EGYPTIANTHE 04/12/2018 7:11 PM

" 990 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> information about Form 990 and Its instructions is at www.irs.gov/form990.
A __For the 2016 calendar year, or tax year beginnin 09/0;/16 ,and ending 03/31/1.7_
B Check if applicable: C Name of organization D Employer identification number
[] adsress change Park City Performances
D Name change 3:::?:.:?:1:2 {or P.O. WEi?r.n{fﬁst ni.tadjlli'vegdltce s?etti?dreg)ompiny Room/suite E9‘I‘e4le;h02nz nz'n?e? 1 7
[ it retum PO Box 3119 435-649-9371
Final return/ City or town, state or province, country, and ZIP or foreign postal code
ferminated Park City UT 84060-3119 G Gussreceipiss 3,246,039
D Amended return F Name and address of principal officer: o
D Application pending Mitchel Burns H(a) Is this a group retum for subordinates? [j Yes @ No
PO Box 3119 Hi(b) Are all subordinates included? D Yes D No
Park Ci ty UT 84060 If "No,” attach a list. {see instructions)
I Tax-exempt status: %01((:}(3} m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or f—| 527
J _ Website: >  WWW.PAr kCitYS hows .com H(c) Group exemption number P
K__Fom of organization: | X|_Corpor Association | | Other B> [ Yearciomaion 1981 | _Stateollegaldomicie. U'T
iPadl Summary ;

1 Briefly describe the organization's mission o most significant activities: . .. .. .. .
g| . The Egyptian Theatre is a community asset dedicated to emriching lives
B R B B O O Ay o e rmmmsromssess A Lo TR O S one e e
o B e I T
g 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the goveming body (Part V1, fineta) 317
8| 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 | 7
3| 5 Total number of individuals employed in calendar year 2016 (Part V, line T 5 { ‘B3
&| 6 Total number of volunteers (estimate if necessary) T 6 | 300
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1,117,982 1,379,465
£| © Program service revenue (Part VIll, line2g) T 1,499,875 1,790,865
g [ 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) 1,551 5,748
% | 11 Other revenue (Part VIIl, column (A) lines 5, 6d, 8c, 9¢, 10c,and 11€) 59,087 69,961
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 2,678,505 3,246,039
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 814,248 879,687
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line25)» 490,069 : e :
[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,879,742 2,332,874
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,693,990 3,212,561
19 Revenue less expenses. Subtract line 18 from line 12 -15,485 33,478
Beginning of Current Year End of Year
.................................................................... 835,684 1,044,652
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 599,674 767,458
22 Net assets or fund balances. Subtract line 21 from line20 236,010 277,194

Under penalties of perjury, | declgre that | have exaghined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compﬁl.srpe arafion @i preparef (other jhan officer) is based on all information of which preparer has any knowledge.

} A A/ | 3-23-08
S'gn Signaturﬁ officer | Date
Here Mitchel Burns President
Type or print name and title /

Print/Type preparer's name Prepares: ture Date Check | lif| PTIN
Paid Jay C. Niederhauser - — %ﬁ’/ & | self-employed | P00419876
Preparer | pivsname  » Niederhauser & Davis/. LLC [rmsend  87-0624335
Use Only PO Box 680460 '

Frsaddress b Park City, UT 84068-0460 Proneno. 435-655-3300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... | |Yes [ [No
g:; Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)

- PUBLIC INSPECTION COPY -
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Form 990 (2016) Park City Performances 94-2773017 Page 2
Staternent of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part it .
1 Briefly describe the organization's mission:

2 bid the organization undertake any significant program services during the year which were not listed on the
prior For 890 0r 880-B2? ... .o [ Yes [X] No
If *Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e e [ ves X o
If "Yes," describe these changes on Scheduie 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 sach program service reported.

4c (Code: J(Expenses § including grantsof § ) (Reverue § )
4d Other program services (Déscribe in Schedule O.)

{Expenses § including granis of § } (Revenue % )
4e_Tolal program service expenses b 2,561,270

DAA Form 980 (2015
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Form 990 (2016) Park City Performances 94-2773017 Page 3
' Checklist of Required Scheduies
Yes | No
1 s the organization described In section 501(cY3} or 4847(a)(1) (other than a private foundation)? If "Yes,"
Complgte SCheaule A L. 1 X
2 Is the organization required to complete Scheduie B, Schedule of Coniributors (see insuctionsy? 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposifion to
candidates for public office? if "Yes," complete Schedule €, Part! 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule G, Pertil 4 X
3 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organization that receives membership dues,
assgssments, or similar amounts as defined in Revenue Procedure 88-192 if "Yes,” complete Schedule C,
Pad ,q,‘ .............................................................................................................................. 5 x
€  [¥d 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? I
“Yes." complete Schedule O, Partl e 6 X
7  Did the organization recsive or hoid a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? “Yes,”
complete Scfedlule O, Partilf 8 X
@  Did the organization report an amaount 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
dent negotiation services? If "Yes," complete Schedule D, PertiV 9 X
10 Did the erganization, directly or through a related organization, hold assets In temporarity restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V T
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VIIE 31X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes,"
complete Schedule D, Part VI ||| | ta| X
b Did the omanization report an amount for investments—other securities in Part X, line 12 that is 5% or more’
ofitstotalassetsreportedinPartx.Iine16?ff"Yes,"compfeteSchedu!eD.PartVH___‘_‘m”_””._.___”___.__m”mm__ . 11b X
¢ Did the organization report an amount for investments——program related in Part X, ling 13 that is 5% or more
of s total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PertVit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complete Schedule D, Partix R 11d X
@ Did the organization report an amount for other liabilites in Part X, line 257 If "Yes," complete Schedule D, Pant X e p.4
f Did the organlzation'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 7407 If "Yes,” complete Schedule D, Part XA X
12a Did the organization obtain separate, independent audited financiat statements for the tax veer? If "Yes,” compléte
Schedule D, Parts X1 and Xl ... 12a) X
b Was the organization included In consolidated, independent audited financial statements far the tax year? If
"¥es,"and if the organization answered "No” to fine 12a, then completing Schedule D, Parts Xi and Xl is options! 12b X
13 s the arganization a school described in section 170(b)(1)(AXii)? / "Yes," complete Schedule g " 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
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 fand /v 14b b4
15 Did the erganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts randiV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Manddv . . i1 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i/ *Yes,” complete Schedule G, Part ! (see instructions) 17 X
18  Did the organization report more than $18,000 total of fundraising event gross fncome and contributions on
Part Vill, lines 1c and Ba? If Yes," complete Schedule G, Partll R I 1 : X
19 Did the crganization report more than $45,800 of gross income from gaming activities on Part VIil, line 8a?
If Yes,” complete Schedule G, Part Il N UV 19 X
Form 990 205)

DAA
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Form 990 (2016) Park Citv Performances 942773017
rrhTTrTTe TN

Checkiist of Required Schedules {continued)

Did the organization operate one or more haspital facilities? If "Yes,” complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), ine 17 # “Yes, " compiete Schedule i, Parts | and it

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes," complete Schedule J

$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes," answer lines 24b
through 24d and complefe Schedule K. i *No,” go to fine 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E77
If "Yes,” complete Schedule t, Part |

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complele Schedule &, Part if

substantial contributor or employee thereof, a grant selection committee member, or to 2 35% controlled
entity or family member of any of these persons? i *Yes, " complete Scheduie L, Part il o
Was the organization & parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceplions):

A current or former officer, director, trustee, or key employse? if “Yes,” complate Schedule L, Part IV
A family member of a current or former officer, director, trustes, or key employee? if "Yes,” complele
Schedufe L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yas, " complele Schedule M

Part |

cortrolled entity within the meaning of section 512(b)12)7? f “Yes," complete Schedule R, Part V, fing 2
Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," compigte Schedule R, Part V, line 2

Part i

197 Note. All Form 990 filers are required to completa Schedule Q.

20a 2
20b

21 X

22 X

23 X

242 X
24D

24¢
24d

25a X

25b X

26 X

28b

28¢c

28

30

31

32

33

o Lo T R - - - -] -2 S TR ¥

35a

35h

36 X

37 X

38 | X

DAA

Form 990 (z016)
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Form 990 (2016) Park City Performances 94-2773017

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... ...

Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included tn ine 1a. Enter -0~ if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a

b if atleast one is reported on fine 2a, did the organization file all required federal employment tax retums?
Mote. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organizafion have unrelated business gross income of $1,000 or more during the year?
b 1 *Yes,” has it filed 2 Form 890-T for this year? If "No” to line 3b, provide an explanation in Scheguwe ©
d4a  Atany time dwing the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in & foreign country (such as a bank account, securities account, or other financial
BCOOUNYT e
b If "Yes"enter the name of the foreign country:
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Sa Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year? N
i2id any taxable party notffy the organization that it was or is a parly to a prohibited tax shelter transachon'?
¢ [f"Yes" toline 5a or 5b, did the organization file Form 8886-T2
6a [oes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contribulions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a  Did the organization receive a payment in excess of 575 made partly as a contribution and parily for goods
and services pravided to the payor?
b If*Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 |
d If*Yes, indicate the number of Forms 8282 filed during theyear
o Did the organization receive any funds, directly or indirectly, to pay premiums an a personat benefit contract?
f Did the arganization, during the year, pay premiums, dicectly or indirectly, on a personal benefit contract?
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8809 as required?
h  If the organfzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8§ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496¢2
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c){7} organizations, Enter:
a [nitiation fees and capital contributions included ot Part VIl linetz2 10a
b Gross receipts, inciuded on Form 890, Part VI, line 12, for public use of club facifiies 10k
11 Section 501{c}{12) organizations. Enter:
a (ross income from members ot shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) i1b
t2a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in |IEL| of Farm 104172
b If *Yes" enter the amount of tax-exemnpt interest received or accrued during the year | 12b]
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a s the orgarnization licensed 1o issue qualified health plans in mere than one state? e
Note. See the instructions for additional information the organization must report on Schedu!e C'.
b Enter the amount of reserves the organization is required to maintain by ihe states in which
the organization is licensed to issue qualified healthptans 113
¢ Enterthe amountof reservesonhand 13c : :
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_f "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwle © ............................ 14b
DAA Form 980 (2015}
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Form 990 (2016) Park City Performances 894-2773017 Page 6§
Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No®
response fo ling 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornoteto anyline inthisPart VI ... ’f',_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year 1a_j 7
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 Schedute O,
b Enter the number of voting members included in line 1a, above, who are independent 1| 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or kay empioyee?

7a Did the prganization have members, stockholders or cther persons who had the power to elect or appoint
one of mare members of the governing body?
b Are any governance decisions of the organization reserved to {or subject to approval by} membem
stockhoiders, or persons other han the governingbody?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 Thegoverming body?
b Each commitiee with authority to act on behalf of the governingbody?
2 Is there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yas. " provide the names and addresses in Schedule © . ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)

Yesi No
10a  Did the organization have locai chapters, branches, or affliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiltates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. 10b
#1a  Has the organization provided a compiete copy of this Form 980 to all members of its governing body before filing the form? 113
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990,
122 Did the organization have a written conflict of interest policy? if 'No,"ga to fine 713 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently moniter and enfarce compliance with the policy? Jf “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower poficy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporanecus substantiation of the deéliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with & iaxable entity during the year?

parilcrpation in joint veniure arrangements under applicable federal tax law, and take steps o safeguard the
organization’s exernpt status with respect to such arrangements? . ......... ... . Bt et e e et bt et it ieirennen.
Section C. Disclosure
17 List the states with which a copy of this Form 880 Is required to be fled» Wome
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, 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 j Other {explain in Schedule 0O}
18 Bescribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ¥
Becky Stedman, Office Manager PC Box 3119
Fark City UT 84060 435-645-9371

DAA Form 990 (2015
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990(2016) Park City Performances 94-2773017 Page 7
t V¥l 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 in this Part VIl . [
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.
o List alf of the organization's current officers, directors, trustaes (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F}  no compensation was paid.
o List all of the organization's current key employees, if any, See instructions for definitian of "key employee.”
» List the organization’s five current highest compensated employees (other than an afficer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.
» List all of the organization’s former officers, key employess, and highest compensated empioyees who received more than
$1006,800 of reportable compensation from the organization and any related organizations.

s List all of the organization's former directors or trustees that received, in the capacity as a former director or frustes 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 perseins, ' '

S Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) {B) c} {D) E) (F}
Nama and Tilla Average Pasition Reportabla Reportable Esbmaled
hours per [do not check more than one compensalion compensation from amount of
week box, unless person is hoth an from related ather
(fsy any officer and & directoritrustee) the ofganizations compensation
hours for =T = orgarization [W-211095-K45C) fram the
related Z“’_L 2z |22 2 é g {W-2M088-MISC) organization
organizetions [ é E|R g .g g g and related
belowdotted (£ 2 § 2eg wganizalions
ling) gl = %1 2
z| 8 g g
g — “l
5 g

(1Mitchel Burns

O UURURURURURRRT B 3.00

President 0.00 | X X 0 0 0
(aAndrew Cohen

R 5.00

Treasurer 0.00 | X X 4] 0 0
{(9Michael Bhanos

R 5,00

Secretary 0.00 | X X 0 0 0
{Ellen Hendricksdgn

S 5.00

Director 0.00 | X 0 0 0
(s}Morgan Irvine

R 5,00

Directeor 0.00 | X 0 0 0
{(8}Noah Levine

T 5.00

Pirector 0.00 | X 0 [0 0
(HTom Eastwood

U 5.00

Director 0.00 IX 0 0 0
(&) Randy Barton

S 32.00

Executive Director Q.00 X 144,000 0 9]
(9}

(10)

11

DAA Form D80 120164
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* Form 880 (2016) Park City Performances 94-2773017 Page 8
2 t 0]l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() {8} €} {0} {E) F)
HName and titfe Average Position Reporiable Reporiable Estimated
heurs per [do not chigck more than one compansation compensation feam amount of
week box, unless parsan is both an from refaled other
(list any officer and 3 direclorftrustee) the organizations compengation
hours for === =T = arganfzation {W-2H1 08B-IISC) from the
retated SE|EIS|(F §_@ g (W-2/1099-MISC) organization
organizations g & g 2 3 2{ 3 and related
below dotted % & g -3 E: gl ° organizations
ineg} g 5 ~§ g
® E: %
b Subdotal . ... ... > 144,000
c Total from continuation sheets to Part VII, Section A . | »
d_ Total fadd linestband e} . . .. | 144,000

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

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

INGIGURE
§ Did any person listed on line 1a receive or accrue compensation from any unrslated organization or individua!

for services rendered to the organization? Jf *Yes.” complete Schedule J for SUCR PEISOR .. .. . . . . i i

Section B. Independeant Contractors

1 Complete this {able for your five highest compensated indepandent contractors that received more than $100,000 of
compensatian from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} .
Name and bissiness address Descripfion of services

ic)
Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA

rorm D80 2016)
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Form 990 (2016) Park City Performances 94-2773017 Page B
Hii Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvil\ ... '— |
2 ‘ ® @ () o
Total revenua Retated or Unrelated Revenue
exempl business exeluded from tax
function revenue under sections
¥ §12-514
£% 1a Federated campaigns SuRl
gg b Membershipdues | 1b
a"-'_'?E ¢ Fundraisingevents | 1c
ag d Related organizations 1d E
gg e Government grants {contribufions} | e 220,250
.g‘; f Al other conlributions, gifts, grants,
35 and sirmilar amounts nol ingluded above i 1,159,215
Eg g Noncash confnbutisns included inlines 1a-1f
38 h Total Addlines 1a=tf ... ...
% ) Busn. Code oL "
$| 22 rroduction Revenue 1.602,8 1,502,845
@ | b Fducation Programs/Youtheatre 188,020 188,020
El o
- I TS
2 f All other program service revenue . ... ..
& | g Total Add lines 2a=2f....... . e > 1,790,865
3 Investment Income {including dividends, interest,
and cther similaramounts) > 5,748 5,748
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . .. il >
(i} Real (i} Personal
ba Gross rents 69,961
b Less: rental exps.
€ Rentat inc. or {loss) 69,861
d Netrentalincomeor{loss) ........................... »
Ta SG;ES ;’;’:::t‘s‘mm (i) Securities (i1} Other
cther than ioventory
by Less: costor othar
besis & salas exps,
¢ Gainor (ioss}
d Netgainor{lass) . ........... ... ...,
o | 8a& Grossincome from fundraising events
£l cowcwngs
2 of contributions reported on fine {c).
o SeePartV,ine18 a
g Less: direct expenses b
c Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePert IV, lne19 a
b Less: direct expenses b
¢ Netincome or (foss) from gaming activities
10a Gross sales of inventory, iess
returns and allowances a
Less: costof goods sold b
¢ Netincome or {loss) from sales of inventory ..
Miscellaneous Reverue
11a
b [ T T
d Allotherrevenue . . ... ... ... .. ... ...
e Total Add bnes t1g—14d >
12 _Total revenue. See instrugtions, ... ... > 3,246,039]  1,790,865] 75,709
Form B9 12016)

DaA



EGYPTIANTHE 0412/2018 7:11 PM

Form 900 (2016) _Park City Performances 94-2773017 Page 10
o i _Statement of Functional Expenses
Seciron 501(cH{3) and 501(cl{4) organizations must complete alf columns. All other organizations must complete column (A). o
Check If Schedule O contains a response ornote toany neinthisPert X {EL
Do not Inciude amounts Fapro, rted on lines 6b, Tota éﬁanses ngm(n?iarvice Menagl{ageni and Fund{?a}llsing
7hb, 8b, 8b, and 10b of Part VIfi. expenses general expenses expenses
1 Grants and other assislance io domeskic organizations
and domestic governments. See Part v, fre 21
2 Grants and other assistance to domestic
individugls. See Pari IV, fine22
3 Granis and other assistance fo foreign
organizations, foreign governments, and foreign
individugls. See Part IV, fires 15and 16
4 Benefits pald to or for members
8§ Compensation of current officers, directors,
trustees, and key employees 144,000 107,863 16,430 19,707
§ {ompensation not included above, to disqualified
persons (as defined under section 4958{f}{1)) and
persons described in section 4958{c)(3}(B)
7 Othersalaries and wages 735,687 551,061 83,942 100,684
B Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
8 Otheremployeebenefts =~~~
10 Payrolltexes .
11 Fees for services {non-employees):
a Management
b legal . ...
¢ Accounting
d Lebbying ..
e Professional fundraising services. See Par IV, line 17
f Investment managementfess =
g Other. {f line 11g amount excesds 10% of fing 25, cotumn
{A} amount, list ine 11g expenses on Schedute O) 102,398 87,121 15,277
12 Advertising and promotion 345,434 342,874 1,555 1,005
13 Office expenses 1,350 1,350
14 Informationtechnology
15 Royaties L
16 Oceupancy . 22,797 20,436 1,327 1,034
1 7 Tra ve' ........................................
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 |nteres‘ ......................................
21 Payments to affiliatess
22 Depreciation, depletion, and amortization 62,588 62,588
23 Insurance 26,361 20,348 6,013

24 Other expenses. l{emnize 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 ofi Schedule 0.)

a Artist Fees 895, 050 895,050

b Fundraiser Expense = 285,687 285,687
¢  Hospitality . 162,211 154,909 1,724 5,578
d Supplies 93,052 83,851 9,101

e Allotherexpenses 335,946 235,069 24,503 76,374
25  Totalfunctional expenses, Add lines 1 through 24 3,212,561 2,561,270 1l6l,222 490,069

26 Joint costs. Complete lhis line only if the
crganization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here B | | if

following SOP 98-2 {ASC 958-720} ... .. e,

DAA

Form 990 (2016)
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Form 990 (2016) Park Citvy Performances 94-2773017 Page 11
' Baiance Sheet
Check if Schedule O conlains & response ornoteto any lineinthis Part X . [j_
(A B
Beginning of year End of year
1 Cash—non-interest bearing 403,245 1 458,899
2 Sawngsandlemporarycashmves{ments 66,075 2 185,529
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 12,2011 4 29,206
5 Loans and other receivables from current and former officers, directors, SR

trustees, key employees, and highest compensated employees,

Complete Part Il of Schedtlet.
& 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 seclion 501(c)(9) voluntary employees' beneficiary

e organizations {see instructions}. Complete Part I} of ScheduleL =~~~ 8
§ 7 HNotes and loans recelvable, pet 7
<| 8 invenwriesforsaleoruse 34,275] & 1,175
% Prepaid expenses and deferred charges 121,415 9 170,555
10a Land, buildings, and equipmeni: cost or
other basis. Complete Part VI of Schedule 0 10a 605,624 S S
b Less:accumulated depreciation =~~~ | 10b 406,336 198,473 10¢ 199,288
11 investmentwpubl;ciytradedsecurrhes 11
12  Investments—other securities. See Part IV, et T 12
13 Investments—program-related. See Part . e~ 13
14 Intangible assets 14
5 Other assets. SeeF'artIV line 11 15
16__Total assats. Add fines 1 through 15 (must equalline 34) .~~~ 835,684 1s 1,044,652
17 Accounis payable and acorued expenses 47,066 17 92,607
18 Gramtspayable 18
19 Deferredrevenve T 552,608[ 18 674,851
20 Tax-exempt bond Fabilites 20
21 Escrow or custodial account Itabmty Com plete Part IV of Scheduie D L 21
@ 122 Loans and other payables to cument and former officers, directors, i
:E"" trustees, key employees, highest compensated employees, and
® disqualified persons. Complete Part !l of Schedulet.
-l

23 Secured mortgages and notes payabla to unrelated third parties

25  Other lizbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedute B 25

28 Total liabllities. Add lines 17through 25 o 590,674| 26 767,458
Organizations that follow SFAS 117 (ASC 858}, check here b @ and
complete lines 27 through 29, and fines 33 and 34.

27 Unrestricted net assets 236,010] 27 277,194

28 Temporarily restricted netassets

28 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958}, check here » | | and
complete lines 30 through 34,

30  Capital stock or trust principal, er currentfupds

31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retfained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totainetassetsorfundbalances 236,010 a3 277,184
34  Total liabilities and net assetsffund balances .. ... . . 835,684| a4 1,044,652
¥orm 996 2015)

DAA
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Form 290 (2016) Park Cityv Performances 94-2773017

Reconciliation of Net Assets

Check if Schedule Q contains a response or notefo any lineinthisPart X1 ... . ... [
1 Total revenue (must equal Part Vill, column (A), finet2) ] 3,246,035
2 Total expenses (must equal Part IX, column {A), line 25) 2 3,212,561
3 Revenueless expenses. Subtractline 2 fromiinet 3 33,478
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 236,010
5 Netunrealized gains (lossesjon investments 5 7,706
6 Donated services and use of facilites 5
7 Imvestmentexpenses ... 7
8 Priorperiedadjustments | ]
8 Other changes in net assets or fund balances (explain in Schedwe©y g
10 Net assets or fund balances at end of year. Combine fines 3 through 8 (must equal Part X, line
S3eown (B) bt e e 10 277,194

Financial Statements and Reporting

2a

3a

Check if Schedule O contains a response ornote to any lineinthisPart XI ... ...

Accounting method used to prepare the Form 990: j Cash @ Accrual E Other
i the organization changed its methed of accounting from a prior year o checked "Other.” explain in
Schedule O.

Were the organization's financial statements compiied 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:

j Separate basis E Consolidated basis j Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountart?
If "Yes,"” check a box below to indicate whether the financial statemerits for the year were audited on a
separate basis, consolidated basis, or both:

E Separate basis E Consclidated basis I'J Both consolidated and separate basis

I “Yes" to line 2z or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedufe Q.

As & result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
it *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audils, explain why in Schedule O and describe any steps taken to undergo such aodits, ...

32 X

3b

DAA

Form 990 (2016)



EGYFTIANTHE 04/12/2018 7:11 PM

SCHEDULE A Public Charity Status and Public Support | oms o, 15a5.0047
{Form 930 or 890-EZ}
Compieate #f the organization is a ion §01{c}{3] organization or a section 4947(a){{) nonexempt charitable trust.
Department of lhe Treasury b Attach to Form 990 or Form 990-EZ.
fntornal Revenue Senvice W Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. frs. gov/formag0. !
Name of the organizatlon Employer identification number
Park City Performances 94-2773017

i _Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The ergamzahon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ¢ A church, conventien of churches, or association of churches described in section 170{b}{1){A)(i).
A school described in section 170{b){1}{A)(if}. {Attach Schedule E (Form 980 or 980-EZ).)
A haspital or a cooperative hospital service organization describad in section 170(b}1)}ANiIN.
A medical research organization operated In conjunction with a hospitat desaribed in section 170{b)(1)}{(A}ii). Enter the hospital's name,
L Steandstater
5 An organization operated for the benefit of 3 college or university owned or operated by a governmentat unit deseribed in
section 170(b}(1}{A}{w} (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 1?0{b)(1}{A}{v}
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A)vi). (Complete Part i(.)
A community trust described in section 170{b)(1){A}{vi). (Complete Part 11.}
An agricultural research organization described In section 170{b){1){A}{ix) cperated ir. corjunction with a land-grant coliege
or universily or a non-fand grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UAIVEISIEY: |
An organization that normaily 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 fo cerfain exceptions, and (2) no more than 33 1/3% of its
suppert from gross investment income and unrefated business taxable income (less section 511 fax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2}. (Complete Part 1li.}
An organization organized and operated exclusively to test for public safely. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare pubiicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 508{a)(3).
Check the hox in lines 12z through 12d that describes the type of supporting organization and complete fines 12e, 124, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgenization(s) the power to regularly appoint or elect a majority of the dirsctors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
b m Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting arganization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c D Type Il 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 !j Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionafly integrated. The organizafion 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 r Check this box i the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f  Enter the number of supported organizations
g Provide the fallowing information about the supported organization{s).

{f) Name of supported (W) EIN (i} Type of arganization {iv} Is the orpanization (v} Amount of monetary (i) Amount of
organizatian {dascribed on lines 1-10 listed in your governing supporl {sae other supporl {sea
above (e IRslruclions ) dotument? nstrustions) instructions}

Yos No

2
3
4

[Ty

r
L

~1
L1 M

10

]

11
12

(A)

()

{C}

o

(€}

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule A {Form 990 or 990-E2} 2016
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Park City Performances

Schedule A (Form 990 or 990-E2) 2016 94-2773017 Page 2
Support Schedule for Organizations Described in Sections 170{b}("1)(A}iv) and 170(b){1){A){vi}
(Complete cnly 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 gualify under the tests listed below, please complete Part lit.)
Section A. Public Suppori
Calendar year (or flscal year beginning in) P {a) 2012 {b} 2013 (e} 2014 {d) 2015 {e} 2016 (f} Total
1  Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.”) 1,125,554 963,587 1,155,711 1,117,982 1,379,465 5,742,299
2  Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withouf charge
4 Total. Add lines 1 through 3 5,742,299
§  The portion of total contributions by
each persen (otherthan a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) _ N 44,184
6 Public support. Sublract line 5 from line 4. 5,698,115
Section B. Total Support
Calendar year (or fiscal year beginning in) (&) 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total
7  Amounts from line 4 S 1,125,554 963,587 1,155,711 1,117,982 1,379,465 5,742,298
8  Gross income from interest, dividends,
payments received on sacurlties loans,
rents, royatties and income from similar
sources _ o 78,151 59,574 60,415 60,648 75,709 334,497
8  Netincome from unrelated business
activities, whether or not the business
is reguiarly carried on .
10  Other incorne. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
1% Total support. Add }lnes?through 10 65,076,756
12  Gross receipts from refated activities, etc. (see instructions) 1,750,865
13 First five years. If the Form 890 is for the organization's i“rst second ih[rd fourth or fﬂh tax year as a sectlon 501(::)(3}
organization, check this box and stop here L e e i i e P |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column {f)y 14 93.77%
15  Public support percentage from 2015 Schedule A, Partll, line 14 15 94.12%
16a 33 1/3% support test—2016. if the organization did not check the box an 1|ne 13 and fine 14 is 33 1!3% or more, check thls
box and stop here. The arganizalion gualifies as a publicly supported organization o » @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 163 and lme 15 #s 33 1;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization = o D
17a  10%-facts-and-circumstances test——2018, If the organization did not check a box on fine 13 163, or 16b and !me 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 . b D
b 10%-facts—and clrcumstances test—-—2015 If lhe orgamzatmn dld not check a box ofl 1|ne 13 16a ‘16b or 17a and fine
15 is 10% or mare, and if the organization mests 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 orgamzation dld not chack a box on llne 13 15a‘ 16b 17a or 17b check thls box and see

instructions

[

DAA
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Schedule A (Form 990 or 990-E7) 2016 Park City Performances 94-2773017 Page 3
Yard Support Schedule for Organizations Described in Section 508(a}{2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed beiow, piease complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contribuons, and membership
fees raceived. {Do not include any "unusuat grants”)
2 Gross receipts from admissions, merchandise
sold or servicas performed, or facifities
fumished In any activity that is refated to the
oiganization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax ravenues levied for the
organization's benefit and either paid
to or expended onits behatf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 through5
Ta Amounts included en lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2and 3
received from other than disqualiffed
persons that exceed fhe greater of $5,000
or 1% of the amount oniiing 13 for the year
¢ Addiinesfaand?> =~
8  Public support. (Subtract line 7¢ from
fine.) . ..o
Section B. Total Support
Calendar year {or fiscal year beginning In} W {a) 2012 {b} 2013 {e} 2014 {d) 2015 {e) 2016 {f) Total

8  Amounts fromline 6

10a Gross income from interest, dividends,
payments received on secuities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10aand10b

1 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regufarly caried ap

12 Cther income. Do not include gain or
toss from the sale of capital assets
{(ExplaininPertVvt)

13 Total support. (Add lines 9, 10c, 11,
and12)

14 First five years. If the Form 880 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 2016 (line 8, column (f) divided by line 13, column ¢y . t5 %

16__ Public support percentage from 2015 Schedule A, Part Il Ine 48 . . oo 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (fine 10¢, column {f) divided by line 13, column (fy) . 17 %

18 investment income parcentage from 2015 Schedule A, Partlll, line 17 ] 48 %

19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line o
17 s 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—2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ..
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .

Schedule A {Form 930 or 880-E2) 2016

DAA
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Schedule A (Form 990 or 890-EZ) 2016 Park City Performances 94-2773017 Page 4

B

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Pari |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compleie Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

9a

10a

Are all of the erganization's supporied 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 desfgnation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {27 if "Yes,* explaln in Part VI how the organization determined that the supported
organization was described in section 509{(a){1) or (2).

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

Did the organization confirm that each supported organization gualified under section 501(c){4), (5%, or {6} and
satisfied the public support tests under section 509(aX2)? If "Yas, " describe in Part Vi when and how the
organization meade the determinalion.

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

Was any supparted 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 (¢} below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe In Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with Its supporied organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under ssctions 501(c)3) and 508(a)(1] or (2)7 f "Yes,” explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable), Also, provide dotail in Part Vi, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
(iff) the authority under the organization's organizing document authorizing such aclion; and (iv} how the action
was accomplished (such as by amendment lo the organizing document).

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

Substitutions only. Was the substilution the result of an event beyond the organization’s control?

[iid the organization provide support (whether in the form of grants or the provision of services or Tacilities) fo
anyane other than (i) its supported crganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide defaif in Part VI.

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% contralied entity with
regard to & substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 880-E7Z).

Did the organization make a loan fo a disqualified person {as defined in section 4958} not described in line 77
i "Yes," complete Part | of Schedule L (Form 880 or 990-E2).

Was the organization controfled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in Part VI,

Bid one or more disqualified persons (as defined in line 9a) hald a contralling interest in any entity in which
the supporting organization had an interest? if "Yas," provide detalf in Part V1.

Cid a disqualified person {as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If “Yes, " provide defail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, Io
determing whether the organization had excess business hofdings.)

Yes No _

DAA
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Schedule A {Form 990 or 990-EZ) 2016 Park City Performances 94-2773017 Page 5
SRatlV.  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described In (b} and {c}
below, the governing bedy of 2 supported organization?
b A family member of a person described in (a} above? 11h
e A 35% controlled entity of a person described in (a) or (b} above? If "Yes" fo a, b, or ¢, provide defall in Part VI, 11e

Section B. Type [ Supporting Organizations

Yes Na

1 Did the directors, trustees, or membership of one or more supported organizations have the power to Sl
regularly afpoint or elect at teast a majorily of the organization's directors or trustees at alt times during the
tax year? if "No," describe in Part Wt how the supported crganization(s) effeciively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers fo appoint and/or rernove directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, appliad to such powers during the tax year.

2 Did the organizaticn operate for the benefit of any supportad organizétion 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 conlrolfed the supporing organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directars
or trustees of each of the organization's supported organization(s)? if “No," describe in Part VI how coniro!
or management of the supporting organization was vasted in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy cf the Form 890 that was most recently filed as of the date of notification, and (jii} coples of the
organization’s governing documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
arganization(s) or {ii) serving on the governing body of a supported organization? i “No," expiain in Part Vi how
the organization maintained & close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment poficles and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complate line 2 below.
b The organization is the parent of each of its supported organizations. Compigte fine 3 below.
C The organization suppoerted a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

& 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 responslve? Iif “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organizetion datermined
that these activities constituted substantially afl of its activities.

b Did the activities described in (a} constitute activitiss that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? ¥ “Yes, " explain in Part Vi the
reasons for the organization’s position that its stpported organfzation{s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a2 majority of the officers, diractors, or
trustees of each of the supported organizations? Provide delails in Part VI.

k Did the organization exercise a substantial degree of direction aver the policles, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regerd.
DA Schedule A (Form 990 or B30-EZ) 2016
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1978 {(explain in Parl V1).See
instructions, All other Type Il non-functionally integrated supporting organizations must com

Sc_had le A {Form 990 or 880-E7) 2016

Park City Performances

84-2773017 Page 6

Type il Non-Functionaily integrated 509(a)(3} Supporting Organizations

tate Sections A through E.

Section A - Adjusted Net lncome {A) Prior Yaar (B) Current Year
{optional}
1 Net short-termn capital gain 1
2 Recoveries of prior-year distributions 2
3 Dther gross income (see instructions) 3
4 Add iines 1 through 3. 4
§ Depreciation and depletion 5
& 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) 6
7 _ Other expenses {see instructions} 7
8 Adjusted Net Income {subtract lines 8, 6 and 7 from lne 4), 8
Section B - Minimum Asset Amount {A) Prior Year (B} Current Year

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

a__Average monthly value of securities
Average monthly cash balances 1k
Fair market value of other non-exempt-use assets 1¢

Total {add lines 1a, 1b, and 1¢)

L 3 - NI O =

Biscount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assats

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions}, 4
5 Net value of non-exempl-use assets (subtract fine 4 from line 3) 5
6  Multiply line 5 by .035. &
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount {add line 7 ¢ line 6} 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporaty reduction {see instructions). [

7 D Check here if the current year is the organization's first as a nen-functionally integrated Type !l supporting organization {see

instructions).

DAA

Schadule A (Form 930 or D80-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 Park Citv Performances 94-2773017 Page 7

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to acgomplish exempt purposes
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pakd to ascomplish exempt purposes of supported organizations
4  Amounis paid to acquire exempl-use assets
§ CQualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part W), See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
g Distribufions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amouni divided by Line 9 amount
(i} (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount fer 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 ({reasonable cause required-explain in Par V1). See
insfructions. _
3
a
b
¢_From 2013
d From2094 . ..., e iiiee .
e From 2015 e
§f Total of lines 3a through e
g Applied to underdistributions of prior years
h_ Applied to 2016 distributable amount
i Carrvover from 2011 nof applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from
Section D, line 7 %
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years prior to 2016, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.
& Remasining underdistributions for 2016, Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Fart V. See instructions.
7 Excess distributions carryover to 2017, Add lines 3§

and 4¢.

Breakdown of line 7:
E2

Excessfrom 2013 .. ... . ...

Excessfrom2014 ... . ......... . ... ...

Excessfrom 2015 .

@ 1o |0 |o|w

Excessfrom2046 .

DAA

Schedule A {Form 990 or 980-E2) 2016
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hedule A (Form 990 o 990-EZ) 2016 Park City Performances 84-2773017 Page 8
afE¥E.  Supplemental Information. Provide the explanations required by Part If, line 10; Part ), line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {Form 990 or 990-E£2) 2016
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{s{:::i\:g:{jegg}ﬂ Schedule of Contributors

or 990-PF) P Attach to Form 930, Form 990-EZ, or Form 990-PF. 2016

P e roooury » Information about Scheduls B (Form 590, 990-EZ, or 830-PF} and its Instructions is at www,irs.goviform9s0.

OMB No. 1545-0047

Name of the organization Emgployer identification number
Park City Performances 94-2773017

Qrganization type (check one):

Filers of: Section:

Form 880 or 990-EZ @ B0e 3 ) {enter number) organization

E 4947(a)(1) nonexempt charitable trust not freated as & private foundation

o

u 527 political organization

Form 890-PF ]__ 501(c}3) exémpt private foundation

i

4947(a){1) nonexempt charitable trusi treated as a private foundation

L—|_J 501{c}(3) taxable private foundation

Check if your crganization 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 Generat Rule and a Special Rule, See
insfructions.

General Rule

r—“ For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.,

Special Rules

For an arganization described in section 501(c)(3} filing Form 890 or 980-EZ that met the 335 % support test of the
regulations under sections 508(a){1} and 170(b){1){A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line
13, 18a, or 16b. and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2} 2% of the amount on {i) Form 990, Part Vi, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and I,

.. | Foran organization described in section 501{c}{7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty io children or animals. Complete Panis |, |1, and (1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 880-EZ that received from any one
contributer, during the year, confributions exclusively for refigious, charitable, etc., purposas, but ro such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Dan't complete any of the pants unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare during the year P s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990,
920-EZ, or 990-PF), but #f must answer "No™ on Part iV, line 2, of its Form 980; 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 980, 930-EZ, or 980-PF},

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 994, 990-EZ, or 930-PF) (2016)

Das
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Schedule B {Form 990, 980-EZ, or 990-PF) (2016) Page 1 of 1 Page 2
Name of organization Employer identification number
Park City Performances 94-2773017
<1 Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
. 1 Person
Payroll
______ $ 50,000 | noncash
{Completa Part |l for
noncash contributions.)
(@) (b) fc} (d)
No, . Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
5 70,250 Noncash
{Complete Part |l for
nencash contributions.)
(a) {b) c) {d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
3 Person
Payroll
s 135,000 | Noncash
{Complete Part ll for
noncash contribitions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of gontribution
a L Person
' ' Payroll
______________ s 100,000 | wNoncash
{Complete Part Il for
rnoncash contributions.}
{a) (b} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
@ (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrolt
S Noncash

{Complete Part 1l for
noncash contributions. )

DAA

Schedule B (Form 890, 890-EZ, or $80-PF) (2016)
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SCHEDULE D Supplemental Financial Statements | __OM2 No. 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 940,

Part IV, line 6, 7, 8, 9, 10, 11a, #1b, 11¢, 11d, 11e, 11f, 123, or 12b

Depaniment of the Treasury I Attach to Form 990.

Internal Revenue Service ¥ information about Scheduie D {Form 980) and its Instructions is at www.irs.

Name of the orgarization Emgployer identification number
Park City Performances 94-2773017

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

h b ot R

(&) Denor advised funds {b) Funds and other ccounts

Did the organization inform all donors and donor advisors in wifting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive tegal controt? E Yes : Ne
Did the organization inform all grantees, denors, 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

cpnferring impermissible pivate benefit? |, . . r, Yes —| No

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

a0 o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) F“ Preservation of a historically irnportant land area
Protection of natural habitat :j Preservation of a cerlified historic structure
i Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation
easement on the last day of the tax year.

i

S5 Held at the End of the Tax Year

Total number of conservation easements

Number of conservation easements on a certified historic structure included in @)
Number of conservation easements inciuded in (¢} acquired afler 8/17/08, and noton a

historic structure fisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, lnspeclton handiing of
violations, and enforcement of the conservation easemenits it holds? D Yes : . No

Staif and volunteer hiours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

Armount of expenses incurred in menitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

gl SR

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

and section 17O(MNANBYED . [] Yes [ ] No
In Part Xlil, describe how the organizanon reports conservation easements in its revenue and expensea statement, and

balance sheet, and include, if appiicable, the text of the fooinote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the: organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of att, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide, in Part X!, the text of the footnota to its financial statements that describes these ltemns.

b (f the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
works of art, historical freasures, or other simitar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VI, kRt~ > 3
(i} Assetsincluded in Form 980, PartX g
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reperied under SFAS 116 {ASC 958) relating to these items:
a Revenueincluded on Foyrm 990, PartVIll, lined ok
b Assets includedInForm 990, Part X . . . )
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Scheduje D {Form 990) 2016

DAA
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Scheduze D (Form 900} 2016 Park City Performances 894-2773017 Page 2
& __Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets {continued)

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

Public: exhibition d Loan or exchange programs
i Scholarly research e :Other
: Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar .
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... L [ Yes D No
PartiV¥.  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,
12 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ]
included on Form 880, Part X7 D Yas z No

b If “Yes,"” explain the arrangement in Part X111 and complete the following table:

Amount
© Beginningbalance ic
d Additionsduingtheyeer
e Distibutionsduringtheyear 1e
F Endingbalance | 1t
Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account kability? D Yes . | No
If “Yes " explain the atrangement in Part XIll. Check hete if the explanation has been provided en Parct XM ... .. ... r—J
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year (b} Prior year {e) Two years back (d) Three years back {e) Four years back
1a Beginningof yearbalance 66,075 63,324 65,172 57,824 5,000
b Cenfibutons 106,000 50,000
¢ Net investment earnings, gains, and
losses 13,454 3,502 -1,076 7,976 2,824
d Grants orscholarshps
e Other expenditures for facilifies and
programs
f Administrative expenses 751 772 628
g Endofyearbalance 185,528 66,075 63,324 65,172 57,824
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as: '
a Board designated or quasi-endowment B 100 .00 %
b Permanent endowment %
¢ 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 crganization that are held and administered for the
organization by: Yes | No
(i unrelated organtzations o X
) related organizalions | 3aif) X
b if*Yes" on line 3aii), are the refated organizations fisted as required on SchedyleR? 3b

w3 Deseribe in Part XHl the intended uses of the organization’s endowment funds.
; Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost ar oiher basis (b} Cost ar clher basts {r) Accumulatad {dl} Book value
{investment) {other) depreciation
1a Land ......................................... ‘
b Buildings ..
¢ Leasehold improvements
o Equfpmeﬂt....,..,_.__......,........._,.,.., 605,524 406,336 199,233
e Other .. .. . . i
Total. Add lines 1a through 1e. {Column (d) must equal Form €90, Part X, column (B), line10c.) . ... [ 199,288

Schedule D {Form 930} 2016

DAA
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Schedule D (Form 930) 2016 Park City Performances 8942773017 Page 3
' Investments-—Qther Securities.

Complete if the organization answered “Yes” on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of 2ecurity or calegory {b) Book value {e] Mathod of valuation:

fincluding name of security} Cost or end-uf-year market value

B
...(H) ........................................................................
{Co!umn {b} must equal Form 990, Part X, col. (B} fine 12.) P
Investments—Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a} Description of invesiment (b} Posk valug {¢) Method of valuation:
Cost or end-of-year market value
(1)
(2)
3}
4
&
{6}
{7
(8}
)
Total, Co;‘umn (b} must equal Form 990, Part X, col. (B) line 13.)
3 Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, iine 15.
{a} Dascriphon b} Book value
Cofumn (b) must equal Form 990, Part X, col. (Bl fine 16.) . .. o >

Other Liabifities,
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Description of fizbllity {b} Back valus

(1) Federa! income taxes

(2)

&)

(4}

(&}

(6)

@

(8
_8
Total. (Column {b) must equal Form 980, Pari X, col. (B) line 25,)
2, Liability for unceriain tax positions. In Part Xill, 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 XHE ... ..... [1_
DAA Schedule D {Form 990) 2016
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Schedule D (Form 8902016 Park City Performances 94-2773017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
GComplete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,457,874
2 Amourits included on fine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses) on investments 2a
b Donated services and use of facifites Zh
¢ Recoveries of prior yeargrants 2c
d Other (Describein Part XILY 2d
e Addlines2athrough2d .. . ... 211,835
3 Subtractiine 2e fromline 1 . . 3,246,039
4 Amounts included on Farm 880, Part VIIi, line 12, but not on fine 1:
a Investment expenses not included on Form 980, Part Vill, fine 6 4a
b Other (Describe in PartXIIL) 4b
o Addlinesdaanddb
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) . ........................... .. . . 3,246,039
&Part Xl Recongiliation of Expenses per Audited Financial Statements With Expenses per Return. ' '
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Tolal expenses and losses per audited financial statements 3,416,680
Amounts.included on line 1 but not on Form 990, Part IX, ne 25:
a Donated services and use of facilites 2a 204,129
b Prior year adjustments ... |2
¢ Otherlosses TR 2
d Other (Describe in Part Xill) 2d
e Addlines2athrough2d 204,129
Subtractiine 2e from line 1 3,212,561
4  Amounts included on Form 890, Part X, line 25, but not on line 1:
a Investment expenses nat included on Form 980, Part VI, fine?d 4a
b Other {Describe in Part Xil) 4b
¢ Addlines 4a and 4b
3,212,561

Provide the descriptions required for Part !, lines 3, 5, and 9; Part lfl, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

Schadute [} {Form 990) 2016
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il

Schedule D (Form 990) 2016 Park City Performances 94-2773017 Page 5

Ii: Supplemental Information (continued)

Schedule I} {Form 280) 2016

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 12450087
{(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 890 or 980-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 980 or 990-EZ.
Internal Revenue Service P Information about Scheduls O {Form 990 or 998-E2) and its instructions is at www.irs.gov/forma90. .
Name.of the organization Employef Identification pumber
Park City Performances 94-2773017

_____________________________ B8 73,522
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 800-EZ. Scheduls O (Form 930 or $30-EZ) {2016)

DAA
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Schedute © (Form 990 or 990-E7) (2016)

Page 2

Name of the organization
Park City Performances

Employer ldentification numher

94-2773017
4,115 g
0 $
11,899 $ 2,852

$ 3,449
Parking
$ 0
Other Production Expense
5 1,014
Total
g 235,069

0 L8
6,383 $
0 $
0 $
1,950 $
156 $
24,503 $ 76,374

Page 1 of 1

DAL

Schedule O {Form 930 or $50-E2) (2016)
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