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Form 990 Retui.. of Organization Exempt From Inc. ..1e Tax OMB o, 1548-0047
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 201 5
Departmant of the Traasury » Do not enter soclal securlty numbers on this form as It may be made public, :
Internal Revenue Service P Information abgut Form 890 and its instructions Is at www.irs.goviformg90,
A__Forthe 2015 calendar vear, or tax year beginning .and ending
B Check it applicable; | Name of organizalion . O Employer Identification number
D Address change Park City Foundation
D Name change Daing business as Park City Community Foundation 30-0171971
Number and sireel (or P.O. box if mall Is nol delivered to siresl address) Room/suite E Telaphons number

(] it return PO Box 681499 435-214-7476

Flnal return/ City or lown, slate or provines, country, and ZIP or foreign postat code

terminated Park Cit UT 84068 2,93

ar ity G Giross racelpts § 837,019

D Amended relyn F Name and address of principal officer: - -

H{a} s this a group retura for subordinates? |:| Yos lg] No

H(k) Are all subordinates Included? D Yes I:] Ne
If "Ne," attach a list. (see insiructions)

D Applioation pending Katherine D. Wright

|__ Tax-exempt stalus: X| soigm [ | soue ( ) (insort no.) ﬂ apaTmmor | | sor

J__ Wobsita: WWW. parRCi tYCf . oXrg Hic) Group axemplion pumber P
Form of organization: || Gorporation Trust Association H Other [ L Yearottomaton: 2004 | m sitoor legal domicie:  U'T
o —

Summary

1 Briefly describe the organization's mission or most significant activites: .
| . .8ee Schedule O
B |
5 T OO O TUREOO TSSOSO
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the goveming body (Pat Vi, linefa) 3 | 24
_‘E{_:} 4 Number of independent voting members of the governing bedy (Pad VI, netb) 4 24
3 § Totai number of individuals employed in calendar year 2015 (PartV, line 28y 5 7
S| & Total number of volunteers (estimate ifnecessary) 6_| 135
7a Total unrelated business revenue from Part VIIl, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . .. ... .. .. o 7b 0
Prlor Year Current Year
o | 8 Contrbutions and grants (Part Vill, linethy 1,541,864 2,300,401
E 9 Program service revenue (Part VIl line2gy 0
§ | 10 invesimentincome (Part VIIl, column (A}, lines 3,4, and 7d) 266,015 171,198
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 47,354 46,989
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... ... .. 1,855,233 2,518,588
12 Grants and similar amounts paid (Part IX, column (A}, lines -3y 1,343,539 637,666
14 Benefits paid to or for members (Part IX, column (&), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 294,284 264,872
8 | 16aProfessional fundraising fees (Part IX, column (A), lne 11} — 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 147,747 ; : G Shnaeea
G 17 other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) 263,352 381,813
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,901,175 1,284,351
19 Revenue less expenses. Subfract line 18 from line12 ... -45 942 1,234,237
5% Beginning of Current Year End of Year
BE 20 Totalassets (PartX,lnete) 7,138,080 8,258,661
Ef 21 Total liabilites (Part X, line 26) 2,429,475 2,454,290
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . _ o 4,708,605 5,804,371

Signature Block

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

Sign ’ Signalure of officer Date
Here ’ Katherine D. Wright Executive Director
Type or print name and Lita

Print/Type preparer's name PreparsFs spnature Dats Check D | PTIN
Paid Jay C. Niederhauser & 2// 7/, | self-employed | PO0419876
Preparer {pseme b Niederhauser & Davié, LLC ‘ T s e b 87-0624335
Use Only PO Box 680460 ‘,

rmsadvess b Park City, UT 84068-0460 phorsne.  435-655-3300
May the IRS discuss this return with the preparer showr above? (see Instructions) . & s o r}ﬂ Yes ﬂ No

Form 990 2015)

For Paperwork Reductlon Act Notice, see the separate Instructions.
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Form 999 (2015} Park City Foundation 300171971 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part ) ... |g|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [] Yes [X] No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yas @ No

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

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

4c (Code: )(Expenses § . including grants of § ) (Revenve $ )
4d Other program services (Describe in Schedule O.) _
(Expenses 3 including grants of 3 } (Revenue § }

4e Total program service expenses 1,048,343
DAA Farm 990 2015)
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Form 990 (2015) Park City Foundation 30-0171971 Page 3
e Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? If "Yes," complele Schedule ¢, Part| 3 X
4  Section 501(c)(3) organizatlons. Did the organization engage In lobbying activities, or have a section 501(h)
eleclion In effect during the tax year? If "Yes," complete Schedule C, Partn .~ 4 X

§ Is the organization a section 501{(c)(4), 501(c}(5), or 501{c}{6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
P Il 5 X

6  Did the organization malintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disfribution or investment of amounts in such funds or accounts? If

“Yes," complete Sehedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partti -~~~ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part |l 8 X

¢  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian far 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 crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl | e, 11a| X
b Did the organization report an amount for invesiments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii 11b X
¢ Did the organtzation report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partyvit .~~~ 11¢ 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 B, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11¢ | X
f Did the organization's separate or consolidated financial statemenits for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PaitX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XH ... i e 12a} X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 s the organization a school described in section 170(b){1)(A)i)? If “Yes,” complele SchedweE 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land vV~~~ 14b X
15  Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,”" complete Schedule F, Parts Itandlv 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llandt .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructionsy . 17 X
18  Did the organization repart more than $15,000 total of fundralsing event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il oo i i 1 19 X

Form 990 (2015

DAA
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Form 990 (2015) Park City Foundation 30-01714%71 Page 4
! Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule W 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. . ... 20h

21 Did the organization repart more than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts landn 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts landl 2| X

23  Did the organization answer "Yes” to Part Vi!, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If'No," go to line 262~~~ 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any {ime during the year
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bords outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Partl || 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttl 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employees,
substantial coniributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiy.
28  Was the organization a party to a business transaction with cne of the following parfies (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV

b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete

Schedule L PAMIV | 280 X
¢ Anentity of which a current or former officer, director, trustes, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partvy 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule™ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pan I .................................................................................................................................... 31 x
32 Did the organization sell, exchangse, dispesa of, or transfer more than 26% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts (I, I,
or lV' and Part V' N8 34 x
36a Did the organization have a controlled enfity within the meaning of section 812(b)(13)? 38a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part v, line2 35k
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Pan VI ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 2015
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Form 990 (2015) Park City Foundation 30-0171971

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

Sa

6a

(1]

TR 0

12a

13

14a

Did the organization compiy with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority
over, a financial account in & foreign country {(such as a bank account, securities account, or other financial
account)?

See Instructions for filing requirements for FinCEN Form 114, Raport of Fareign Bank and Financial Accounts
(FBAR).

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 contributiong?
If "Yes,” did the organization include with every solicitation an express statement that such confributions or

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

Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spongoring arganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501{c}(12} organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt inferest received or accrued during the year ... .. ... 12b

12a

Section 501{c}(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13¢

14a X
14b

DAA

Form 990 (2015
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Form 990 (2015) Park City Foundation 30~0171971

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the tax year 1a | 24

If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad-authority to an executive commiitiee or similar
committes, explain in Schedule Q.

b Enter the number of vofing members included in fine 1a, above, who are independent b | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S R
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  DlId the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the gaverning body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a  Thegoverning bOdY? | X
b Each commillee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If "Yes " provide the names and addressesinSchedule © ... .o 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or effiates? 10a X
b If“Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the arganization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedute O how this was done
13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparahility data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

o
[¢]
FCIEE T

Section C. Disclosure

17 List the staiss with which a copy of this Form 990 is required to be filed B None

18  Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public Inspection. Indicate how you made these available. Check all that apply.
@ Own website D Ancther's website D Upon request I:l Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Katherine D. Wright, PC Foundation PO Box 681489
Park City UT 84068

435-214-7476

DAA

Form 990 (2015
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Form 990 (2015) Park City Foundation 30- 01".-'197.1

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any [ine in this Part Vil

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
o List the organization's five current highest compensated employees (other than an offiger, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/er Box 7 of Form 1098- MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A) (B} i< )] (E) (F)
Name and Titie Average Positlon Reportable Reportable Estimated
hours per (de not check more than one compensation campensation from amount of
wask box, unless person is both an from related sther
(list any officer and a director/truslee) the organizations cormpénsation
hours for =T = =T = organization (W-2/1098-MISC) from the
refated ig ﬁ g E gg g (W-2/1099-MISG) organization
organizations ZE g 3 ‘5" a'g 7 and related
balow dotted gﬁ § 3 ég erganizations
Ine) g
a &1 8
] g §
nJack Mueller
ST U RPN PRRPRRRIPRURN PR 6.00
Board Chair 0.00 |X X 0
(2) Stephen Tyler
URUURURURPRURNURPRURUPPROY IO 4.00
Treasurer 0.00 | X X 0
Judith Billings
RUURUURURRUNUUOUPRORRRUPIIOE FOVOO 2.00
Secretary, Edu Chair 0.00 | X X 0
4Bill Coleman
EVETRTSRRRUIUNURPRUORURPPIPUROPNY OO 2.00
Director 0.00 | X 0
5)Bill Rock
e o, 2.00
Director 0.00 | X 0
(6)Bok Richer
e 4.00
Director 0.00 X 0
(nCathy Hill
RTSUR TSRO TRURPRRRRRRY IO 2.00
Director 0.00 :X 0
(8)Christopher Conabee
SRR UU R RURPORRRPPRRTRONY RO 2,00
Director 0.00 I X 0
(9)Diane Foster
ST T EURURUURPRURPRPIROORY (SO 2.00
Director 0.00 | X 0
{1Franklin Morton
RUURUUURRRURPRRURNURRURRRRRONY OO 6.00
Development Chair 0.00 | X 0
11 Hank Louis
ST UEURTSURUTSPRRPOSPIONY U 4.00
Director 0.00 | X 0
DAA Fomn 990 o5
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Form 980 (2015) Park City Founda »n 30-0171 1 Page 8
Sectlon A. Officers, Directors, Trusises, Key Employees, and Highest Compensated Emoyees (continued)
(A} (B} G} [(~)] {E} {F)
Name and lills Average Pesition Repoertable Reportable Eslimated
hours per {do nol check more than one compansation cempensation fram amount of
weak box, unless parson ig both an from related other
(llst any officer and a directoritrustes) the organizations compensation
s [T TTT(TEE[ ]| wmmmso e
organizations ga g 8 ] -g'i g and relatad
below dotled g & B ‘é organizations
line) g| 2 = g
al g 3| §
S é‘ §
(12) Jody Gross
RO TR TRRURURURTRTNY IS 4.00
WGF Co-Chair 0.00 | X 0 0
(13) Jolie Iacobelli
S UETUREURUUUURRRPRURRRUTOPR IO 2.00
Director 0.00 |X 0 0
{14) Jon Monk
RUURTRRUUSRPRSUURURRRURURTRRPORY IO 2.00
Director 0.00 | X 0 0
(15) J. Taylor Crandall
TS RSRPURPRRNY RO 4.00
Investment Chair 0.00 [X 0 0
(16) Karen Marriott
e 4.00
Director 0.00 jX 0 0
(17) Kristi Cumming
TS TTSTTIORUORTRURRURUORUIUDRTRRTON IO 4.00
WGF Grants Comittee 0.00 [X 8] 0
(8) Mark C. Lemons
e 4.00
Director 0.00 | X 0 0
{(19) Mark J. Fischer
e 2.00
Director 0.00 [X 0 0
1b Sub-total .. .. | 4
¢ Total from continuation sheets to Part VIl, Section A ... .. .. > 87,500
d_Total (addlinestbandte) ... .. ... > 87,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes [ No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated s i
employee on line 1a? If “Yes,” complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such R
INGIVIUAL X
& Did any person listed on line 1a receive or accrue compansation from any unrelated organizatlon or individual B
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... ... ..o X
Section B. Independant Contractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and blmwss addrass Descriplia(r? c))f senvices Comp(ecrzsalion

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

DAA

Form 990 015
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Form 990 (2015) Paxk City Founda »n 30-0171 1 Page 8
Sectlon A. Officers, Directors, Truswes, Key Employees, and Highest Compensated Empidyees {continued)
{A) (B} < ()] (E) [F)
Name ang {itle Average Position Reportable Reportable Estimated
hours ger (do not chack mere than one tompensation compaensation frem amount of
waek box, unless parson is both an from related other
{list any officer and a director/trustea) the organfzations compensation
hours for a5l 3 = s8] T arganization (W-2/1089-MISC) from the
related a g a S ) Ecg_ % {W-21099-MISC} arganization
arganizalions § § g ﬂ 5 a 2 and relaled
below dotted gel 8 k-3 g organizations
fine) g R 2
4 - % '§
8 % §
(20) Michael Ruzek
e, 4.00
LivePC GivePC Chair 0.00 |X 0 0 0
(21) Robert M. La |Forgia
SRURTURURTRPRVRRTRUSUUY IO 3.00
Audit Chair .00 | X ' 0 0 0
(22) Steve Slcan
U RRRURURUPRUON IO 4.00
Director 0.00 | X 0 0 0
(23) Sydney Reed
e, 3.00
Grants Chair 0.00 | X 0 0 0
{24) Tom Raffa ' ' '
S URURURUURUUURUPRUROI IO 3.00
Director 0.00 |X 0 0 0
(25) Katherine D. [Wright
SEUORURRRURURRRUROTTUURRRONY NS 45.00
Executive Director 0.00 X 87,500 0 0
b Sub-total ... > 87,500
¢ Total from continuation sheets to Part VII, Section A ... .. ... >
d_Total (addlinestbandie) ... ... ... ... ... >

2 Total number of individuals {(including but nof limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for such individual |
4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

U
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation fo_r the calendar vear ending with or within the organization's tax year.

(A) B (€
Name and business address Dascripfion of services Compensation

2 Total number of independent contracters {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b B
DAA Form 990 (2015)
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Form 990 (2015) Park City Foundation 30-0171971 Page 9

Statem_ent of Revenue
Chggk if Schsﬁc!yle O contains a response or note to any lineinthis Part VIl . . . . .. |:|

A (B) <) (D)
Total revenue Related or Unrelated Revanue
exampt business excluded from tax
function revenus under gactions
fBVenUs 512-514

Federated campaigns
Membership dues

Government grants (contributions)

All other condributions, gifts, grants,
and similar amounts nof included above 1f 2,255,401

45,000

butions, Gifts, Grants |

It

@ Nencash contributions included In lines 1a-1f 3 161,8070 =

h Total. Addlinesta—1f............ ... .......... >

Busn. Code

and Other Similar Amounis

2a

ice Revenue [Cont

Program Serv

e «2 o0 o

3 Investmentincome (including dividends, interest,
and other similar amounts) > 86,557 86,557

4 Income from investment of tax-exempt bond procesds P
5 Rovaltles ... .. i, >

(i) Real {iiy Parscnal

6a OGross rents
Less: rental exps.

o

Rental in¢. or {loss)

d Netrentalincomeor{lossy ... .............ooiiiiiin. . >
7a Gross amount from ) Securilios 0 Otner

sales of assets

other than Inventory, 503,072

b Less: costor other
basis & sales exps, 418,431
Gain or (logs) 84,641
d Netgainor(loss) ... .. >
8a Gross income from fundraising events
(notinchuding $
of contributions reported en line ic).
See Part |V, line 18 a

4]

Other Revenue

Net income or (loss) from fundraising events . ... . L4
Ba Gross income from gaming activities.
SeePart IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Miscsllaneous Revenue Bugn, Cede

11a  Fee Revenue .. 46,989 46,989
b

c .
d Allotherrevenue ... ......... ... ... ...........
o Total Add lines 11a—11d > 46,989

12 Total revenue. See instructions. ... ... > 2,518,588

218,187
Form 990 (2015)

DAA
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Form 990 (2015) Park City Foundation 30-0171971 Page 10
Fiias Statement of Functional Expanses

Section 501{c)(3) and 501{c){4) organizations must complete all columns, All other organizations must complete column {A).
Check if Schadule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines &b, Total g:gsnsea Progra(r:)servica Managéﬁ'l}ant and Func(rPa)TsTng
7b, 8b, 9b, and 10b of Part VI, : expenses general expenses axpanses
1 Grants and other assistance to domestic organizaiions T i
and domestic governments. See Part IV, line 21~ 618 7 773 618 ; 773
2 Grants and other assistance to domestic
individuals. See Part IV, line22 18,893 18,893
3 Grants and other assistancs to foreign
organizations, foréign governments, and foreign

individuals. Sea Part IV, fines 15 and 16
4 Benefits paid to or for mémbers

§ Compensation of current officers, directors,

trustees, and key employees 87,500 21,875 21,875 43,750

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)

7  Other salaries and wages 136,778 85,617 25,432 25,729

8 Pension plan aceruals and contributions (include
secllon 401(k) and 403(b) employer contributions)

9 Other employee benefits 23,437 10,547 4,687 8,203

10 Payrolitaxes, 17,157 8,223 3,619 5,315
11 Fees for services (non-employees);

a Management

b olegal

¢ Accountng 36,322 23,609 6,901 5,812

d Lobbying

e Professional fundraising services. Ses Part IV, line 17

f Investment managementfees 7,118 2,420 2,349 2,349

g Other, {ifline 11g amount exceeds 10% of line 25, column

(A) amount, listline 11g expenses on Schedule 0) 17,517 17,517

12  Advertising and prometion 4,228 2,114 _ 2,114
18 Office expenses 12,556 4,450 3,804 4,302
14 Information technology 40,100 20,129 8,020 11,951
15 Royaltes
16 Occupancy 28,553 14,374 5,850 8,329
17 Travel 3,888 1,944 1,944

18 Payments of travel or enferfainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 430 146 142 142
20 IntereSt ......................................

21 Payments to affliates : _

22 Depreclalion, depletion, and amortization 4,289 2,159 879 1,251
23 Insurance . 3,367 1,145 1,111 1,111

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule O.)

a  Community Initiatives 81,902 81,902

b Fund Expense 76,117 76,117

c Education 27,276 20,457 - 6,819

d¢ =~ Womens Giving Fund Mentor 9,951 8,956 985

e Allotherexpenses 28,199 6,976 3,592 17,631
25  Total functional expenses. Add Ines 1 through 2ds 1,284,351 1,048,343 88,261 147,747

26 Jolnt costs. Complete this fine only If the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here b |:| if
following SOP 98-2 (ASC958-720) ., .............
DAA form 990 (2015
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Form 990 (2

015) Park City Foundation 30-0171971

Balance Sheet

Check if Schedule O contains a response or note to any lins in this Parl X

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

] Total liabilities. Add lines 17 through 25 ... ... ..o

Net Assets or Fund Balances

26

27
28
29

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,753,139 4 1,820,605
2 Savings and temporary cash investments 576,337 2 826,813
3 Pledges and grants receivable,net 300,310/ 3 153,665
4 Accountsreceivable,net 32,778] 4 125,279
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,  Enmiiassssasssssstesimsb sl
Complete Partltof Schedule L . ... ...
8 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
sponscring organizations of section 501(c){9) voluntary employeses’ beneficiary [ B i B
& organizations (see Instructions), Complete Part Il of SchedwlelL 8
§ 7 Notes and loans receivable,net 7
<| 8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 74,360 i
b Less: accumulated depreciation 10h 71,407 6,462 10¢ 2,953
11 Investments—publicly traded securites 4,469,054 11 5,329,346
12 Investments—other securitles. See Part IV, ine4t 12
13 Investments—program-related. See Part IV, line11....~ 13
14 Intangibleassels 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o oo eeeereeiieeee . 7,138,080| 16 8,258,661
17  Accounts payable and accrued expenses B,003] 17
18 Grantspayable
19 DeferrEd BV UG
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part [V of Schedule D
9 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedwlet.
= |23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties. =~~~
25 Other liabllities (including federal income tax, payables to related third

Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted netassets .
Organizatlons that do not follow SFAS 117 (ASC 958}, check here I and
complete lines 30 through 34,

2,421,472 25 2,454,290
475 ;| 2,454,290

2429

3 914,899 27| 4,262,742
261,845| 28 265,777
1,231,861] 29 1,27;,852

30 Capital stock or trust principal, or currentfunds 30
31 Paid-in or capital surplus, or tand, building, or equipmentfund #
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tolalnetassetsorfundbalances 4,708,605] 33 5,804,371
34 Total liabiliies and net assets/fund balances .. ... .. . ... ... 7,138,080] 34 8,258,661

DAA

com 990 2018
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Farm 990 (2015) Park City Foundation 30~0171971

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 . FL
1 Total revenue (must equal Part Vill, column (A), line12) 1 2,518,588
2 Total expenses (must equal Part IX, column (A), line26) 2 1,284,351
3 Revenue less expenses. Subtractline 2 fromlinet . 3 1,234,237
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columnay 4 4,708,605
§ Netunrealized gains (losses) oninvestments 5 -138,471
8 Donated services and use of facilities 6
T Investmentexpenses z
8 Priorperiodadjustments 8
9 Other changes in net assets of fund balances (explain in Schedueoy 9
10  Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X, line
column(BY e _ 10 5,804,371

Financial Statements and Reporting
Check if Schedule O containg a response or note o any line in this Part XI|

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash |z| Accrual D Other

If the organization 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?
If*Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separale basis D Consclidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent aceounteant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Iz] Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Clreutar A-133 ..
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ...................o.oo.0

3a X

3h

DAA

Form 990 2015
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ) Complete If the organization is a section §01(¢)(3) organizatlon or a section 2 01
4947(a}(1} nonexempt charitable trust. . 5

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intema! Revenus Service P Information about Schedule A (Form 890 or 990-E7) and its Instructions Is at www.irs.goviformdg0. 5
Name of the organization . Employer Identification number
_ Park City Foundation 30-0171971

¢ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
anizaticn is not a private foundation because it Is: {For lines 1 through 11, check only one box.)

The org
1 A church, convention of churches, or association of churches describad in section 170{b)(1)}{AXi).
2 A school described in section 170(b)(1){A)(il). (Attach Schedule E (Form 880 or 990-EZ).)
3 A hospital or a cooperative hospitel service vrganization described in section 170(b)(1)(A)II).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii}. Enter the hospital's name,

Olt, ANASIAME! |
An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)}{v).
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi). {Complete Part I}
A community trust described in section 170{b}(1){(A){vi). (Complete Part §i.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities related to its exempt functions—subject to certain exceptions, and {(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}(1) or section 508(a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type I. A supporiing organization operated, supsrvised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a ma|ority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type ll. A supponiing organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part |V, Sections A and C,
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V,
-] D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Ii, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organlzalion(s) ..................................................

13 M) O L1

10
1"

I [ I R O

{l) Name of supported (i} EIN {51} Type of organization {Iv} s the organization {v) Amount of monetary {v1) Amount of
organizalion (described oi lines 1-9 listed in your governing support (see othar support (sea
above (gee instrucllons)) document? instructions) insiructions)
Yes No

(A}

B

{C)

D)

=

Total % ;

For Paparwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-E2) 2015

Form 990 or 920-EZ.
" DAA
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Schedute A (Form 990 or 990-Ez) 2015 Park City Foundation 30-0171871 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b)(1)}(A)(vi}
(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under
_ Part lil. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 (¢) 2013 {d} 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 934,363 836,517 2,585,723 1,541,864 2,300,401 8,198,868
2 Taxrevenues 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 1 through3 8,198,868
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column {ff 1,855,671
6 _Public support. Subtract line 5 from line 4. 6,343,197
Section B. Total Support
Calendar year (or fiscal year beginning In} » (a) 2011 {h) 2012 {c} 2013 {d) 2014 {a) 2015 (f) Total
7  Amounts fromline4 934,363 836,517 2,585,723 1,541,864 2,300,401 8,198,868
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royaitles and income from similar
sources . 57,444 59,183 54,686 106,547 86,557 364,417
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...,
10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V1) .. .................... 104,803
11 Total support. Add lines 7 through 10 - i 8,668,088
12  Grossreceipts from related activities, efc. (seeinstructions)
13  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, checkthisboxand Stop here .. .. ... ...

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 {line 6, column (f) divided by line 11, column (9}
Public support percentage from 2014 Schedule A, Part Il line 14 15
33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and lina 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 fest—2015. If the organization did not check a box on line 13, 18a, or 18b, and line 14 Is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

O BN BN
10%-facts-and-circumstances test—2014. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and fine

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOTted OF AN At ON
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Park City Foundation 30-0171971 Page 3
: il 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support . -
Calendar year (or fiscal year beginning in) {a) 2011 (k) 2012 (c) 2013 (cl) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership

fees recelved. (Do not Include any "unusual
grants."y L.

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

3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its hehalf

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

6 Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Publlc support. (Subtract line 7c from

Section B. Total Support
Calendar year (or flscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts from line 6 '

10a  Gross income from interest, dividends,
payments recelved 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

¢ Addlines 10a and 10b

11 Net incoma from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carrled on .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1)

13  Total support. {Add lines 9, 10¢, 11,
and12)
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}(3)
organization, check this box and StOp here | . i
Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2014 Schedule A Part L Yine 18 ... ... oo 16 5
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f} divided by line 13, colurn (R} . ... ... 17 %
18  Investment income percentage from 2014 Schedule A, Part Wl line 17 . 18 %
19a 33 1/3% suppert tests—2015. If the organization did not check the box on line 14, and ling 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 . . » D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization > H

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >

Schedule A (Form 990 or 990-EZ) 2015
DAA
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Schedule A (Form 990 or 990-E7) 2015 Park City Foundation 30-0171971 Page 4
bt = Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Secticns A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ja

4a

§a

9a

10a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the suppoited organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing retationship, explain,

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was dascribed in section 50%(a){(1} or (2).

Did the organization have a supported organization described in section 501{c)(4), (5}, or (8)7 If "Yes," answer
{b) and {¢) below.

Did the organizaticn confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 H "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢c)}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not arganized.in the United States ("foreign supported erganization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {(c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organlzation had such control and discretion
despite being controlled or supsrvised by or in connection with its supported organizations.

Did the organization support any foreign supported organlzatlon that does not have an IRS determination
under sections 501(¢)(3) and 509(a}(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
1o ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any suppotted organizations during the {ax year? If "Yes,”
answer {b) and {c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed,; (il) the reasons for each such action;
{iii} the authorily under the organization's arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event bayond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than (i} its supported organizations, (il} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). ]

Was the organization controlled directly or indirectly at any time during the tax year by ona or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.

Was the organization subject lo the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |1 supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.}

Yes | No

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 Park Ci ty Foundation 30-0171971 Page 5
Supporting Organizations (continued)

N

11 Has the organization accepled a gift or contribution fram any of the following persons?
a A person who directly or Indirectly controls, gither alone or together with persans described In (b) and (¢)
below, the governing hody of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a persen described in (a) or {b} above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organizaticn had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

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

Section D. All Type |l Supporting Organizations

1 Did the organizaticn provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (I} serving en the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported erganization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-integrated Supporting Organizations _
1 Check the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructions):

a The organization satisfied the Actlvities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organlzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the arganization determined
that thess activities constituted substantially all of its activities.
b Did the activities described in {a) constifute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement,
3 Parent of Supported QOrganizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 290-E2Z) 2015
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Schedule A (Form 990 or 980-E7) 2015 Park City Foundation

30-0171971 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting grganizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net shori-term capital gain 1

2 Recoveries of prior-year distributions 2

3 __Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

& Portion of operating expenses paid or incurred for produstion or

collaction of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6

7__ Other expenses (ses instructions) 7

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

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

(A) Prior Year

{B) Current Year
nal)

a Average monthly value of securities

Average monthly cash halances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |a o T

Discount claimed for blockage or other
factors {explain in detail in Part V1}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions). 4
5 Net value of non-exempt-use assets {subtract [ine 4 from line 3) §
6 Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amoéunt (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 856% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Current Year

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | W (N =

o ion b W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject fo

emergency temporary reduction (see instructions)

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organlzatlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015

i
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Schedule A (Form 990 or 990-2) 2015 Park City Foundation 30-0171971 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions _ Current Year

1 Amounts paid to supported organizations fo accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supboned
grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid o acquire exémpt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

@ I~ B jon b |

©

(N (i} (iil)
Section E - Distribution Alfocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

52

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)

3 __Excess dislributions carryover, if any, to 2015:

From2013 .. ... .. ... ... . .

From2014 ... .. . ...,

Total of lings 3a through ¢

Applied 1o underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions}

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

4  Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (If amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h

==l m [ |0 icio |o(w

and 4b from line 1 (if amount greater than zero, see
instructions).

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

8  Breakdown ofling 7:

Excess from 2013 .
Excessfrom2014 .. ... ... .. ... ...,
Excessfrom2015 ... ... ... ......._

D o |0 o

Schedule A {Form 980 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 Park City Foundation 30-0171971 Page 8
. Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, fine 12; Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 890 or 890-EZ) 2015
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Schedule B .
(Form 990,9990_,52, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF. 2015

Department of the Treas!
|m§ma1 ;Wanu:sE,Mc: &4 _ P Information about Schedule B (Form 990, 980-EZ, or 880-PF} and its Instructions Is at www.irs.goviform89o0,

Name of the organization Employer identification number

OMB No. 1645.0047

Park City Foundation 30-0171971

Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ [X| s0tc) 3 ) (enter number) organization

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

Form 990-PF

501{c)({3) exempt private foundation

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

(N U T Y

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 504(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in meney or property} from any one confributor. Complete Parts | and |1, See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 3373 % support test of the
regulations under sections 609(a){1} and 170(b){1}(A}(vi), that checked Schedule A (Form 890 or 980-EZ), Pant Il, ling
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts [ and II.

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

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or $90-EZ that received from any ons
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
conftributions totaled more than $1,000. If this box is checked, enter here the otal 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
totaling $5,000 or more during the year s

Gautlon. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to cerlify that it dees not meet the filing requirements of Schedule B (Farm 880, 820-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, '990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015) Page 1 of 2 Page 2
Name of organization Employer Identification number
Park City Foundation _ 30-0171971
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LSRR SRURUURSRPRRY Person
Payroll
............................................................................................ 80,000 | Noncash
.............................................................................. {Complete Part Il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LR R ORPRPPRORPRPRRON Person
Payroll
............................................................................................. 50,000 | nNoncash ||
.............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
B Person
Payroll
............................................................................................ 88,940 [ Noncash
............................................................................. (Complete Part |i for
noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................. 82,000 | Noncash [ ]
.............................................................................. (Complete Part Il for
noncash coniributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution
T RSSO PR U PP PR PP Person
Payroll
...................................................................................... 1,010,164 Noncash
.............................................................................. (Complete Part Il for
noncash contributions.}
(a) (0 {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6

Person
Payroll
Noncash | |

(Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ or 890-FF) (2015) Page 2 of 2 Page 2
Name of organ.lzatlon Employer identification number
Park Citv Foundation 30-0171971

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d

Type of contribution

Person |z|
Payroll H
Noncash
(Complete Part |l for
nencash coniributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.}

{a)
No.

(b}

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Nencash
{Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Fayroll

Noncash
{Complete Part |l for
noncash contributicns.)

(a)
No.

(0
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll H
Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 9290, 990-E2Z, or 990-PF) (2015}
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2015)

Page 1 of 1 Page 3

Name of organization

Employer identification number
Park City Foundation 30-0171671
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
from Description of nor?:;sh roperty glven FMV (or estimate) Date r(:zeived
Part | P prop g (see instructions)
Stock
T TP PP POPUPPY
e s 88,940 12/09/15
{a) No. {c)
from Description of nor(l:::sh roperty glven FMV (or estimate) Date :::elved
Part | P prop g (see instructions)
1 .....................................................................
T
a) No. c
(a) (b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | P Rropery g (see instructions)
{a) No. (c)
d
from Description of nor(lz)ash roperty given FMV (or estimate) Date r(ec:elved
Part P property @ (see Instructions}
(@ No. ) © (@
from FMV (or estimate)
Dat ived
Part | Description of noncash property given (see instructions) ate receive
, c
{a) No (b} {c) (d)
from D ipti f h rty given FMV {or estimate) Date received
Partl| escription of nancash property gi {see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 820-PF} (2015)
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes” on Form 990,

QMB No. 1545-0047

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 110, 11d, 11e, 11f, 123, or 12b.

2015

Depariment of the Treasury P Attach to Form 990,
Intemnal Revenue Servica P Information about Schedule D {Form 990) and lis Instructions is at www.Irs.qov/form890, i
Nams of the organization Employer ldentification number

Park City Foundation

30-0171871

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

N R W N =

{a) Donar advised funds {b) Funds and other accounts
Total number atend ofyear 29 36
Aggregate value of conlributions to (during yeary 1,195,383 1,360,643
Aggregate value of grants from (during year) 282,550 511,196
Aggregate value atend ofyear 2,990,636 3,767,806

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

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

ferring impermissible private beneflt? ..

Conservation Easements.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 7.

o om

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

|| Preservation of open space

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

i Held at the End of the Tex Year

easement on the last day of the tax year.

Total number of conservation easements | .. ... 2a
Total acreage resiricted by conservation easements 2
Number of conservation easements on a certified historic structure included in () . 2c
Number of conservation easements Included in (c} acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)}(4)(B)(i}

and section 170(h)}{4)}(B){ii)?
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

.................................................................... [ ves []no

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

ta

2

a
b

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

If the organization elecled, as permitted under SFAS 116 (ASC €58), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X111, the text of the footnote to its financial statements that describes these items.

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

(I) Revenue included on Form 990, Part VI, line 1
(ii) Assets Included in Form 890, PartX ...

If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

Revenue included on Form 990, Part VI, line 1 >
Assets included in Form 990, POt X . >

Schedule D {Form 980} 2045
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Schedule D (Form 990) 2015 Park City Foundation 30~0171971
Organizations Maintaining Collections of Art, Hisforical Treasures, or Other Similar Assets {continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Page 2

a Public exhibition d D Loan or exchange programs
Scholarly research o[Llomer
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's collection? D Yes i:l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the grganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes," explain the arrangement in Part X1l and complete the following table
Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the YBar le
Ending balance | f

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account ltability? . . . . ..
If "Yes " explain the arrangement in Part XI1l. Check here if the explanation has been providedonPart Xt ... ....................................
7 Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

(a) Current year (b} Prior yaar (&) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 3,721,693 3,906,020 2,229,347

b Contributions 1,181,692 708,949 1,606,915
¢ Net investment earnings, gains, and

losses 27,374 135,380 330,062
d Grants or scholarships 208,963 971,543 227,248
@ Other expenditures for facilities and

programs .
f Administrative expenses 59,270 57,313 33,056
g Endofyearbalance . ... . . .. 4,662,526 3,721,693 3,906,020 2,229,347

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

73.00%

¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) vnrelated organizations 3a(l X
(W) refated organizations e, 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. . . 3b
_4 Describe in Part X1l the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseripllon of property {a} Cost or other basls {b} Cost or other basls {c) Accumutated {d} Book value
{investmant) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements . ... ... ..
d Equipment 26,991 24,738 2,253
e Other ... ... .. .. .o 47,369 46,669 700
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . .. . . .. .. ... .. . > 2,953

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Park City Foundation

30-0171971

Page 3

Ihvestments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or category
{including name of security)

(b) Book valus

{¢} Methed of valuation:
Cost or end-of-year markst value

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

Investments—Program Related.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descripllon of Invasiment

{b) Book value

{c) Method of valuation:
Cost or end-of-year markel valus

(1)

(2)

(3)

{4)

(5)

(8)

@)

{8)

{8)

Total. (Column (b) must equal Form 890, Part X, col. {B) ling 13) »

Other Assets.

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

{a) Dascription

{b} Book valus

(1)

(2)

(3)

1)

{5)

{6)

{7

(8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B} ling 15.)

Other Liabilities.

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

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Agency Endowment Fund

1,371,768

(3) Parformance Account Liability

1,082,522

{4)

(5

(6)

@)

{8)

L9

Total. (Column (b) must equal Form 980, Part X, col. {B) line 25.)

2,454,290

2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization's financial statements that reports lhe

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been providedin Part XU ... ... .....
DAA $chedule D (Form 990) 2015
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Schedule D (Form 990y 2015 Park City Foundation 30-0171971 Page 4
’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: _
Net unrealized gains (losses) on Investments 2a -138,471

Donated services and use of facilities 2b 5,250

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

Py

2,378,249

Other (Describe in Part XlI1.) 2d

-133,221

Addiines 2athrough 2d
2,511,470

3 Subtracthine 2efromlined
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part ViIl, line 7b
b Other {Describa in Pant XIIl.)
¢ Addlinesdaanddb
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 12.)
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
@

7,118
2,518,588

1,282,483

5,250
1,277,233

7,118
5 Total expenses. Add lines 3 and c. (This must equal Form 990, Part |, line 18 .~~~ 1,284,351
FE X1 Supplemental Information. :

Provide the descriplions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

Schedule D (Form 980) 2016

DAA
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Schedule D (Form 990) 2015 __Park City Foundation 30-0171971 Page §
dart Xlil: Supplemental Information (continued)

Schedule D (Form 990} 2015

DAA
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SCHEDULE M Noncash Contributions o, T
{Form 980)
P Complete If the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30, 20 1 5
Department of the Treasury P Attach to Form 950,
Intemal Revenus Service P Information about Schedule M (Form 990) and Its Instructions is at www.rs.goviform890. She
Nama of the organization Employer ldentification number
Park City Foundation 30-0171971
Types of Property
(a) ) Noncash(;)ntﬁbution (d)
Check if Number of contributions or amaunts reported on Method of datermining
applicable itams coniributed Form 980, Part VIIl, tihe tg nancash contrivution amounts
1 Ant—Works ofart
2 Art—Historical treasures
3  Art—Fractional inferests
4 Books and publications
5 Clothing and household
goods

Securities — Publicly traded X 11 161,807 Fair Market Value

Securities — Closely held stock
Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous

13  Qualified conservation

contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial
17  Real estate—Other
18  Collectibles

19  Foodinventory ..
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

= O W o~y R
=1
=
e
@
e
c
=
=]
<
o
-]
£
-

L

25 OtherM( ... )
26 Otherd( )
27 OtherM( )
28 Other I { ) _
29  Number of Forms 8283 recelved by the organization during 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 coniribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which ig not required
to be used for exempt purposes far the entire holding period? 30a X
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
CONIBUIONS? |,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUHONS?
b If "Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,
For Paperwork Reduction Act Notlce, see the Instructions for Form 8§80, Schadule M (Form 880} {2015)

DAA
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Scheduls M (Form 880) (2015) Park City Foundation 30-0171971 Page 2
Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complste this part for any additional information.

Schedule M (Form 890) (2015)
oaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9890 or 880-EZ or to provide any additional information.
Deparimant of the Treasury - P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform990. 5
Name of the organization ) Empleyar Identification number
Park City Foundation 30-0171971

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 840-EZ. Schedule O (Form 990 or 990-E2) (2015)
OAA
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| Schedule C (Form 990 or 990-E2) (2015) ‘ Page 2
, Name ¢f the organization Employar Identiication number
Park City Foundation 30-0171971

. Members. The Board Chair serves as the Task Force Chair, The evaluation is

Page 1 of 2
Schedule O {Form 990 or 990-EZ} (2015)

DAA
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Schedule O {Form 990 or 990-E2) {2015}

Page 2

Nams of the organization

Park City Foundation

Employer [dentiflcation number

30~0171971

Page 2 of 2

DAA

Schedule O (Form 390 or 990-EZ} (2015)
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rom 4562

Daparimen of tha Treasury
Intamal Revenue Sarvice {89)

Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return.

P Information about Form 4582 and its separate instructions is at www.irs, goviform4562.

OMB No. 16450172

2015

Attachmant 1 7 9

Sequence No.

Nema(s) shown ¢h relum

Park City Foundation

Identifylng number

30-0171971

Business er activily 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 complete Part I

Maximum amount (see instructions)

500,000

2,000,000
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{c) Elacted cost

12  Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2016. Add lines 8 and 10, less line 12

Note: Do not use Part Il or Part |1l below for listed properly. Instead, use Part V.

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

14 Spec'.lal depreciation allowance for qualified property (other than listed property) placed in service

...... 16

14

18

4,095

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 ... ...,
18 If you are electing to group any assets placed In sarvica during the tax year nto one or more g | asset accounts, checkhere ... ... ..., .
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
’ (b} Month and yaar {c) Basls for depreciation {d} Recovery )
{a} Classification of property placed in (businessfinvestment use . (e} Convention {fi Mathad {9) Depreciation deduction
8BrVice only—gea instructions) poriod

19a  3-year property

b 5-year property 782 5.0 HY 200DB 194

¢ 7-year properiy

d __10-year property

@ 15-year property

f _20-year property

g 25-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 8L
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20a_Class life " SiL

b 12-year 12 yrs. S/L

c__40-year 40 vyrs. MV SiL

Summary (See instructions.)

21  Listed property. Enter amount from ling 28
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 § corporations—see instructions . ..

21

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, ., 0000 1 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA There are no

Form 4562 (2015

amounts for Page 2
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Year Ended: December 31, 2015 30-0171971

Park City Foundation
PO Box 681499
Park City, UT 84068

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.



PARKCITYFOU Park City Foun
30-0171971
FYE: 12/31/2015

ion

Federal Asset Report

07/15/2016 11:54 AM

Form 990, Page 1

Date Bus Sec Basls
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
21 Asus Laptop - Serial # ETNX...65300 3/31/15 782 782 5 HY 200DB 0 194
782 782 0 194
Other Depreciation:
I Desk Chair 10/01/07 134 134 7 MO S/L 134 0
2 Fims Software 10/01/07 10,179 10,179 3 MO S/L 10,179 0
3 Office Equipment 10/01/07 3,883 3,883 5 MOS/L 3,883 0
4  Web Development 10/01/07 11,113 11,113 3 MO S/ 11,113 0
5 Donor Central 5/15/08 5,460 - 5,460 3 MO S/L 5,460 0
6 Web Development 5/01/08 16,552 16,552 3 MO S/L 16,552 0
7 Furniture 3/10/08 2,931 2931 7 MOS/L 2,861 70
8 Office Equipment 2008 3/10/08 2,711 2711 5 MO S/L 2,711 0
9 Printer 6/30/10 2,500 2,500 5 MO S/L 2,250 250
10 Computer - MAC 2/16/10 1,905 1,905 3 MO S/ 1,908 0
12 Phone System 12/06/10 1,395 1,395 5 MO S/L 1,139 256
13 Tclephone System 12/31/10 4,533 4,533 5 MO S/L 3,626 907
14 Trish Computer -3/09/11 1,876 1,876 3 MO S/L 1,876 0
15 Katie's MacBook Air-#ODRVD 1/22/13 1,967 1,967 3 MO S/L 1,257 655
16 Trisha's MacBook Air-#HF5V8 10/10/13 2,419 2419 3 MOS/L 1,008 806
17 Sandusky Media Cabinet #1 12/15/13 500 500 7 MOS/IL 77 72
18 Sandusky Media Cabinet #2 12/15/13 500 500 7 MO S/ 77 72
19 Peregrine Bosler's Computer 5/08/14 1,770 1,770 3 MO S/L 393 590
20 Laptop Computer #YB02070833 6/24/14 1,250 1,250 3 MO S/L 208 417
Total Other Depreciation 73,578 73,578 66,700 4,005
Total ACRS and Other Depreciation 73,578 73,578 66,709 4,095
Grand Totals 74,360 74,360 66,709 4,289
Less: Dispositions and Transfers - 0 0 i} 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 74360 14,360 4,289




PARKCITYFOU Park City Foun ‘ion 07/15/2016 11:54 AM
30-0171971 AMT Asset Report
FYE: 12/31/2015 Form 990, Page 1
o Date Bus Sec Basis
Asset Description In Service_ Cost %_ 179Bonus _for Depr PerConvMeth _ Prior Current
S-year GIIS Property;
21 Asus Laptop - Serial # ETNX...65300 3/31/15 782 782 5 HY L50DB ] 194
782 782 0 194
Prior MACRS:
1 Desk Chair 10/01/07 134 134 7 HY 150DB 134 0
3 Office Equipment 10/01/07 3,883 3,883 5 HY 150DB 3,383 0
4,017 4,017 4,017 0
Other Depreciation:
2 Fims Software 10/01/07 ¢ 0 0 HY ¢ 0
4 Web Development 10/01/07 0 0 0 HY 0 0
5 Donor Central 5/15/08 0 0 0 HY 0 0
6 Web Development 5/01/08 0 0 0 HY 0 0
7 Furniture 3/10/08 2,931 2,931 7 MO S/L 2,861 70
8 Office Equipment 2008 3/10/08 2,711 2,711 5 MOS/L 2,711 0
9 Printer 6/30/10 0 0 HY 0 0
16 Computer - MAC 2/16/10 1,905 1,965 3 MO S/IL 1,905 0
12 Phone System 12/06/10 1,395 1,395 5 MO S/L 1,139 256
13 Telephone System 12/31/10 4,533 4,533 5 MOS/L 3,626 907
14 Trish Computer 3/09/11 1,876 1,876 3 MO S/L 1,876 0
15 Katie's MacBook Air-#QDRVD 1/22/13 1,967 1,967 3 MO S/L 1,257 655
16 Trisha's MacBook Air-#HF5V8 10/10/13 2,419 2,419 3 MO S/L 1,008 806
17 Sandusky Media Cabinet #1 12/15/13 500 300 7 MO S/L 77 72
18 Sandusky Media Cabinet #2 12/15/13 500 500 7 MO S/L 77 72
19 Peregrine Bosler's Computer 5/08/14 1,770 1,770 3 MO S/L 393 590
20 Laptop Computer #YB02070833 6/24/14 1,250 1,250 3 MO S/L 208 417
Total Other Depreciation 23,757 23,757 17,138 3,845
Total ACRS and Other Depreciation 23,757 23,757 17,138 1,845
Grand Totals 28,356 28,556 21,155 4,039
Less: Dispositions and Transfers 0 0 0
Net Grand Totals 28,556 28,536 21,155 4,039
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30-0171971 Depreciation Adjustment Report
FYE: 12/31/2015 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adiustménts:

Page 1 1 21 Asus Laptop - Serial # ETNX...65300 194 194 0
194 194 0




