
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
8 54,686 . 14 |
Total 5 54,686 '
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THEPARKCITY 11/17/2014 12:49 PM

Forms 990/ 990-EZ Return Summary

For calendar year 2013, or tax year beginning , and ending
. : 30-0171971
The Park City Foundation -
Net Asset / Fund Balance at Beginning of Year 3,015,917
Revenue ’
Contributions 2,585,723
Program service revenue
Investment income 54,686
Capital gain / loss 0
Fundraising IGaming:
Gross revenue
Direct-expenses
Net income
Other income 10,460
Total revenue 2,650,869
Expenses :
Program services 797,445
Management and general 116,125 ’
Fundraising 152,913
Total expenses 1,066,483
Excess / {deflcit) 1,584,386
Changes 279,694
. Net Asset | Fund Balance at End of Year 4,879,997
Reconciliation of Revenue . Reconciliation of Expenses
Total revenue per financial statements 2,930,563 Total expenses per financial statements 1,066,483
Less; - Less:
" Unrealized gains 279,694 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus: }
Investment expenses Investment expenses
Other : . Other '
Total revenue per return 2,650,869 Total expenses-per return 1,066,483
Balance Sheet
Beginning ~ Ending’ Differences
. Assels 3,429,475 6,665,561 ‘
Liabilities - 413,558 1,785,564 o
Net assets 4,879,997 1,864,080

3,015,917

Miscellaneous Information

Amended return
Return / extended due
- Failure to file penalty

date

11/17/14




