Department of the Treasury
Internal Revenue Service
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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

’

B Check if applicable:

Address change

Name change

Final return/terminated

Amended return

Application pending

Initial return

Cc

THE PARK CITY FOUNDATION
PO BOX 681499
PARK CITY, UT 84068

D Employer identification number

30-0171971

E Telephone number

435-214-7476

G Gross receipts $

8,313,101.

F Name and address of principal officer: KATHERINE D. WRIGHT

Tax-exempt status

SAME AS C ABOVE
X[501)@3) [ [501(c) ( | [a#7@@)1yor | [527

)= (insert no.)

H(a) Is this a group return for subordinates? Yes X No
Yes No

H(b) Are all subordinates included?

If 'No," attach a list. (see instructions)

|
J Website: > WWW . PARKCITYCF . ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other™ | L Year of formation: 2004 | M State of legal domicile: [JT
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: pf SCHEDULE Q ___ _ _ __ ___________
Q| e
(=]
| =
S|
=
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a).................. ... .. ........... 3 28
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ............ ... ... ... 4 28
.8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .......................... 5 8
=| 6 Total number of volunteers (estimate if necessary).......... .. .. 6 200
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.. . ... ... ... ... ... ........ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34...................... ay . ... 7b 0.
rior Year Current Year
® 8 Contributions and grants (Part VIII, line Th)........................... ! O 3,258,529. 6,308,289.
2| 9 Program service revenue (Part VIII, line 20) e . 45,142. 46,730.
g 10 Investment income (Part VIII, column (A), lines 3, 4, ) VR VR 269,712. 465,152.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d dPe)................ 31,250.
12 Total revenue — add lines 8 through 1 [, column (A), line 12).. ... 3,573,383. 6,851,421.
13 Grants and similar amounts paid (Pa ), lines 1-3). ... 833,213. 1,809,916.
14 Benefits paid to or for members (Part olumn (A), lined) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 293,554. 450, 550.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... ... ... 67,750.
:'é. b Total fundraising expenses (Part IX, column (D), line 25) » 219,469.
L .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 382,256. 323,469.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,509,023. 2,651,685.
19 Revenue less expenses. Subtract line 18 from line 12................ ... ... ... ... .. 2,064, 360. 4,199,736.
E § Beginning of Current Year End of Year
Sé 20 Total assets (Part X, line 16) ... ... ... 9,647,084. 14,380,006.
.Eg 21 Total liabilities (Part X, line 26) ... .. 1,685,728. 1,729,790.
i‘é 22 Net assets or fund balances. Subtract line 21 from line 20............................ 7,961,356. 12,650,216.
[PartIl_|Signature Block

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

$|gn } Signature of officer |Date
Here } KATHERINE D. WRIGHT EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid BRENT J. BEMENT BRENT J. BEMENT 11/08/18 self-employed P01259774
Preparer |Fimsname > BEMENT & COMPANY
Use Only |fimsaadess > 39 E EAGLE RIDGE DR STE 200 Firm's EN > 82-2140628
NORTH SALT LAKE, UT 84054-2550 Phoneno.  (801) 936-1900

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

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) THE PARK CITY FOUNDATION 30-0171971 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL. ... ... . . . .
1 Briefly describe the organization's mission:

THE COMMUNITY FOUNDATION PROVIDES SERVICES TO DONORS THROUGH PHILANTHROPIC FUNDS,

FOrm 990 0F 990-EZ2 ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

42a (Code: ) (Expenses $ 2,239,036. including grants of $ 1,726,416.) (Revenue $ 46,730.)
SEE SCHEDULE O

CHILDREN IN OUR COMMUNITY..QUR, GC
COMPLETE COMMUNITY AND SER CHTRDSPARTICIPATION IN ATHLETICS REFLECT THE DIVERSE
MAKEUP OF OUR TOWN. OUR GOMI#IS TO REACH 21% LATINO PARTICIPATION IN PROGRAMS THAT

4¢ (Code: ) (Expenses $ 43,878. including grants of $ 40,000.) (Revenue $ )
SUMMIT COUNTY MENTAL WELLNESS ALLIANCE: THE ALLIANCE HAS OVER 200 PEOPLE FROM 40

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,339,881.
BAA TEEAO0102L 12/05/17 Form 990 (2017)




Form990 2017) THE PARK CITY FOUNDATION 30-0171971

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ...

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

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, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l .. ... . .

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V/............ ... ... .. ...........

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

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

b Did the organization report an amount for investments — other securities in Part X, line i 0 re of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . 4779 & .. LN .

c Did the organization report an amount for investments — program rel IM\Part ine' 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete S a P
15 that is 5% or more of its total assets reported

d Did the organization report an amount for other asséts in'Ra i

in Part X, line 16? If 'Yes,' complete Sch Part X
e Did the organization report an amount for liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... ..
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... .. .. . . . . . . . . . . . . . . . . .

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 Il and IV. ... .. ... . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . .. .. .. .. .. ............

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1Ma|l X
11b X
1c X
11d X
11e X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) THE PARK CITY FOUNDATION 30-0171971 Page 4

[Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts l and Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill....... ... . . . . . . . . . . . . . . . . .
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule J. . ...

a 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 25a . ... ... . . . . ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS ? . . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

a 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|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .

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, Part Il .. .. . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill........................ B
@e L, Part IV

Was the organization a party to a business transaction with one of the following pa
instructions for applicable filing thresholds, conditions, and exceptions):

' Sci
p

a A current or former officer, director, trustee, or key employee? /fg com

yee? If 'Yes,' complete

b A family member of a current or former officer, director, ‘

Schedule L, PartIV.......................... % ....
c An entity of which a current or former officer| dire & e, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indir ner? If 'Yes,' complete Schedule L, Part |V

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . ... . . .. . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . . .. . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, IIl, or IV,
and Part V, [IN€ 1. .. .

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, line 2 .........................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)



Form 990 (2017) THE PARK CITY FOUNDATION 30-0171971 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V............. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNEIS? . . ... . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q.. ... ...... .. .. ... .. ... ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... . ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EUCHDIR? oo e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. .. 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provide 1 ................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property f s required to file
Form 82827 .. . . . ........................... 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year ..... o | 7d|
e Did the organization receive any funds, directly or indirec |um a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premlums e y, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of mt roperty, did the organization file Form 8899
asrequired?. ... g 79
h If the organization received a contr|but|on rs, boats airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsotring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... ... .. ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ................. ... .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............. ... . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) THE PARK CITY FOUNDATION 30-0171971 Page 6
Part VI |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 V... . o o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 28
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? SEE..SCH .O......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect 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 governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... . . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... . .. . . ... . . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. .o . L.................... 9 X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . g ............................... 10a X
b If "Yes,' did the organization have written policies and procedures governi ies\of such ers, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?a S . L O 10b
11 a Has the organization provided a complete copy of this to allkmembess of its governing body before filing the form?. . ... ... ... ... .. ... 11a| X
b Describe in Schedule O the process, if any, u organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflic nterest policy? If ‘No," go to line 13........ ... .. ... .. ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... .. 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. . . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... .. .. ... ... ... . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ... ... . . . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. .. . 16a X
b If 'Yes,' 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?. ... ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

KATHERINE D. WRIGHT PO BOX 681499 PARK CITY UT 84068 (435) 214-7476
BAA TEEAOQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) THE PARK CITY FOUNDATION 30-0171971 Page 7

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

Check if Schedule O contains a response or note to any line inthisPart VII..... ... ... .. . . . . . ... . . .. . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
_ (B) | frn one bex. umiecs person (D) (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (S = = o|Z ‘3"’ I T (W-2/1099-MISC) (W-2/1099-MISC) from the
G e 2SS 293 PR
related % & = "3 "}:E % < organizations
organiza-|< = S o
oo | Bl || 2
o | 8 g
_(M JACK MUELLER 3
BOARD CHAIR 0 X X 0 0
_@_JubY BILLINGS _ ___________ _2
SECRETARY 0 0. 0
_® _MIKE RUZEK = ______________
TREASURER 0 0. 0
_@_ FRANKLIN MORTON _ ____ __
INVESTMENT/DEV X X 0. 0 0
_®) ROBERT LA FORGIA _ _____“w& _2
AUDIT CHAIR 0 X X 0. 0 0
_®_KRISTI CUMMING ____________ _S
VICE CHAIR 0 X X 0. 0 0
_(@ TOM RAFFA _3_
GOVERNANCECHAIR 0 X 0. 0 0
_® MARK LEMONS __ ____________ _3_
GRANTS CHAIR 0 X 0. 0 0
_©_SYD REED _ _______________ _2
DIRECTOR 0 X 0 0 0
(0 _SEAN KELLERER ____________ 2
DIRECTOR 0 X 0. 0 0
(7)_COURTNEY CAPLAN ___________ _1
DIRECTOR 0 X 0. 0 0
(2 SARAH HALL 1
DIRECTOR 0 X 0. 0 0
(3 DIANE FOSTER _ ____________ 1
DIRECTOR 0 X 0. 0. 0.
(4 Joby GROSS ] _3
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 2017) THE PARK CITY FOUNDATION

30-0171971

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiisﬁg?e_than one (D) (E) (F)
Name and title hgg:i g?fféeﬂn;?‘%sapzzrs:golf/ t?‘(j;l?eae? com;'?:ﬁsogi?obrie_from comggﬁgartt?ol_)nlefrpm am%ﬁﬂgn;t%?her
<l§? oy 253 Q[Z 33| wnmsd | “WaiEEies o e
?g'rrs == 5|5 28 3 organization
related R Y =R [ 3§ &2 and related
organiza § 5| % 102 e g organizations
- tions =1 = = é
oes | Agl |°)| 3
line) @ g %
G5 _CATHY HILL | __ 1_]
DIRECTOR 0 X 0 0 0.
(6 _JOLIE TACOBELLT __ ________|__ 1_|
DIRECTOR 0 X 0 0 0.
(G7n BILL COLEMAN | .. 3 |
DIRECTOR 0 X 0 0 0.
(8 HANK LOUIS __ ____________|__ 1 _|
DIRECTOR 0 X 0 0 0.
(9 KAREN MARRIOTT __ _________ |__: 2 _
DIRECTOR 0 X 0 0 0.
@y JON MONK__ _ __ ___________|__ 1 _|
DIRECTOR 0 X 0 0 0.
@) _WHITNEY OLCH BISHOP _ __ ___ _ |_ 4 _|
DIRECTOR 0 X 0 0 0.
@2 KEVIN PARKER ____________|__ 1 _|
DIRECTOR 0 X ﬂ 0 0.
@23) STEVE GINDER _ ___________ | 2 _
DIRECTOR 0 X 0 0.
@4 BOB RICHER | 2 _
DIRECTOR 0 0 0.
@5 BILL ROCK_______________|
DIRECTOR 0. 0. 0.
TbSub-total. ......................... ... 0 . N s > 0. 0. 0.
c Total from continuation sheets to Part VIl;iSection A. .. .................. .. > 138,556. 0. 14,219.
dTotal (add lines1band1c)........... .. ... ... ... ... ... ... ... ... .. ....... > 138,556. 0. 14,219.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ........ . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQ0108L 08/08/17

Form 990 (2017)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2017

Name of the Organization

Employler Identification number

THE PARK CITY FOUNDATION 30-0171971
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
y ploy
Highest Compensated Employees
A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
rousper [ [T S 2|  “Teoronaton | red orgorizatons Comperaation’
week 1o = F|S|E2F 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(stany |3 S| |8 |3 |28&|3 organization
hours for % i o | T |E e and related
ogelated = -;?_> k=] Q organizations
ganiza- s S 2
dos | 2|8 [T 2
dotted line)| | & ’ﬁéa
STEVE SLOAN | _3_
DIRECTOR 0 X 0. 0. 0.
BEANO _SOLOMON_ _ _ _ ______ | 3
DIRECTOR 0 X 0. 0. 0.
PETER VITULLI | 2
DIRECTOR 0 X 0. 0. 0.
KATHERINE D. WRIGHT __ __ _ | _A45_
EXECUTIVE DIR. 0 X 109, 807. 0. 14,219.
MAIKELLA CLARK | _24_
FINANCE OFFICER 0 X 28,749. 0. 0.

X

TEEA4301L 08/08/17

Form 990 Cont 2017



Form 990 (2017) THE PARK CITY FOUNDATION 30-0171971 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g @l 1a Federated campaigns......... 1a
s % b Membership dues............. 1b
ﬁ.g ¢ Fundraising events. ........... 1c 167,244.
E 5| d Related organizations......... 1d
& £| e Government grants (contributions) . . . . le
S@
-2 5 f All other contributions, gifts, grants, and
5 g similar amounts not included above ... | 1f| 6,141,045.
£ | 9 Noncash contributions included in lines 1a-1f: $ 496,559.
8 §| hTotal. Add lines Ta-Tf.............................. > 6,308,289.
g Business Code
§|2a FEE REVENUE ________ 46,730. 46,730.
| b
s | ——————
2 [
S| d
w | - - - -
€|l e
‘3'-,. f All other program service revenue. . ..
& | gTotal. Add lines2a-2f............................... > 46,730.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 178,282. 178,282.
4 Income from investment of tax-exempt bond proceeds .»>
5 Royalties....... ... .
(i) Real (ii) Personal
6a Grossrents.......... ?
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ................... ..
7 a Gross amount from sales of (® Securities
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ... 1,461,680.
c Gainor (loss)........ 286,870.
d Netgainor (Ioss)................ ... . . > 286,870. 286,870.
o | 8a Gross income from fundraising events
2 (not including. $ 167,244.
g of contributions reported on line 1c).
| SeePartIV,line18................ a|  31,250.
_ﬂ;# b Less: direct expenses.............. b
8 | ¢ Netincome or (loss) from fundraising events ....... .. > 31,250. 31,250.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
na
b
c_
d All otherrevenue ............... ...
e Total. Add lines 11a-11d ................ ... .........
12 Total revenue. See instructions...................... “ 6,851,421. 46,730. 0. 496,402.

BAA

TEEAO0109L 08/08/17

Form 990 (2017)



Form 990 (2017) THE PARK CITY FOUNDATION 30-0171971 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX.. ... ... .. .. .. ... ... | |

i ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0............... 1,780,159. 1,780,159.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 29,757. 29,757.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............ .. 152,775. 74,288. 27,211. 51,276.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ... 0. 0. 0 0.

7 Other salariesand wages .................. 198, 969. 170,800. 16,659. 11,510.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................ ...

9 Other employee benefits................... 71,898. 50,701. 6,767. 14,430.
10 Payrolltaxes.....................ooi. 26,908. 17,712. 2,838. 6,358.
11 Fees for services (non-employees):

aManagement........ ... ... ... 17,500. 15,000. 2,500.

blegal...... .. . ...

cAccounting.............. ool 28,242. 18,357. 5,366. 4,519.

dLobbying........... ... o

e Professional fundraising services. See Part IV, line 17. .. 67,750. 67,750.

f Investment management fees.............. 12,788. 12,788.

9 A amount st e 110 sxpersss o Sohediia 03 : G 6,574 1,000. 3,575.
12 Advertising and promotion.................. . 18,393. 6,131.
13 Officeexpenses........................... . 7,445. 5,253. 10,299.
14 Information technology................. 14,679. 5,146. 5,906.
15 Royalties...............................

16 OccupanCy...........c.coviiiiiiiiiiiaiii.. 34,807. 25,670. 2,937. 6,200.
17 Travel ... . 3,431. 2,402. 1,029.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ........... ... ... L.
19 Conferences, conventions, and meetings. ... 1,816. 854 . 363. 599
20 Interest...... ... ...
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . . . 3,415. 2,519. 288. 608.
23 InNsuranCe............ 3,515. 1,1095. 1,160. 1,160.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.)................ ..

a COMMUNITY INITIATIVES 60,878. 60,878.

b DONOR & NONPROFIT EDUCATION 29,575. 13,341. 16,234.

¢ FUND PROGRAM EXPENSES 22,877. 22,877.

d ENDOWMENT EXPENSES 10,044, 2,009. 1,004. 7,031.

e All other expenses. ........................ 10,180. 4,271. 3,555. 2,354.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,651,685. 2,339,881. 92,335. 219,469.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). ... ..o

BAA TEEAOTIOL 08/08/17 Form 990 (2017)




Form 990 (2017) THE PARK CITY FOUNDATION 30-0171971 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. .. ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 794,311.| 1 486,565.
2 Savings and temporary cash investments. ... 2,264,113.| 2 2,838,354,
3 Pledges and grants receivable, net............. ... 90,366.| 3 1,674,401.
4 Accounts receivable, net ... 19,180.| 4 76,711.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. .. 6
& | 7 Notes and loans receivable, net.................o 7
§ 8 Inventories for sale or USse. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges................ ... ... ... ... 9 4,768.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 87,977.
b Less: accumulated depreciation.................... 10b 63,037. 2,167.|10c 24,940.
11 Investments — publicly traded securities. ................ ... 6,476,947.| 1 9,274,267.
12 Investments — other securities. See Part IV, line 11................... ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... . 14
15 Other assets. See Part IV, line 11, . 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 9,647,084.|16 14,380,006.
17 Accounts payable and accrued eXpenSES. .. ... .....o.iiii i 295.|17
18 Grants payable .. ... . 18
19 Deferredrevenue ... ... .. ... ... . .. . . .. 19
20 Tax-exempt bond liabilities................ ... .. ... .. . ... c 20
g 21 Escrow or custodial account liability. Complete Part IV %D. . A 1,685,433.|21 1,729,790.
£| 22 Loans and other payables to current and former gffi€er: rsutrustees,
8 key employees, highest compensated empleyee isqualiffed persons.
g Complete Part Il of Schedule L ... .. Qs o ’é ...................... 22
23 Secured mortgages and notes payablg to third parties................ 23
24 Unsecured notes and loans payable to elated third parties. ............. ..., 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ............ .. ... .. ... ... ... ....... 1,685,728.|26 1,729,790.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted netassets....... .. ... . . . 6,424,420.| 27 7,439,799.
g 28 Temporarily restricted netassets. ............ ... ... .. ... 161,645.| 28 898,301.
.| 29 Permanently restricted netassets................ ... 1,375,291.]29 4,312,116.
E Organizations tll1at do not follow SFAS 117 (ASC 958), check here > D
= and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or current funds................................ 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
&" 32 Retained earnings, endowment, accumulated income, or other funds............ 32
% 33 Total netassets or fund balances............ ... ... ... ... ... ... .. 7,961,356.]|33 12,650,216.
34 Total liabilities and net assets/fund balances. ................. .. .. ... ... 9,647,084.| 34 14,380,006.

@
>
>

Form 990 (2017)
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Form990 2017) THE PARK CITY FOUNDATION 30-0171971

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. .. . . . . . . 1 6,851,421.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... 2 2,651,685.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... 3 4,199,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 7,961, 356.
5 Net unrealized gains (losses) on investments. .. ... ... . 5 489,124.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENT EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 12,650,216.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.................. ... .. ..........

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2 a 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:

Separate basis DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility fo I f the audit,
review, or compilation of its financial statements and selection of an independent ?
'\

If the organization changed either its oversight process or selection pro esﬂ ear, explain

in Schedule O.
3a As aresult of a federal award, was the organization required t
Audit Act and OMB Circular A-1337................ '

udit o its as set forth in the Single

b If 'Yes,' did the organization undergo the requi it o\S i he organization did not undergo the required audit

or audits, explain why in Schedule O andfdescri

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO0112L 08/08/17

Form 990 (2017)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE PARK CITY FOUNDATION 30-0171971
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 H An organization organized and operated exclusively to test for public safety. See section %(4).

12 ions, of, or to carry out the purposes of one
(2). See section 509(a)(3). Check the box in
ellines 12e, 12f, and 12g.

An organization organized and operated exclusively for the benefit of, to perforp

#

or more publicly supported organizations described in section 509(a)(1) or.sec
lines 12a through 12d that describes the type of supporting organizationfan

a D Type I. A supporting organization operated, supervised, or contro its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj theidirecto trustees of the supporting organization. You must
complete Part IV, Sections A and B.

must complete Part IV, Sections A a

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... .. I:|

g Provide the following information about the supported organization(s).

b D Type Il. A supporting organization supgnw or\ connection with its supported organization(s), by having control or
management of the supporting organiza@ di ame persons that control or manage the supported organization(s). You

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.’). ... ... 2,585,723.]1,541,864./2,300,401.|3,258,529.|6,308,289.]15,994,806.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 1 2,585,723.|1,541,864.|2,300,401.|3,258,529./6,308,289.| 15,994, 806.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 5,370,181.

6 Public support. Subtract line 5
fromlined................... 10,624,625.

Section B. Total Support

ﬁ?!,?ﬂﬂ?;gy?n"’;’ (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromlined.......... 2,585,723./1,541,864.|2,300,401.|3,258,529.|6,308,289.|15,994,806.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from 0
similar sources . .............. 54,686. 106,547 86,557 " 139,469. 178,282. 565,541.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon.................... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VI ... 0.
11 Total support. Add lines 7

through 10................... 16,560,347.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. ... . | 12 232,876.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). ............... .. ... ..... 14 64.16 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . ... ... ... 15 68.65 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ............. ... . . .. .. ... . .. .. . .. > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEA0402L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017

THE PARK CITY FOUNDATION

30-0171971

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2013 (b) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10h........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ................. ...

Total support. (Add lines 9,
10c, 11, and 12.)..............

(a) 2013

(c) 2015 (d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15... ... ... .. . . . . . . . . . . . ... . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 ... .. ... ... ... ... ... ........... 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... > H
>

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

BAA

TEEA0403L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 THE PARK CITY FOUNDATION 30-0171971

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

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

Section A. All Supporting Organizations

1 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 supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization 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)? If '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.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b 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 organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax yean
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and &
organizations added, substituted, or removed; (ii) the reasons for each suc
organization's organizing document authorizing such action; and /
amendment to the organizing document).

es\answer (b)

of supported
authority under the

S accomplished (such as by

b Type | or Type Il only. Was any added or substl uted nlzatlon part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(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 990-EZ2).

8 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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 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 VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

organization's tax year, (i) a written notice describing the type and amount of support provid ing the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificatio copies of the

@

1 Did the organization provide to each of its supported organizations, by the last day of the fifth moih of the

organization's governing documents in effect on the date of notification, to t ; t\pFeviously provided? 1

2 Were any of the organization's officers, directors, or trustees elt ected by the supported
organization(s) or (ii) serving on the governing body of mzatl /f ‘No," explain in Part VI how
the organization maintained a close and cont/nuous with the supported organization(s). 2

3 By reason of the relationship described i ization's supported organizations have a significant
voice in the organization's investment po |es d|rect|ng the use of the organization's income or assets at
all times during the tax year? If 'Yes,' des in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, 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

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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edule A (Form 990 or 990-E2) 2017 THE PARK CITY FOUNDATION

30-0171971 Page 6

|Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G b w(N(=

o |~ iw|N|I=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amOLc

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

Multiply line 5 by .035.

(N[,

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to li

0| N[O |G,

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 THE PARK CITY FOUNDATION

30-0171971 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N o h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

bFrom2013...............

cFrom2014 ... .............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2013..... ..

b Excess from 2014. ... ...

¢ Excess from 2015..... ..

d Excess from 2016.. .. ...

e Excess from 2017.......

BAA
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Schedule A (Form 990 or 990-E2) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, Gc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE PARK CITY FOUNDATION 30-0171971
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 of (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing For 9@1 received from any one contributor,
during the year, total contributions of more than 1 ,000 exc/uszve/yf |g|o e, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animal p e Pa I, and Ill.

D For an organization described in section 50 7 (8) ellmg Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exc/ustve/yf reli | ritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here th | contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ...

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

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

TEEAQ0701L 08/09/17



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

Page 1 of 2 of Partl

Name of organization

Employer identification number

THE PARK CITY FOUNDATION 30-0171971
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
. ________________8 __1,500,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
___________________________________________ 144,750.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
____________________________________ ?_ 950, 000. | Noncash [ ]
(Complete Part Il for
___________________________ N _ noncash contributions.)
(a) (b) (c) d
Number Name, addr dzl Total Type of contribution
contributions
_4 L Person
Payroll |:|
___________________________________________ 285,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 L Person
Payroll D
___________________________________________ 249,597.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
- r- Payroll D
___________________________________________ 250, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

Page

2 of

Name of organization

Employer identification number

THE PARK CITY FOUNDATION 30-0171971
Part | | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
- r- Payroll D
. ________________$ __1,000,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
___________________________________________ 250, 000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 L Person
Payroll |:|
____________________________________ ?_ 800, 000. | Noncash []
(Complete Part Il for
___________________________ N _ noncash contributions.)
(a) (c) d
Number Name, addr dzl Total Type of contribution
contributions
Person |:|
- r- Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2 of Partl



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

Page 1 to

1 of Partll

Name of organization

THE PARK CITY FOUNDATION

Employer identification number

30-0171971

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

(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

1,131 SHS OF ISHARES RUSSELL 1000 GROWTH ETF (IWF) |

5

_______________________________________________ 149,597.] 12/05/17 _
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b)
Description of noncash property gi

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

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

Page 1 to 1 of Partlll

Name of organization

THE PARK CITY FOUNDATION

Employer identification number

30-0171971

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S5

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b))
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

hip of transferor to transferee

a
No. from
Part |

Transferee's name, addres:

e
Transfer of gift
s,and ZIP + 4

@)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. et U

Internal Revenue Service Inspection
Name of the organization Employer identification number
THE PARK CITY FOUNDATION 30-0171971
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................ 53 19
2 Aggregate value of contributions to (during year). ... ... 867,487. 2,520,010.
3 Aggregate value of grants from (during year). ......... 1,064,033. 896, 915.
4 Aggregate value atend of year............. 4,816,432. 2,848,521.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.............. ... ........ .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. Yes D No

Pa

rtll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1

2

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 HPreservation 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 easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .............. ... a
b Total acreage restricted by conservation easements.................... ... 2b

¢ Number of conservation easements on a certified historic structure ........ 2c

.......................... 2d

d Number of conservation easements included in (c) acq
structure listed in the National Register............. .
xtmgwshed or terminated by the organization during the

Number of conservation easements modified S rred
tax year »

Number of states where proper property subject to ¢
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......... ... ... ... ... ... ... ... DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

vatlon easement is located >

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

-3

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

and section 170(h) (@A) B) (1) 7. . . ..o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. o >3

(i) Assets included in Form 990, Part X ... ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2. . [ ]Yes No

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

Amount
c Beginning balance. . . ... . 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. . ... 1le
f Ending balance. . ... 1f 0.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.....................

SEE PART XIII
|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years hack
1a Beginning of year balance. . .. .. 1,365,772. 1,248,404. 1,253,348. 723,346. 7,632.
b Contributions.................. 2,936,825, 99,439. 43,991. 530, 630. 695, 651.
¢ Net investment earnings, gains, q
and 10SSes . ......... ... ... 281,957. 72,008. . 29,553. 33,361.
d Grants or scholarships......... 34,721. 25,000. 0.
e Other expenditures for facilities c
and programs .. ............... 0.
f Administrative expenses ... .... 29,392. 30,181. 13,298.
g End of year balance ........... 1,248,404. 1,253,348. 723,346.
2 Provide the estimated percentage of the Gurrep end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment »> 100.00 %
c Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i) X
(i) related organizations. . . ... .. 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 XIII the intended uses of the organization's endowment funds. SEE PART XITIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. ............... ...
dEquipment...... ... 20,414. 17,285. 3,129.
eOther. ... 67,563. 45,752. 21,811.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 24,940.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..............................

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

(€)

a9

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

Part IX |Other Assets.

Complete if the organization answered ' art IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

@)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
©
V)
an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ... ... ... . .. i i .. SEE. PART XIII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. ... ... ... ... 1 7,327,757.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments....................... .. ... ... 2a 489,124.

b Donated services and use of facilities.................. ... . ... .. ... ... 2b

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part xiil) . . SEE PART XIIT 2d -12,788.

e Add lines 2a through 2d. .. ... .. . . 2e 476,336.
3 Subtract line 2e from line ... .. . 3 6,851,421.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and db. . . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 6,851,421.

Part Xll | 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 statements ............ ... ... .. L 1 2,638,897.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments........ ... . 2b

C Other [0SSES. . ..o 2c

d Other (Describe in Part XILY ... oo 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from liNe 1. ... o 3 2,638,897.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIILY ... ..

4c 12,788.

5 2,651,685.

cAddlinesdaanddb ...... ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, , 1ine\ls8.)
[Part XIlll | Supplemental Information.

ﬁrzgvliLC;jequr? )d(,e?iigpg;op’sarrtegll'l,irllier?el;oerP?:dlligrﬁw, 1 and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

THE COMMUNITY FOUNDATION ENTERED INTO AN AGREEMENT DURING THE YEAR ENDED DECEMBER 31,
2013 IN WHICH THE COMMUNITY FOUNDATION WILL HOLD CASH FUNDS ON BEHALF OF, AND
RECEIVED FROM, ANOTHER NONPROFIT ORGANIZATION. THE CASH FUNDS ARE IN A BANK ACCOUNT
SEPARATE FROM ALL OTHER COMMUNITY FOUNDATION CASH FUNDS AS REQUIRED BY THE AGREEMENT.
AS THE OTHER NONPROFIT ORGANIZATION MEETS CERTAIN CRITERIA IN REGARDS TO ITS

PROJECTS, THE COMMUNITY FOUNDATION WILL DISTRIBUTE THE CASH FUNDS TO A THIRD PARTY.

THE AGREEMENT IS LONG TERM AND MAY LAST UP TO TWELVE YEARS. ALTHOUGH THE FUNDS ARE
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Schedule D (Form 990) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 5
[Part XIll |Supplemental Information (continued)

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY (CONTINUED)

IN THE COMMUNITY FOUNDATION'S NAME, THE COMMUNITY FOUNDATION IS HOLDING THE FUNDS AS
A NOMINEE AND IS RELIANT UPON THIRD PARTIES TO INDICATE WHEN A DISBURSEMENT IS TO BE
MADE AND TO WHOM IT SHALL BE MADE. THE COMMUNITY FOUNDATION RECEIVES ANNUALLY A
NOMINAL FEE FOR MANAGING THE FUND. ANY REMAINING FUNDS WHEN THE AGREEMENT IS
TERMINATED ARE TO BE RETURNED TO THE OTHER NONPROFIT ORGANIZATION. THE BALANCE OF THE
FUNDS WAS $600,493 AT DECEMBER 31, 2017 AND $832,380 AT DECEMBER 31, 2016. ON PRIOR
990 FILINGS THE LIABILITY WAS INCLUDED ON LINE 25 OF 990 PART X.

FUNDS RECEIVED AND MANAGED BY THE COMMUNITY FOUNDATION THAT ARE PROVIDED BY
ORGANIZATIONS WHICH SPECIFY THEMSELVES OR THEIR AFFILIATES AS THE FUNDS'
BENEFICIARIES (FUNDS HELD IN TRUST FOR OTHERS) ARE CLASSIFIED AS LIABILITIES, EVEN IF
THE ORGANIZATIONS EXPLICITLY GRANTED THE COMMUNITY FOUNDATION VARIANCE POWER. FUNDS

DISBURSED TO THE ORGANIZATIONS REDUCE THESE LIABILITIES. TNALANCE WAS $1,129,297

AT DECEMBER 31, 2017 AND $853,053 AT DECEMBER BJGE

PART YV, LINE 4 - INTENDED USES OF ENDW&D
PERMANENTLY RESTRICTED END T & ILL BE HELD IN PERPETUITY. EARNINGS FROM THE

FUND ARE USED TO SUPPORT PARK CITY COMMUNITY FOUNDATION PROGRAMS AND OPERATIONS.

THE PRIOR YEAR BALANCES AND ACTIVITY AND THE METHODS USED TO DETERMINE THOSE AMOUNTS
WERE ADJUSTED. THE BALANCES AND ACTIVITY REPORTED ON PREVIOUSLY FILED FORMS SCHEDULE
D INCLUDED FUNDS THAT WERE THOUGHT TO BE BOARD DESIGNATED ENDOWMENT FUNDS.

IT WAS DETERMINED DURING A COMMUNITY FOUNDATION AUDIT COMMITTEE MEETING THAT THOSE
FUNDS WERE NOT PREVIOUSLY DESIGNATED BY THE BOARD AS QUASI ENDOWED OR BOARD
DESIGNATED.

ACCORDINGLY THE ENDOWMENT BALANCES REPORTED ON THE 2017 SCHEDULE D FOR THE CURRENT
YEAR AND PRIOR YEARS ONLY INCLUDE PERMANENT ENDOWMENTS.

PART X - FIN 48 FOOTNOTE

THE COMMUNITY FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE (THE CODE) . IN ADDITION,

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 5

[Part XIll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

THE COMMUNITY FOUNDATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO
BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509 (A) (1) OF THE CODE.

THE COMMUNITY FOUNDATION DID NOT INCUR ANY INCOME TAX DURING THE YEARS ENDED
DECEMBER 2017 AND 2016 AND DID NOT RECOGNIZE ANY TAX-RELATED INTEREST AND PENALTIES
ON THE STATEMENT OF ACTIVITIES AND STATEMENT OF FINANCIAL POSITION FOR THOSE YEARS.
THE COMMUNITY FOUNDATION HAS NO UNRECOGNIZED TAX BENEFITS AND NO UNCERTAIN TAX
POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016. TAX YEARS THAT REMAIN OPEN

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE ARE YEARS 2014 THROUGH 2017.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INVESTMENT EXPENSE S . $ -12,788.
TOTAL $ -12,788.

BAA

TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for the latest instructions.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

THE PARK CITY FOUNDATION

30-0171971

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

f Solicitation of government grants

c Phone solicitations
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

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

g Special fundraising events

il . v) Amount paid to . !
0 Name and adress of el | i pctiy |, P08 | Gy Grossrecepts | o Tetamed D) | (R ATOURL PRI E
or entity (fundraiser) et utioned from activity fundg?)lli%rl:s(%;:d in organization
PATHWAY ASSOCIATIES, LLC Yes No
1 669 E SOUTH TEMPLE #201C
SALT LAKE CITY UT 84102 CONSULTING X 923, 645. 52,000. 871, 645.
KITTY FRIEDMAN
2 5935 TRAILSIDE DR
PARK CITY UT 84098 CONSULTING X 923, 645. 15,750. 907,895.
3
4 ‘ '
: \
6
7
8
9
10
Total. ..o > 1,847,290. 67,750. 1,779,540.
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
UT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 515,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()jgotall ever%ts)
add column (a
COMMUNITY PASS NONE through column (c))

E (event type) (event type) (total number)
%
E 1 Grossreceipts........................ 198,494. 198,494.
E

2 Less: Contributions.................... 167,244. 167,244.

3 Gross income (line 1 minus line 2). . ... 31, 250. 31, 250.

4 Cashoprizes...........................

5 Noncashprizes.......................
D
|Ia 6 Rent/facility costs.................. ...
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment........... . ... .. .. ..
E
2 9 Other direct expenses.................
s

10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... ... . . i >
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . . . i .. > 31, 250.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressi Other gaming (add column (a)
v bin through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes........................
E
D X
& B| 3 Noncash prizes
E N
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ......... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 THE PARK CITY FOUNDATION 30-0171971 Page 3

11 Does the organization conduct gaming activities with nonmembers?........ ... ... ... .. . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... o 13a %
b An outside facility. . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *> QQE
D Director/officer D Employee N‘epen t contractor

17 Mandatory distributions: \
a Is the organization required under state law t e Charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION

KITTY FRIEDMAN WAS REIMBURSED $1,850 FOR OFFICE EXPENSES. THE PARK CITY FOUNDATION
DISTINGUISHES REIMBURSEMENT PAYMENTS FROM PAYMENTS FOR PROFESSIONAL SERVICES BY
REFERENCE TO THE CONTRACT AND BY OBTAINING REIMBURSEMENT DOCUMENTATION SUCH AS
RECEIPTS, ETC.

THE PARK CITY FOUNDATION DID NOT ENTER INTO ANY ARRANGEMENTS WITH FUNDRAISERS UNDER
WHICH PAYMENTS WERE MADE FOR EXPENSES/REIMBURSEMENTS BUT NOT FOR PROFESSIONAL
FUNDRAISING SERVICES.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE PARK CITY FOUNDATION 30-0171971
|Part1 | Types of Property
a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable _t%?;\;rigg:]it?%s t%rd afggug‘gsrrzeggéted noncash contribution amounts
i ibu r )

Part VIII, line 1g

1 Art—Worksofart............... . ... .. .....
2 Art — Historical treasures.......................
3 Art — Fractional interests. . .....................
4 Books and publications...................... L.
5 Clothing and household goods..................
6 Cars and other vehicles........................
7 Boatsandplanes..................... . ..
8 Intellectual property. ................ ... ... ...
9 Securities — Publicly traded . ................... X 16 495,359 . |FMV-LISTEDSECURITY
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —

Historic structures . .................... ... ...

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial......................

17 Realestate — Other............................

18 Collectibles............. .. ... ... ... ...

19 Foodinventory............ ... .. ...

20 Drugs and medical supplies ..................
21 Taxidermy..............ooiii 0T \
22 Historical artifacts. ...................... -

23 Scientific specimens............ ...

24 Archeological artifacts. . .................... ...,

25 Other ™ (MOUNTAIN BIKES ) X 3 1,200.|USED-ONLINE
26 other> )
27 other> )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ....... ... ... ... ... .............. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... ... 30a X
b If 'Yes,"' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAash CONtribULIONS 2. . . 32a X
b If "Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

TEEA4601L  08/10/17



Schedule M (Form 990) (2017) THE PARK CITY FOUNDATION 30-0171971 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

THE AMOUNT IN PART I COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization Employer identification number

THE PARK CITY FOUNDATION 30-0171971

FORM 990, PART I, LINE 6

IN 2017, THE COMMUNITY FOUNDATION USED THE SERVICES OF ABOUT 200 VOLUNTEERS IN ITS

PROGRAMS INCLUDING: LIVE PC GIVE PC, WOMEN'S GIVING FUND, SOLOMON FUND, GIVING

GUIDE, AND MORE. VOLUNTEERS PROVIDE GRAPHIC DESIGN, EVENT PLANNING, OUTREACH,

EDUCATION, PHOTOGRAPHY, AND OTHER SERVICES.

FORM 990, PART X, LINE 25 - OTHER LIABILITIES

FUNDS HELD IN TRUST FOR OTHERS LIABILITY ARE ASSETS WHICH ARE PLEDGED BACK TO THE

NON-PROFIT ORGANIZATION FROM WHICH THE ASSETS UNDER MANAGEMENT ORIGINATED.

THEREFORE, THE ASSETS, PLUS ANY NET APPRECIATION/DEPRECIATION, ARE RECOGNIZED AS A

LTIABILITY ON THE FINANCIAL STATEMENTS.

REFUNDABLE ADVANCE (PAY FOR SUCCESS) LIABILITY REPRES ? S HELD ON BEHALF OF
OX.

ANOTHER NON-PROFIT ORGANIZATION. THE FUNDS‘E @ PARATE BANK ACCOUNT AND

ARE INCLUDED IN THE CASH BALANCE X\\;@O,

DISTRIBUTES CASH TO THIRD @" TER CERTAIN REQUIREMENTS ARE MET, WHICH REDUCES

PART X, LINE 1. THE FOUNDATION

BOTH CASH AND LIABILITY ACCOUNTS.

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE PARK CITY FOUNDATION'S (HEREIN REFERRED TO AS EITHER PARK CITY COMMUNITY
FOUNDATION OR COMMUNITY FOUNDATION) MISSION IS TO CREATE AN ENDURING PHILANTHROPIC
COMMUNITY TO BENEFIT ALL THE PEOPLE OF PARK CITY. WE BELIEVE THAT A THRIVING
COMMUNITY IS FOUNDED ON EFFECTIVE NONPROFIT ORGANIZATIONS AND THAT ENDURING CHANGE
REQUIRES ONGOING INVESTMENTS IN PEOPLE, PLACE, AND CULTURE.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

LIVE PC GIVE PC, WOMEN'S GIVING FUND, COMMUNITY FUND, NONPROFIT EDUCATION AND OTHER
PROGRAMMING: THE COMMUNITY FOUNDATION'S PRIMARY GOALS IS TO SUPPORT GREATER PARK CITY
NONPROFITS WITH THE FOLLOWING TOOLS: GRANT MAKING, EDUCATION AND SEMINARS, AND

COMMUNITY GIVING VEHICLES (GIVING GUIDE AND LIVE PC GIVE PC). THE COMMUNITY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

THE PARK CITY FOUNDATION 30-0171971

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FOUNDATION MADE $1.7 MILLION IN GRANTS LAST YEAR INCLUDING SUPPORT FOR TRANSITIONAL
HOUSING FOR DOMESTIC VIOLENCE VICTIMS, A CODING PROGRAM FOR ELEMENTARY SCHOOL
STUDENTS, AND A NEW EARLY CHILDHOOD EDUCATION CENTER. ADDITIONALLY, THE COMMUNITY
FOUNDATION PROVIDES MONTHLY OPPORTUNITIES FOR NONPROFIT PROFESSIONALS AND VOLUNTEER
TO IMPROVE THEIR EFFECTIVENESS. THIS INCLUDED 12 ROUNDTABLE DISCUSSION TOPICS FROM
DIVERSITY TO COMMUNICATIONS AND A HALF DAY SEMINAR ON FUNDRAISING. THE COMMUNITY
FOUNDATION HAD AN AVERAGE OF 20 PEOPLE ATTEND EACH ROUNDTABLE AND MORE THAN 75 PEOPLE
ATTEND THE SEMINAR. THE GIVING GUIDE WAS DISTRIBUTED TO MORE THAN 5,000 PART TIME
RESIDENTS AND LIVE PC GIVE PC HAD MORE THAN 4,000 DONORS AND RAISED MORE THAN $2
MILLION FOR 100 LOCAL NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

THE COMMUNITY FOUNDATION CONTRACTED WITH MADELENE SH ?NERVISE AND MANAGE
U

NONPROFIT EDUCATION SERVICES PROVIDED BY 0) OUNDATION.

THE COMMUNITY FOUNDATION CONTRSCT@ UREN VITULLI TO SUPERVISE AND RUN THE
WOMEN'S GIVING FUND MENTORING .

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDIT COMMITTEE CHAIR AND TREASURER WERE GIVEN COPIES OF THE FORM 990, PRIOR TO
IT BEING FILED WITH THE IRS, AND WERE GIVEN A CHANCE TO REVIEW THE FORM 990 AND
OFFER ANY SUGGESTED CHANGES.

AFTERWARDS THE BOARD OF DIRECTORS RECEIVED COPIES OF THE FORM 990, PRIOR TO IT BEING
FILED WITH THE IRS, AND WERE GIVEN A CHANCE TO REVIEW THE FORM 990 AND OFFER ANY
SUGGESTED CHANGES.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO REPORT ANY RELATIONSHIPS AND ABSTAIN FROM DECISION
MAKING WHEN THERE IS A CONFLICT OF INTEREST. EACH BOARD MEMBER, STAFF MEMBER, AND

VOLUNTEER IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM ANNUALLY.

BAA

Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

THE PARK CITY FOUNDATION 30-0171971

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
A PERFORMANCE EVALUATION TASK FORCE, COMPRISED OF THE BOARD CHAIR, VICE CHAIR,
TREASURER, AND THE GOVERNANCE COMMITTEE CHAIR, EVALUATES THE EXECUTIVE DIRECTOR
ANNUALLY, BASED ON ACHIEVEMENT OF ORGANIZATIONAL GOALS, OTHER SPECIFIC GOALS, A
SELF-EVALUATION AND INVITED COMMENTS FROM ALL BOARD MEMBERS. THE BOARD CHAIR SERVES
AS THE TASK FORCE CHAIR. THE EVALUATION IS REPORTED TO THE BOARD, WHICH INCLUDES
RECOMMENDATIONS FOR COMPENSATION THAT IS THEN APPROVED BY THE BOARD OF DIRECTORS.
THE COMMITTEE REVIEWS THE COUNCIL ON FOUNDATION'S COMPENSATION REPORT AND UTAH
NONPROFITS ASSOCIATION SALARY REPORT TO CALCULATE A FAIR WAGE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE PARK CITY COMMUNITY FOUNDATION'S INVESTMENT POLICY, FEE SCHEDULE, DETERMINATION

LETTER, AUDITED FINANCIALS, AND IRS FORM 990 ARE AVAILABLE ON ITS WEBSITE. ALL OTHER

GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON 6@‘

BAA
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Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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