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fam 990

Department of the Treasury
Intermal Revenue Service

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/Form390 for instructions and the latest information.

OMB Mo 1545-0047

2022

Open to Public

Inspection

A__For the 2022 calendar year, or tax year beginning09/01 /22 , and ending 08/31/23
B Check if applicable: |© Name of organization D Employer identification number

Address changs Park City Performances

Doing business as Egyptian Theatre Co ny 94-2773017

D fae: thawge Number and sieel (or PO, Box If mal 7s not delvered 1o sast 390785 s Roomisaie E Telephone number
Dlm‘um retum PO Box 3119 | 435-649-9371

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated ;

B Park City UT 84060-3119 G Gross receipss 4,908, 335

D"

D Application pending

return F Name and address of principal officer:

Randy Barton

Hia) Is this a group return for subordinatesD Yes @ No

DYee DNu

PO Box 3119 Hib) Are all subordinates included?
_Park City UT 84060 i 'No." atach a kst S0s insinictions
1 Tarexempt status W_sm 0® | | 5010 ( ) (insert no) [ | ssaraynyor | | 5o
J__ Website: WWW. parkc:l. tyshows . Ccom Hie) Group ption number
K__Fom of organization: ation Trust | | Association Other [t Year of formation 1981 [wm st of legal domicile: U'T
_Part| Summary

§|  The Egyptian Theatre is a community asset dedicate to enriching lives
§ through the performing arts. ey
5 2 Check this box|_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
e | 3 Number of voting members of the goveming body (Part VI, line 1a) 3| 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 71
§ 6 Total number of volunteers (estimate if necessary) 6 | 75
7aTotal unrelated business revenue fom Part VI, columin (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 1. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line tb) 2,377,217 1,475,593
£ | 9 Program service revenue (Part VIll, line 2g) o 2,280,171 3,156,145
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 12,204 46,809
11 Other revenue (Part VIII, column (A). lines 5, 6d, 8¢, 9c, 10c, and 116) 327,180 229,788
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. . 4,996,772 4,908,335
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lne 4) 0
ﬂ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,361,113 1,854,761
16 Professional fundraising fees (Part IX, column (A), line 11¢) 0
E b Total fundraising expenses (Part IX, column (D), line 25) 267,340
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 3,123,442 3,058,257
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,484,555 4,913,018
19 Revenue less expenses. Subtract line 18 romline 12 512,217 -4,683
5 Beginning of Current Year _End of Year
88 20 Towl assets (Pat X, fne 1) 3,694,107 3,939,055
21 Total liabiltes (Part X, line26y 1,462,411 1,640,030
2.?_ 22 Net assets or fund balances. Subtract line 21 from line 20 2,231,696 2,299,025

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corect, and complete. Declaration of preparer (other

than officer) is based on all information of which preparer has any knowledge.

W i o I

sign Signature of cfficer / 5 Date / /
Here Kathy Stepp President ¥y ZG/

Type or print name and tile | Py 5 ] E

PrntType preparers name Preparers signature / ot L ) / Date Check D it | PTIN
paid Garrit G. Dahl i ﬁ—’é"’d{r é{/ 711512024 seif-employed | PO1381099
Preparer Fim's name Niederhauser & Davis , LLC / Firm's EIN 87-0624335
Use Only PO Box 680460

Fim's address Park City, UT 84068-0460 phneno. 435-655-3300

May the IRS discuss this return with the preparer shown above? See instructions o

i B s | |Yes [ TNo

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

Public Inspection Copy

Form 990 (2022)




EGYPTIANTHE 07/15/2024 10160 AM

Form 980 r20'2'2i Park City Performances. 04-2773017 Page 2
CPartill:  Statement of Program Sefvice Accomplishments . . - -
Check if Schedule O contains a response or note to any line in this Part | - D

1 Briefly déscribe. the organization's migsion: _ _
The quptn-an Theatre is a communlty\__as\s@_t.'.de_c;l_iqat-ed_..1:.9.,;e'ni:_ip_h-,i_ng_..-l-ti?.v.e\_s_

2 Did thé organizalion Undertake ary significant prqg_i'a'm 'services during the: year which. were not listed-on the
prior Form 990 o7 990827 i O Yes E Mo
If "Yes," describe these new sennces on Schedu[e O

3 Drd the o:ganlzahon cease conductmg. or.make mgmﬁcant changes in- how it eondudts,. any program

if "Yas, describe These. changes én Schedu[e o
B FDRSEnte e GrganiZadons. prograiT Servics. AGCompTanTaenis 1o Gl S ree [argest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) orgarizations are réquired to report the. amount of grants .and- allocations to others,
the totdl expenses, and revenue, if any, for each program-seénvice reported.

4a (Coder, }(Expensess 3 '?14 264 Including. grants of§ N )(Revenue S 2, 481 821

4b (Code; . )(Expenses$ 657,320 inciuding grants of$ ) (Revenue § . ..674,324
Prcv:l.ded educational programs and performances through our tultlon free

youth theatre funded by patrons to offset tu:l.t:x.on

4c (Code: . )(Expenses$ . incudnggransofS ) (Rewewe s . )
N/R

4d. Other program services (Déscribe- on Schedule O _
{Experises § ' including grants of § ) (Reverue § }
4 Total program Service expenses 4,371,584 ' '
DA Forn . 990 022}
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EGYPTIANTHE UI52024 10 50-AM

Form 960 (2022) Park City Performances 94-2773017 Page 3
" UPartVE T Checklist of Reaguired Schedules

Yos | No

1 Isihe organization described in section 501(cM3) or 4947(a){1) {other than .a private foundation)?-/f “Yes,”
complete Schedule A e A
2 is the organization required 1o oomprete Schedu!e B Schedufe of Ccntnbu!om? See mstrucﬂons L
3. Did the organization ehgage in direct or indirect political campaign activities on behalf of or in opposmon o
candidates. for public oifice? ¥ “Yes," coniplefe Schedule C, Pari{ U - 1 X
4 “Section 501{c)(3) organizations. Did the organization engage in iobhymg aclmnes or have a sec‘uon 501(h)
-election in effect during the tax year? if “Yes,” compiete Schedule G, Part il i o 4 X
‘5 Is the ongamzahon a section 501{(:)(4}, 501(c){H). or 501(cH{E) orgamzatlon hal : recelves membersmp dues‘
assessments, or simifar amounts as defined in-Rev, Proc..88-197 if "Yes,” complete Schedule C, Part i L 5 4
6  Difd the organization maintain. any donor advised funds or any similar funds o accounts fof which donars o R R A

have the: ﬁght to p'ro'\iide a‘d\.rice c'zn lhe distribution ar investment of amounts: in such funds or accounts? Jf

b

7 Did the orgamzallon receive or hold a consematlon easemeni mc]udmg casemionts to preserve open space. I
the environment, historic fand areas, or Historic strugtures? If “Yes,” complete Schedule D Part T
3 Didthe organrzatlon maintain oollechons of works of art, historical freasures, or other similar assets'? if "Yes v '
complete Schedule D, Partiff . LB X
9 Did the organizatigh report an amount m Part X line 21 for escmw ar custodlal ac:count tzabihty‘ seme as a '
custodign for amounts niot fisted in Paft X; or provide credit counsellng, debt managemem credit repair, or
debi negotiation services? If “Yes,” complete. Séhedule D, Part IV T X
10 Did the arganization, directly or lhrough a related organization, hold assets |n donor-restncted endowments
©orin gast endowments? if “Yes," comp!efe Schedule D, Part o e X
11 i the-organizalion's answer fo any of the folfowing: questions is- ‘Ves " lhen complele Schedule D Parls V! ' '
Vi VI, BX, or X, as applicable.
a Did the organtzation répoft an amount for kand, buildings, and equipment in PartX, fine 107 i Yes,"
comp;ere Schedule D; Part VI 12| %

of 1ls total assels reported in Part X Ime 167 I.f "Yes r compfete Schedu!e D Parf i M X
& Did ihe crganfzation report an amount for investmenls-vprogram related in Part X, !:ne 13 lhat Is 5% or mcre '
of its total asséts repored in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil e iMe X
d Bidthe organrzallon report an-amount for other assets in Part.X; fine 15, that is 5% or more of 1ts total assets
reported in Part X, fine 167 If "Yes,” complete Schedulé D, Part IX. . Md X
e Oid the organization report an amount for other liabillies in Part X, hne 25'? If "Yes,” " complete Schedule D, Part X e Mme X
f Did the orgamzat!ons sepamte ar oansondaled financial statements for the tax year include a footnole that addresses ' ' '
lHe organizatian's liabillty for uhcertain tax positions under EIN 48 (ASC 740)? i "Yes;" complete Schedufe D, Part X N I v X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes," compléte ' '
Schedufe D, Parts Xtand X .. . 828 X
b. Was the organization inciuded n consohdated |ndependent audlted r nancnal statements for lhe 1ax year'? !f
"Yes,"and if the organization answered "No" to.fine 12a, thén completing Schecue D, Parts:Xi and Xl is optional . 12b.
13 s the organization & school described in section 170(b)(1)( Wi)? If "Yes," complete Schedle £ B i
142 Did the-organization maintain an office, employeas, or agenls outside of the United Siates? e D4e
Iy Did the. organization Fave: dggregate revenues or expenses of more than 510 000 from granlmakmg,
fundraising, business, investment, and program- service activities outside the United States, or aggregate
foreign ihvestinents valued 2t $400,000 or. mare? If “Yes,” complete Schéduls F. Psris.| and IV o e 149 |,
15  Didthe organlzat:on report on Part IX, colurmn {A), fine:3, more than $5,000 of grants or other as&stanoe to or
for any forngn crganization? ¥ "Yes,” complete Schedife F,. Pars Il and IV, U L 18
16  Did the organizatlon report an Parl X, column (A}, line- 3, more than %5, 000 of aggregale grants or other '
-assistance to ar for foreign individuals? f "Yes,” complete Schedule F, Pants it and Vo T A I
17  Did the ofgahization repori a-total of more than $715,000 of expenses for professional. fundralsmg serwces on
Part X, column (A}, lines 6 and 11e? if “Yes,” compléte Schedule G; Pert i, See instructions R I | 4
18 Did the organization report more than $15,000 total of fundralsmg event-grass. income and oonlnbutmns on
Part V!EI fines ¢ and Ba? If “Yes" compiets Schedule G, Parttt s
19 Did the organization- report more: than $15,000 of gross income from gaming: actmtles on Pan Vlil 1|ne Qa‘?
!f”YeS"comp!ereSchedufeG Part il . o PO I 1
20a Did the organization operate éne or more hospntai fac.nhnes’? J! “Yes compfere Schedufe H R .
b [f “Yes" t9.liné. 20a; did the organization attach . copy of its audited financial statements to lhls retum? T -
21 Did the organization repert more-than $5,000-0f grants or ofhet assistance-to any domestic orgamzatlon or
domestic governmerit on Part. IX, colurnn {A) line 17 if “Yes," complete Sthedule |, Parts fanddl .. .. ... . 21 X
Ok, fom 990 2022

EHE P

S =3 R PR [V [V I [
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| Form 890 (2022 Park City Performances 94-2773017

.. Page.d. ..

_Part'IlV.  Checklist of . Required Schedules {continued)

22

23

Did the ordanization repart more thén 85,000 of grants or other assistance ta or for domestic individuals on
Fart IX. tolumn (A), line 27 £*Yes,” comiplete: Schedule |, Parts tand Ilf L
Did the organization-answer “Yes” 6 Part VI, Section A, ne 3. 4. or 5 about oompensatlun of lhe
organization's current and former officers, directors, trustees, key empldyees, and highest compensated’
employees? If "Yes,” complete- Schedule J

Did the organization have a tax—exempl bond issue mth an outstandnng pnncrpa[ amcunt of more lhan S
"§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. compiete Schedule K. If “No,” go ta ine 252’

Did the organizatitn' maintain an escrow aceount other than-a réfunding escrow at any time ‘during the year
to deféase any lax-exempt bonds?

Yes | No

.22 X

23| X

Did the organtzation invest any proceeds of tax-exempt borids beyond a temporarypenod except:on'? ', '. _. 24b

246,

26

27

28

22
30

21
3z

33
34

35a

36
37

38

i TfT"‘organrzauon 26t a8 an “on benall oF 1ssUar for bonds oufstanding at any time dusng the year?
Saction 581{c)(3}, 501(cj(4), and. 501({c){29) organizations. Did the organization engage in an excess beneﬂl
transaclion with & disquialified person durlhg: thée year? If “Yes;” compiete Schedule L, Pai |

s e organlzanon aware. that it engaged in an excess beénefit fransaction with a disqualified person. ina pnor R

year, and that: lhe transaction has not been reported on any of the: organization’s pripi Forms 980 or 890-EZ27
if "Yes "-compicle Schedu!e L, Partt

Bid the oiganization report.any amourit on Part X, e 5 or 22, for receivables fromor payables to any curent

of formier officer, director, trustee, key employee, créator or fouider, substantial contributar, or- 35%_
contrm]ed entlty' or famr[y member of any of lhese persons? i ”Yes " complete’ Schedufe L Pan‘ if

emp!oyee creator ar founder subslanha[ contnbutor or empioyee thereof a granl seiect:on commmee
mernber; or to a 35% contmlled entity (|nc[ud|ng an employee thereof) or famlly member of any of these
persens?-If “Yes,” compfere Schedule L, Perttlf

Was. the organization a party {o a business transaction with - one of the followmg pames (see the Schedu[e L
Part IV, instructibng for applicable fling thresholds; conditions, ant exceptions):

A current.or former officer, directar, frustes, key ermpldyee, creator or founder, or stbstantial contributor? 1
"Yes," compiele Schedule L, Part IV '

A famﬂy member of any. lr:dn.r[dua[ descnbed m fine: 28a? i “Yes comp!ere Schedu!e L Parr !V

A 35% conirolied entity. of one or more individuals andfor organizations described in ling 28a or 28b? s
“Yes,” complete Schedule L, Part IV L

Did the erganization receive more: than 325 000 in non cash conlributlons'? !f Yes; “ compfere Sthedule M o

Did he organization receive contributions of art, historical treasures, oi other simifar asséts, or qualifisd
conservation contributions? f “ves,” compilete Schedule M

Did-the organization liquidate, terminate, .or dissolve- and, cease C operatnons? Ioves” comp!ete Schedufe N, Part f e

bid the organizaiion sell, exchange. dispose of,.or transfer more than 25% of its net assefs? f "Yes,"
complete Schedule M, Part if

Did the drganization own 100% of an entlty dlsregarded 85 separale from lhe organlzatmn under Regulations
sections -301.7701-2 and 301.7701-37 # “Yes,” complete Schedule R, Part|

Was the organization related to any taxexempt or taxable entity? # “Yes,” comp)‘ere Scheduie R Part H !H
orfV,and Part Vi fine 1

Did the organization: ha\.re a ccntroned entlty Wthln the mean[ng of sect:on 512{b)(13)?

I "Yes" to line 35a; did the. orgamzalmn receive any payment from.or engage in any- transaclton witha
controlléd” entity wilhin the ‘miedning. of settion 512(B)(13)? if “Yes," complete Schedute R, Part v, i’me 2 .
Section 501{c)(3) organizations. Oid the organization meke- any fransfefs fo an exempl- non- -charitabie
relatest -organization? i “Yes,” complete Schedule R, Part V. fine2

Did the organlzat[on conduct more than 5%.qf its aclivities through an enmy that is not a re!ated urgamzat;on
and that is-treated -as a partnership for faderal income tax purposes? ¥ "Yes,” complete Schedule R, Part VI

Did the’ organization complete Schedule O and provide explanations on Schedu[e O for Part VI lines 11b and B

197 Note: All Forrn 990 filers are required to. complate. Schadule O

24d

28a X

25h X

28a

28b

2Bc

29

30

3

3z

32

34

M I e [Mxe [ |x)

35a

356

36

-

_37 X

38 | X

‘Part¥-  Statements Regardlng Other IRS Filings and. Tax Compliance

Check if Schedule O containg a response or noteé to any line in this Part v

1a

Enter the number reported in box 3 of Fomy 1096, Enter -0- if not applicable. 1ia | 13

Enter the number of Foms W-2G included on line 1a. Enter -0- if not appllcable o ip]| O

‘Did the organization comply with backup \Mthho!dmg niles for reportab!e payments 1o vendors. and.

repoitable gaming {gambling) ¥innings to prtzemnners'?..,- ...... et e e

Yes | No

1c.

ASEY

Form 9890 goegy
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_ Form 9%0 2022) Park City Performances 84-2773017 s e . Page
SPartV:  Statemerits Regarding Other IRS Filings and Tax Compliance {confinued) . Yes No
2a. Enter the. number of- employees reported on Form W3, Transmittal .of Wage and Tax

‘Statements, filed fo the calendar year énding ‘with of wilhin the year coversd by this retum | 2a | 71

b W.at least one is reéported.on line 24, did the arganization file all required federal ernp!oyment tax retums?
3a Did the organization have urfelated buginess gross incomé-of 1,000 or more dusing the year’) o e
b [f*Yes,"has it fled a Form 990-T for this year? ##No” to fine. 3b, privide an explanation on Schedule O
4a Al.any fime during the calendar year, did the organization have-ari Interest in, or a slgnaturé or olher aulhonly ouer.
a financial account in a foreign country {such as.a ank account, securities account, or oiher financial accounyy? | 4a X
b IfYas,” enter the-name of the foreign country N P
See instrictions for. filing. requirements for FmCEN Form. 114 Repon of Fore|gn Bank and. Fmanmat Accounts (FBAR)

Sa Was the orgafiization a party to a prohibited. fax sheller transaction at any time during the fax year? e . | 8a X
b Did any taxable party notiy ifie organization that It was or is & pany to a protibited tax sheffer tansacian? 5b X
c if “Yes" o line 5a or 5b, did the organization file Formi 8886-F7 ' 13 N
Ga Loes the organizalion have annual gross receipts-that are nomally grealer than 8100 000 and did the
organization solicit.any contribitions tHat were. not tax deductible as charitable mntnbutions') . B - X

b- ff “Yes;" did the organization include with every solictation an express staternant that such conlnbutrons or
gifts 'were not tax deduclible?
7 Organlzatlons that may- receive deduchble conlrlbutlons under section 1?0{::]
a [idthe orgamzahon receive a payment in excess of $75 made parlly as a tontribition and parlly for goods
and services provided to the payar? e B
b Ifves did the organization notify. the donor of the value ot' the goods or sennces pm\.rlded? o L
Did the organization sell, exchange, or otherwise-dispose of fangiblé personat property for which it was

¢
required to file. Form 82827 . PR L LTe I X

d If "Yes." indicate the number of Forms- 8282 fled dunng the year o ) el N R

e Did lhe organization recelve any funds, directly. or Indirectly, to.pay premlums on a personai benef teobtract? [ Te X

f Did the organization, during the year; pay prerniums, directly or indirectly, on a personal benefit contract? R i X

g Ifthe orgamzatlon received a contribution of qualiied intellactual property, did the: organlzatlon file Form 8899 as reqt.ured’? . i

h

If the organlzation received & contribution of cars, boats, airplanes, or ofher vehickés, did the organization file a Form 1098- C'? 1 7h.
§ Spensorng arganizations maintalning donof advised funds. Bid a donor advised fund maintained by the
sponsoring organization have excess busingss holdings at any time dufing the year?

9  Sponsoring organizaﬁons maintaining; denar advised funds. ' s
a Did the sponsoring organization make any taxable distributions under section 48667, 1.9

b Did Ihe sponsoring organization make a distribution‘t a donor, donor advisar, o related person‘?1 T .
10 Sdction 501(¢)(7) organizations. Enter: e
a iniiation fees and capital cortributions included on Part Vil ne 12 10a
b Gross receipls, included on Form 880, Part Vill, line 12, for pubic use of ciub facrlltles N 1)
11 Section 501(c)(12) orgamzatlons Enter: '
‘a Gross income from members of sharéholders . 1a
b Gross Incorrie-from other sources. (Do not net amounts. due or pald to olher SOUrCEs
against amounts due of received fom themy 11b
'12a  Section 4947(a){1) non-exempt charitable trusts: ls the organization ﬁllng Form 990 in liu of Form o1
b If "Yes,” enter the amount of tax-exernpt interest received. or acensed durng the year f 12h |
13 Section 501(c}(29) qualified nenprofit health insurance issuers..
-a Is the organization licensed to issue gualified health plans in more than‘one stale? [ sa.

Note: ‘See the instructions for additional’ information the organization must report on Schedule 0
b Enter the amount of reserves fhe' organizétion is required to- maintain by the states in whlch

the organizafion ¥ licenséd to issue qualified health plans =~ 118k
¢ .Enter the amouint of reserves.on hand ' e . .
14a Did the organization receive dny payments for. mdoor tanmng ser\nces dunng the tax year'? {4 P4
b If “Yes,” has it filed & Fam. 720 to report these-payments? /f "No.” provide an-explanation on Schedufe 0 T 1 14b

15" Is thé organization subject o the section 4960 tax on payment(s) of more than $1,000.000 in remqr_!erat_:on-__or

excess parachue payment(s) durifig the year? X
I "Yes,” sée instructions and file Fém 4720, Schedule N _ 1
16 Is-the organization-an educational institution subject to the section 4968 excise tax on net investment income? ... 1X

i “Yes.” cormplete Form 4720, Sthidule O,

17 Section 501(c}{21) organfzations. Did the trust, any disqualified or other person ghgade in any activities
that would result in the imipasifion of an excise tax Under section 4951, 4962 or 49532 17 |
if "Yas,* complete Form 6069, o

Fom 990 (2002
J:1Y)
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_ Fonm 890 (2022 Park City Performances 94-2773017 Page 6
PartVI. Governance, Management, and Disclosure For.each *Yes” response to Jines 2 through 7b below, and for a "No"
response {o.fing 8a, 8b, or 10b below, describe the. crrcumsr‘ances processes, or.changes on Schedule O, See instruclions.
Check if Schedule O cohtains a response or fote to. toany fine inthisPartVl, E{L
Section A, Governing Bedy and Management

Yee No

1a  Enferthe number of vbling members of-the goveming body at the end of the tax year | 1a !l 8
if there are materal differences. in voting rights. among member_s of the goveming body, ot '
if the governing body dele_g_aied broad authority to an executive cammitiee or simiilar
committee, explain on. Schédule O;

b “Enter the number of voting members ficluded on line ta, above, who are indeperident s 8

2 Did any officer, director, trisstee, or key employee have & family re]allonshlp ord busmess reianonshm with
ary other off icer, directar, lrustee, or key employee? o

3 ©Did the organizailon delegate control over management duties customartly performed by or under the dlrect

supenvision of ofiicers, directors; truslees, o key employees'io a. management company or other person? 1 3 X
4 Oidthe organlzal|on inake ‘any sighificant shanges fo its goveming documents since the prior £6rm 990 was fi led’? T I X
5 Did the organization Secome aware during the yearof 2. s:gn[ﬁcant diversion of the organization’s assets’«‘ L 5 X
& Did the organization have mémbers or stockfiolders? o 8 X
7a  Did the organization have members; stockhelders, ar. olher persons who had the power to eleci or apponnt
oneormoremembersofthegovemlngbody’? _ - e |Ta X
b Are any govemarice decisions of lhe drganlzahon reserved to (or subjer:.t to approval by) members
stockhotders, or persons offier than the goveming body?. ) X
8 Did the organization conternporaneously document the meeungs held dr wnlten ac‘uons undertaken dunng Ihe year by the fdiidwmg o
a The goveming body? L 82| X
b Each committes with authority o, acl on-behalf of the goverming body'? o[8[ X
9 s there any officer, director, frustee, or key employee listed in Part VI, Sectton A whe cannot be reached at
the - orqantzatldns ma |I|r|g address? /f “Yes." provide the.names and addresses on Schedule O . 9 X
Section B, Policies (This Section B réquests information about policies not reqmred by rhe .-'ntema," Revenue Code.) .
.Yes| No
10a Did the arganizalion have local chapters, branches, or afiiates? o Hoa X
b “Yes,".did the organization have written policies and procedures govemmg the act‘l\'.rilies of such chaplers ' '
affil I|ates and branches to ensure their operatmns are consisient with the organization's exempt. purposes" e ... |10b
11a Has the organlzatlen provided a complete oopy of this- Form 890 {o ali members of its governing body before filing the form'? e k3
b Desciibe on Schedulg O the process, if any, used by the organization to review (his' Form 980. s

12a  Bid the drganization have :a wiitten conflict of interest policy? if "No," go to fine 13 i '12a' X
b Were officers, directors, or trustees, and key employees requirgd to disclose annual[y |nleresls that could gwe rise to conﬂlcts’? 12k
c D|d the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done N I .
13 Did the organization havea\c\mﬁenwhlsﬂeblowerpdlmy? . . PR I X
14 Did Ihe organization have a wiitlen document refention and destruction pollcy? N . X

15 Did the process for determining. compenstion of the folldwing persons inchudsa review and approual by

independenl. persons, compardbllity data, and comerhpiranecus substantation of the deliberation @nd dedislon?

a The organization's CEQ, Exgcutive Direclor, or top managerdent offieiet |15

b Otherof’reersorkeyemployeesoflhedrgamzahon ' L R ET
if "Yes" to line 15& or 16b, describe the process-on Schedule O See mstruct[cns S '

16a Did the organization invest in, contribute assels to, or participate in-a joint verituré or simitar arrangement

with & taxable enitity during the year? L

b If "Yes" did the drganization follow a- waitten pol:cy or procedure requanng the’ drgaruzatmn to evaluate |ts
participation in. joint venture arrangements under .applicable fedaral tax law, and take steps fo safeguard the:
organization's exempt status with respect to such amangements? . oo o i

Section C. Disclosure
17 List the states with which a copy of this-Form 980 is required to be filed  None
18 Seclion 5104 requires an organlzatldn to make its Forms 1023 (1024 or 1024- A, apphcab[e) 990 and 990-T {seclron 5{)1(3)
{3js only) avatiable for public.inspedtion. Indicate how you made these availablé: ChecK alt that apply.
LOwn website [j Another's wehsite. . Upon requigst: D Other (explain’ on-Scheduld Of
18 Describe on Schedule:O whether (and if 'so, how) the oiganization made its goveming documents, donflict of irterest -policy.,
and financial statermenis available to- the public during the tax year, .
20 State the. name, address. and tefephone number of the person who posgesses the organization's books and records
Randy :Barton ' ' ‘PO Box 3119
Park City UT B4060 435-649-9371

DAA Fomn 390 ooz

Tnelse




£

EGYPTIANTHE GTA5/2024 10.50 Al

Form 990 {2022) Park City Performances 94-2773017 Page 7.

i - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a resbonse or note to any ling in this Part VIl . T e D
Sectiori A, Officers; Diréctors, Trustess, Key Employees, and Highesi Compehsated .Emptoyees '
“1a Complete this table for all persons requited to be listed. Report compensation for the calendar year ending with or wittin the .
ergamzailons tax year.

s List all of the-organization's current officers, ditectérs, trustees (whelher individuals of arganizations): regardiess of amount of
compensation. Enter -0- b colurnns {0}, (), and (F) if no_compensation was paid.

»-List all of the urgamzatlons current key employees, if any. See instructions for definition- of "key- employee *

» List the brganization's five current highest cormpensated employees (other than an officer, directar, trustee, or key amployee)
who received repdrtable. compensation (box. & of Form W2, box 6 of Form 1088-MISC. .and/er box 1 of Form 1008- NEC) of more than
100,000 from the organization and any refated orgariizations.

- » Lisl all:of the organization’s Tormat officers, key employees, -and highest compensated employees who received-miore than'
$100,000 of reportable compehsalion from the arganization and any related organizations.

o-List-alt of the: raanization's-former. direstors-or-{rustees that racelved...in-the-capadity-as.a-formee dircelorar-trsteofdhe

organization, more than $10,000 of reportable. compensation from the arganization and any related orgarizations.
See the instructions for the order in which to list the persons above.

Check this box If nelther the organization. nor any related organizalion compensated any curent officer, diractor, or tristée..

€]
A B _ Pastten o E F
Nama[\_aid titha .»bti.r{ar:g_e é‘:i,lp,:fi:?eggfi?:;ﬁﬁ _Rep‘cﬁ_'t!a:hr_e_ B_a'pf:\n?ebl_e Estim_atir_i) amio
R e = Smrages s
{list mny §_‘_§' Z % EEH organization, (W-2f organizations, (W2 tom the
hours for gt F ol |- 10BE-MISG 1088-MISCY amganizaten and
| roihed SE § 15 % £ HIBENEC) 1099-NEC}H miated: organizations
organizations g :‘_ §_ . % " §
beiow El's -
totted dine} £ % E
g
{yRaridly Barton
Theatre Director B 0.00 X 146,604 0 4,800
{Z{Michel Buzns i
......... 000
Board Member 0.00 | x _ 0 9] 0
B Lynn Fey
Board Member 0.00 |X 0 0 0
(#Ellen Hendzickson.
Board Mamber ' 0.00 {X o] 0 0
(s5iKaylene Kottexr
Vigce Pres/Traasurer 0.00 |X X 0 0 0
(5) Gretchen Rubell o
Secratary 0.00 |X X : 0 0 0
(_7_} Randy Sikora
o 1..0.00
Board. Member 0.00 | X 0 Q 0
(&) Kathy Stepp
] a.00. | |
President 0,00 % p: 8 Q 0 0
(9 Peter Zaccagnind '
.......... 1 .00
Board Member 0.00 [x 0 0 0
{10y '
(M)

Form 980 tdozay
LiaA,
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Form 990 (2022) Park City Performances 94-2773017 Page 8
‘Part: Vil Section A, Ofﬂcers. D;rectors, Trustees Key Employees, and nghest Cnmpensated Employaes (contmued)
- - IC] - ™
. Pasition . X
1Al {8 (Ho riot check moré hah one oo} E) ) IFl
Waimia-and tifo Aserags Box, uAldss persdn is. boin.an Repgratile Repedable Eytmated amoin
haers- tficar and 2 directerinistae) compensation ‘TCompensation of atner
P week —— = - frarm: the- -from refated . ‘zompehsabion
{fiat any i % & g § ‘g% g arganizatians: (Wi organizations {W-ai: " fom the
hours for SEIE1 8 | B8 E OHEMISC 1098-MISCY _organization and
related a5 § -3 -1 " 1088-NEC) 109BNEC) related orpanizaliong
organizations - s| = ‘g g
Bilow 2 R g E
dotied ling) @ @
A :
1 Subtotal ... .. 146,604 4,800
¢ Total from: contlnuatmn sheets to Part VII Saclion A e .
d Total (add linés 1b and 1c} . . 146,604 4,800

"2 Total humber of. individuals (includlng but nol Ifm|ted lo lhose Iisted ahove) who received more than-$100,000 of
reportable compensation from the organization

_ Yas No

3 Did-the organization list any former officer, directér, frusies, key employee, of highest compensated
employee on'ling 1a? if "Yes," complete Schedule J for such jndividual T I X

4 For any individual listed .on-lire 1a, is the $um of reporable. compensaﬂon and olher compensahon from the
organization. and related organizations greater than: $150,0007-#F “Yes, " complete Schedufe J for such
indivicuaf

§ Didany person Tistad: on line 1a recewe or accme compensauon from any unrelated organ:zatjon or individual
for senvices rendered o the oiganization? if “Yes,” complete Schedule J for such LErsan ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conractors that received more than 5100,000-of
compensation from-the organization, Report compensatlon for the calendar ‘vear ending with or within the. organization’s: tax year.

: »
Hame and: l! glness address Desnnpuu{nB }u! SEVKES _C'omp!ecrzsatinﬁ

2  Total number of indepéndent confractars (including but not limited to those listed abovel who )
reelved moie than $100,000 of compensation. from the- orqan:zat[on 0 . o
DAA- Fom. 990 o2




3

EGYPTIANTHE 07152024 10:50 AM

_ Foan 990 (2022) Park City Performances 94-2773017 Page &
-Part:VIl. Statement of Revenue _
Check if Schedule © contains a respohse. or note to any Ime in this-Part VIIF. ... . . L _ D
Tdm[glvgnun_ R_g!atqdls_r) GREMRL - unr&t?a}wd Revenugpéxcmded
o fanetion” Everue busingss reyenus - fromy tax under
sections §12:514
199N
EE| 1a Federsted campaigns | 1a
G2 b Memberstip dues | 1b
4 o Fundraising evenls | 1ec
BE d Relaled organizations . [ 4d
g"h% € Govemment grafls- {con!n‘but»ansj ... 1 1e 235,000
8. f Al olfier contributions,. gilts, grants, ]
58 .. . andsinlr amounts not inclsded above ... | Af 1,240,583
25| g Noagesh contribulons ingluded in
e fngs 1E . 1g 5. "
Q& hjolal Addlines Ta—1f . . ...
Busingss Code] : R Iy KPR I
g | 2a P:oduct:.on Ravanue, . o 2,481,821 2,481,821
E b Educatlon Frograms/Ycutheatre 674,324 674,324
. . c ........................................
<
i f AI[ other prcgram service ;evenue e
g Total Addlines2a-—2f . ... .. 3,158,145|™
3 Investment income- (Inc!udmg dmdends mlerest and
other similar-amounts) L 46,808 46,809
4 .Income from invesiment of tax-exempt band proceeds
5 ROVAMES ..., i
{i. Real (i} Personal
6a Gross.rents 6a 229,788
b Less: rentaf expensed 8B '
& Rentd e or'iessy | B¢ | 229,788
d Net.rental income or oss) .
78 Gross-amdunt tom * {I} Securities. (i} Other
sales of assets ) y
gihee than irwentory |78
g b less: costor oher
@ basis and sakes dxps.| Th
¢! c Ganor {(loss) | Tc
E d Neb gain or {Ioss) e
5| 8a Gross income from fundra:smg events
ot inluding §. .
of contrbiutions reporied on line
fc).5ee Partiv,lnet8 . | 8a
b Less: direct experises 8b
¢ Met Income or (loss) from fundrmsmg events .. ... ...
9a Gross income from gaming
achivities. See Part IV; line49 . [ oa
b Less: direct expenses 8h
¢ Net incoma or (loss) from gamrng aclwllies e e . .
10a Gross sales of inventory, less:
fetums and affowances = 10a
b Less:cost of godds sold _ on
© Netincome or {loss) from sales ofinventory ... ... ... .
g Businass Code|..
%g 11: .....................................................
=g N
1 I SO TP UT RO
= d AII othef revenue ,,,,,,,,,,,,,,
¢ Total. Add lines ‘11&-11:! Y ) P i T SRR o o
12 Total revenue. See |nstruct|0ns\_.._.\.._._.\.,...__..-,.. 4,908,335 3,202,954 229,788

DAA

Form 990 ooy
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. Fomty 890 (2022)

Park City Performances

94-2773017

Page 10

.PartIX.

Statement. of Functional Expenses.

Secﬂon B01{c)f3} and S01{c)(4) oroanizations must complele all columns. All other orgamzarrons must comp!efe cofumn (A)

Check if Schedule O conlging a response or note lo any finedn this Paft IX .

T

Do pot Includs arounts reportad-on iines 6b, 7b,
&b, 8b, and 10b of Part Viii,

. A
Tolal exponsgs

{EI
Program AMCE
BXPRNSES .

Nl
Managemont and
ganeral gxpenses

o
Fundraising

1

Grants ‘snd other- assistance’ o domestic crganizaiions
and.domestic. govemments. See Pad 0, liee 24

BXANEGS

Grants and- other assmlanoe o domeshc
individuals. See Part v, ling 22

Grants .and gther assistarice to: fcre_agn
organiZations, foreigh gévemments, and
foreign indivdduals. See Part 1V, ines 15 and 16

Benefits paid to-or for members

410
#

[ T - B < T T

12
13
14
15
16
17
18

19
20
21
22
23
24

. Accounfing

: meessmna[ fundrasmg sen.nces See Part IV lrne 1

Compensafion .of current. officers, directors,
trustees, and key emp[oyees

149,000

54,035

41,819

53,146

Compensation not included abdve to d|squa[|ﬁed
persons-(as défined under section 4958{)(1)) and
persons. described in section 485B()3)(BY |

Other salaries and wages

1,499,764

1,308,126

111,503

80,135

Pension plan accruals and contributions {inchude
gection 401(k) and 403(b) emplayer contribitians)

Other émployee benefils

205,997

187,332

11,452

7,213

Payroll takes

Fees for serwces (nonemployees)
Menagement

ummdwﬁﬂﬂzm_mhnh[hfoff

Lobbying |

Investment management fees

Qther. {IF Ima-11g amount excéeds 10% of fine :!5r column
{A) amount, list line 11g expentes gn Schedule e

237,486

181,239

56,247

Agdvertising and prémoation

66,320

63,956

455

1,909

Office expenses

il,616}

11,616

Information techno.lvo\g.y

Royatles . . ..

Occupancy™ . .

51,398

46 ,742)

2,857

T,799

Travel

Paymenis"bf\tr'avel or en{ertalnment expensea
for any federal,_.state._or local public officials.

Conférences, conventions, and riestings

inferest

Payments to. affiates

Depreciation, deple‘non and. amomzahon

302,486

302,486

tnsuranw .........................

3c,877

30,877

Other expenses llemize expenses not covered
above {Lisl misceldneous. expensés on ing-24e. If
line 24e"amount exceeds 10% of line 25, column
{A} amount, st line 24e expenses on Schedule 0.

Art:.st Feas

1.392,123

1,392,123

'_ Hcspa.tallty

369,282

366,368

2,742

172

. Fee Expense .

123,766

123,766

120,364

120,364

All other expenses e

352,539

314,534

35,403

2,602

Tota - functional Bxpansas Add !mes 1 lhmugh 249

4,813,018

4,371,584

274,094

267,340

e

O noa 0 oo

Joint costs, Complete s fine only:if the
organiZation. reported i colurn {8} jolrit costs.
from @ .combined educational campalgn and
fundraising solicitalion. Check herelﬂ if
fofloiving SOP 0B-2 (ASC 8587200 . . . ... ..

.{)A_A

Form 990 po
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_ Forin 990 (2022) Park City Performances 94-2773017 Page 11
"Part’X. Balance Shest '
Check if Scheduls © contains & response or note te- any.ling inthis Part X__ e R I_L
(A {8
Beginning .of year End of year
1 Cash—noninterestbearing B 1,744,516] 1 688,606
2. ‘Savings and temporary cash |nvestments ____________ ' 2
3 Pledges and ofants recetvable, net 0 T T | 3
4 Accounts receivable, net e 108,406/ 4 B7,692
5§ -Loans and other reee:vables from any currenl or former oﬁ‘ cer darector B i i

.

trustee, key. employee .crealor.or foundsr, substantial contributor, or 36%

confrollad .entity or farily member of ; any of these persans ]

.Loans ‘ahd other receivables fromi ottier dlsquahl’ed persons. {aé.d-ef ned '

under section 4958(f11, and persons described in section 4958{c)({3)(B)

Asseéls

L= = R |

10a

11
12
13
14
15
16

‘asts. Complete Part V| of Schedule D"
Less; accumulated depregiation |

Notes and loans receivable.nel

Inventories for sale or use e
Prepaid.- expenses and. daferred charges e

tand, buildings, and. equipment; cost or olher

40 2,229

,093

123,9271

.40b

1,208,

406

1,042,174

e

1,020,687

investmenis—publicly traded secuities

Intangible assets =
Other assets. See Pari EV Irne 11

Total assets. Add lines 1 through 1-5”(.musl equal !me 33)

nvestments—oiner securties. See Part IV, ine 11
Investments—program-related. See Part V. fine 14

11

675,084

12

1,887,207

13

14

15

3,694,107

16°

3,939,055

Liabilities

17
18

19

20
21
22

2
24
25

25

controlled entity or family member of any of these-persans

Accounts payable and acerued expenses -

Graris payable
Deferred revenue .
Tax-exempt bond iabilties o

‘Escrow or custodial account hab:my Complete Part iV of Schedu!e D

Loans and other payables to any-cument. or former- officer, director, _
trustee; key employee, creator. or- founder, substantial contrifiutor, or 35%

Securéd mortgagés and notes’ payable to unrefated hird parlies | S o

Unseouréd hotes and lodns payable to unrelated third padies

Ofrier labllities (iricluding federal income- tax, payables: to re[ated thlrd R

.parttes and othér liabilfies not ncluded on lines 17-24). Complete:Part X.
_of Schedule D o

Tatal Ilahll]tias Add hrles 17 lhrcuqh 25

136,661

17 1

115,669

18

1,325,750

1,347,048

19

25

173,313

1,462,411

26

1,640,030

| Net Assets or Fund Batances

DAA

27
28

29
20
31
32
33

‘Total Rabilties and nel assets/und lIJa.Iances

'Orgamzatlons that follow FASB ASC 958 check hara
and complete lines 27, 28, 32, and 33.

Mef assefs without doner restictions

Net assets with. donor reslncﬂons _____________________________
and. comp!ete I|nes 29 thrnugh 33

Cap[lal stock or trust pnnmpal or current funds o

Paid-in ar capltat SUMpHS; -0 Iand building, or equapmem fund

Retained earmings, ehdowiment, accumidated intbme, or othier funds

Total net asséts or fund balances’

30

3

2,231,696

32:

2,299,025

3,624,107

33

3,938,055

Form 980 zoz2)
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 Fomm 990 (2022) Park City Performances 94-2773017 Page 12
-Part:XI’. Reconciliation of Net Assets.
Ghéck if Séhedule O £dntains & response of note to any line in this Part XI i e s I_L
"1 Total révente (most equal Part VI, column (4, line-12y T 4,908,335
2 Total éxpenses (must gqual Part 1, .column (A), ine 258) e R 4,913,018
3 Revenue léss:experises. Sublractline 2-from ling 1 I -4,683 .
4 Net assels or fund bafances at beginning of year {must equal Part X, line, 32, column (8) o La 2,231,696
5 Negi unrealized gains {logses) on investments 5 72,012
6 Donated services and use offacliles .. 6
7 Investment expenses . . BT 7
8 Prior period adjustments 8.
9 Other changes in net asseis or fund balances (explaln n Schedu[e O) L8
10, Net assets or-flind bilances at end of year. Gombine lings 3 through 9 (must equa1 Part X llne o ' _
32, column (B) 10 2,299,025
””‘”":*m“P“HTH_Tlnaﬁclal “Statements and’ Reportmg
Check if Schedule O contains a responsé-or note o any lineinthis Pact Xt .0 o000 oo
Yos
1 Acdounting method used to prepare the Form 990: [ ] Cast [B] Accrual [ ] Other ]

If the- organization changed its methed of accounting from'a prior yéar or'checked "Other;"” explain on
Schedule C.

2a Were the organization's financial statements _com_;ji'ied or reviewed by an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits. as set-forth In the

b HYes."” did the orgarization uridergo ihe requited aucht or aud|ts‘? ¥ the orgamzahon did not undergo the S
required audit or audils, explain why on Schediile O arid describe-any steps-tdken toundemgo such auaité ... ... . .. . ...

If "yes," check a-bok belowto indicate whether the-financial statements for the yéar were compiled or
reviewad on a separale basis, consolidated basis, or both:

[:] Separate basis. D Consotidaled basis I:l Bolh cansclidated and separate basls
b Were the organization's financial staleméhts audited by an independert accourtant?-

It “Yes," check a box below 1o indicate whether the fi nanmal statements for the year were audlled on a
separale basis, consohdated basis, or both

[X] Separate tasis [ | Consoldaled basis [ | Both consclidated arid separate basis
¢ If “Yes fo line 2a of 2b, does the organization have a. committee that assumes responsibility for oversight of
the: audit; review, or compilation of its financial §latements and selection of an independent accountant?

if the organization changed eilher-its oversight process or seleclion process during the. fax year, explain on
Schedule ©,

Uniform Guidafice, 2 C.F.R. Part 200, Subpart F?

3a_X

3| X}

D4R

“form 99012023
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_ScHEDULEA | Public Charity Status and Public SUpport | o weme
{Form 830). .

[epariment of tha Treasury Attach_to Form 890 or Formi-990<EZ,
Intema) Reveriue” Serics

Gomplata if fhe organization is a section SH{6)(3) vroanization or @ section 494?(3}{1] nohakenpl charitable trust.

Go to www.irs.goviFormd80 for instructions and the latest information.

Nema of the. prganization Employer Igantification numbor

Park City Performances 94-2773017

Reason for Public Charity Status. (All crganizations must compléte this part.) See instructions.

The:organization is not a private foundation because it is: (For lines 4 through 12, check only oné box.)

1

2
3
4

A chureh, convéntion of churches, or assotiation of churches described in section 170{b){1)(A)):

A schoal described in section 170(b}(1 AKX, {Altach Schedule E (F&rm 990,

A hospital or a cooperative: hospital service: organization described [n section -170(R)(1}(A}GR).
A medical fesearch orgariization dperated in canjunctidn wilh a hospital described in section 170(b][1](A){iu} ‘Enter the hospital’s name,
City, and state

10

[l

section 17D(b}(1}{A}[Iv] (Complele Pan‘. FE,} ) ) )
A federal, state, or local gavernment or .govemmental unit described in section. 170(b}{1){A){v}

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in sectien 170(b){(1){A}vi). {Complete. Part 1)

A community trust described in section 170(b](1){A){vI} (Complete Part 1)
“An agrlcultural research .organization -described in Section -170(b)1}{A)(ix) operated in conjunction with 2 land-grant college

" ar uriiversity” or-a non-land-grant .college of agricliture (see ingtructions). Enterthe narie, city, and state ‘of the college or-

unwersrly
Art organtzalton lhat normaliy recewes (1) more than 33 1!‘3% of its support from contnbutmns membershlp fees, and gross

receipts from activities related to its. exempt functions, subject to certain exceptions; and.(2) no more than 331/3% of its
support fromi gross investment income and unrelaled busingss laxable income; (l2ss. section 511 tax} from businesses
acquired by the organization after dune 30 1875 See section 509(3](2} {Complete Par 1)

11 An ‘organization ofganized and operated exclusively to test for publlic safety See section 509{a){4]
12 An organization orgariized and operaled exclusively for the benéfit of, fo-pérform the functions of, or fo camy out'the purposes of
one or more publicly supported organizations- described in section 509{aj(1) or section 509{a)(2).-See section 50%(a}(3). Check
the box on lines: 12a through 12d that describes the type of supporling ofganization and ‘complete lides 12e, 12f.and {2g.
a D Typo . A suppafting grganization operated, sipendsed, or conlrolled by its supporied organization(s), typically by gl\ﬂng
the supported organization{s} the power to reguiarly appoint or elect a. majority of the directors or trustees of the
supparting organlzauon Yol must complate Part IV, Sactions Aand B,
b Type Il. A supporting organizaﬂon supemsed or contm[fed in connection with its supported organrzatron(s) by having
controi or management of the supporting organizaiion vested in the sarme perstns that control of manage the ‘supported
organization{s). You must complete Part.IV, Sections A and C.
[ Type Il functionally integrated. A supporfing organizalion operated in connection with, and functionally integrated. with,
its- ‘suppoded organization(s) (see Instructions). You must complete Fart IV, Sections A, D, and E.
d D Type Ili non-functionally integrated. A supportlng organization operated in connection with. its suppor‘ted organtzalronts)
lhat is not functionally integreted. The. organization generally must satisfy ‘& distributipn requnfemenl and an atténtiveness.
fequirement {sge instructions). You muist complete Part IV, Sections A& and D, and Part V.
e D Cheack this box if the organization received a writtén determination fror the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type 8 non-functionally integrated supporing orgarization, ) .
f  Enler the number of supgored organizations L o o :
g Provide the following information” about the supported erganization(s). ' o o
(1], Mame SE supported. i) EiN {NE)_ Tipe of omanization {v] ls the-origaneaton {v). Amount.of monztary {1} - Amaunt of
- argarizatiori (desciibed an lines 1-10 lisfed i youf Gaverning support {ses ather suppon: {see
akove (see instructians)) document? Instructions) instructiong)
Yoz No
(A)
(B
(]
o
=
Total
For Paperwork Reductron ‘Act Notice, see the Instructions for Fonm 980 or 930-EZ. ‘Schedule’ A {(Form 290) 2022

OAA
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) Scheduie A (Form 990) 2022

JiPart 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 | of if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part L.y

‘Section A. Public Support

Calendar year (or flscal year beginning, in}

1

-ﬁJmlshecLh)L

{a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022

() Total

Gifts,. grants, contributions, -and
membershijy fées received. (Do not

include any "unusdal grams ") 1,638,997 1,736,236 2,229,449 2,377,217 1,475,593

9,657,492

Tax revenues levied for the
organization's beneﬁt and e1ther pald
toor expended on |ts behalf

The value. of services or faulmes
ovemimental.uni to:the.

§

.each person {other than-a.

line 1 that exceeds 2% of the amount
showry on line 11, column o .

Grdanizaion withaut charge

Totdl, Addlires 1-through 3. 1,838,997 ‘1,736,236 2,229,449 2,877,217 1,475,583

9,557,452

The portion of totaf contrititions by

governmental unit or pubilicly
supported organization) included -on

419,093

9,238,309

Section B. Total Support

Public. support. Subrct line 5 fomfine 4

Calendar year (or fiscal year beglnning In}

7
8

10

11
12
137

‘Gross receipts from related agtivities, etc. (see H'ISU‘IJCHD[‘IS)

{a) 2018 (b) 2018 {c) 2020 {e) 2021 {e) 2022

{f) Tofat

Amounts from fine 4 1,838,997 1,736,236 2,229,449 2,377,217 1,475,593

5,657,492

Gross income from mterest d|\.r|der1ds
payments received on securitizs: foans,
rents, royalties, and -income from ’

similar saurces ... 229,788

69,771 67,815 15,018 107,792

490,184

Net incorme from unreiated husiness-
activities, whether or not the - business
i5 reguiarly carried on

Other income. Do not mel_ud_e gain or
Igss from the sale of capital assets
(Explain in Part V1) .

Total support, Atld nnes ? thmugh ‘JD

10,147,676

9,205,027

First.§ years. If the Form 980 is for the organization's first, second thlrd fourlh or fth tax year as a section 501(::)(3)
organization, check this box and stop here..

]

Section C, Computation of Public Support Percentage

14
15.
16a

17a

18

Pubiic supporf percenlage for 2022 (line 8, column (f} divided by line 14, columni {f)) 14

91.04%

Publiz suppaort perééntage from 2021 Schedule A, Part i, ling 14 15

33,69 %

33 113% support test—2022, I the organization did not check the box ¢ on fihe 13 and llne 14 is 33 1f3°/u cr more check thls '
box and stop here. The grganization quafifies as a.pullicly suppored orgarization-

{his box and stop hera, The organizatlon quallf s as a publicly supported organization
10%-facts-and-circumstanices 1est—2022, ff the. organization did not check a'box on fine 13 ‘16a or 16b and llne 14 is
10% or more, and if the drganizatiors meets: the facts-and-circumatances test, check this box and stop here. Expfain in
Part VI how the-Grganization’ meefs the facts-and-circumstances test. The brganization qualifies as a publicly supported
oganizaion
D%-facts-and~circumstances test—2021 f lhe organlzatmn did not check a bex on. [me 13 16a. 16b ar 17a and fine
151s 10% or mare, ‘andif the. orgamzat:on meets the facts-and- cireumstances fest, .check this box'and stop hare: Explain
in Part V| how the orgamzatlon meets the facts-and-circumstances test, The organrzatlon qualifies as a publicly supported.
organization
Private ‘founidation, If lhe organlzation dld not check a box on l]ne 13 16a 16b ‘173 0r 1?1:) check this hex and see.
instriclions.

]

33 1/3% support test=—2021. If the organization did not check a Box on fine 13 or 1éa: ‘and izne 15 is- 33 1!3% or more check R

U

[

0

LT

Sehedtle A {Form 990) 2022
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Page 3 o

- Support Schiedule for Qrganizations Described in Section 5098(a)(2) .

(Complete only if you chacked the box-on line 10 of Part | or If the orgamzat:on failed o gualify under Patt I},

If the organization fails to qualify under the tests listed below, please complete Part I1.)-

‘Section A. Puhlic Support.

Calendar year {or flscal year beglnning In}

1

2

‘receivad: (Do not Inclrde any "unusval granls”y
Gross reckipts fom admissions, merchanmse

‘orgenization’s tav-exempt pupose | .,

unrelated- trade or businéss under- section 513

(a) 2018 {n} 2019 {c} 2020 (d) 2021 (e} 2022

(7} Total

Gifts; grarits, tontibutions. . and memiership feas *

sold or-services performed, or facilities
furnished n -any. activity !hat i refated to the

Gross receipts from adtivities that‘are not an

Tax revenues levied for the.

7a

c
8

fumished by a govemmental unit to-the

persons thal -exceed thie greater of 55,000

GrOANZEon S Darelt an eper pald
to.or expended on its biehalf” |

The value of services or facifilies

organization without charge

Total. Add.lines 1 throtigh 5.

Amounts included on fings 1, 2.and &'
recefved from disgualified persons.

Amounts: included on lines 2-and 3
received from ober thart disqualified

or.1% of the amount on line 13 for the year

Add lines 7a and 7b

Public sugpart. (Sublra.ct fine ?c from
line B) .

Section. B. Tota[ Support

Calendar year {or fiscal year beginning In)

.
10a

11

12

13

14

(Gross income from |nterest. dedends

*Add lines 10a-and 10b

{a) 2018 {h) 2018 {c} 2020 {dj 2021 {e) 2022

{f) Total’

Amounts from !lne 6

payiments received o Securities’ loans, rents,
royalties, and. income from similar sources .

Unrelated business taxable income 0655
section 511 taxes) from busingsses.
acquired after June 30, 1675

Net income: from unrelated business
actvities not included .on’ling 10b, whether
or nat the business is reguldrly camied on .

Cther income, Do nal include gain or
foss from the sale of capital assels
{(Explain i Part V1))

Total -support. (Add !mesg wc 11
and 12)

First 5 years if the Form 990 § 15 for the organrzatmns first, second, Ihird, fourth, or fifth lax year as a seclion 501(0}(3)
arganization, - check: this hiox and stop here.

O

Section C. Computation of Public Support F'ercentage

15 Public suppatt pefcentage for 2022 {ine 8, column {f), divided by fine 13, columnn ¢y 118 %
18 Public. suppon perceifage front 2021 Schedule A Part L ffhe 5 . . . ... . PP PP DT i |- %
Section D. Computation of Investment Income Percentage _ '
17 investment-income percentage for 2022 (ine 10c, column (f), divided by line 13, column(®) |17 %
18 Investment income percentage from 2021 Bchedule A.Part Il line 17 . oo las %
19a 33 13% suppetrt fests—2022. If ihe organ!zanon did not chack the' box on I|ne 14 and Ime 15 15. more than 33 1!3% nd line

17 is not more than 33 1/3%, check this:box .and stop hete. The organization qualifies as:a@ publicly supported organization-. . ... ... ... D

b 33 1/3% support tests—2021. If the drganization. did not chéck a ox oni line 14 or ling 192, and ling: 16 is mare than 33-1/3%, and

line 18 is riot more tham 33 1/3%, chetk this'box and stop here. The organization qualifies as a publidly supparted organization D

20 Private foundation. |f the organization did nof check a box on line 14, 19a, o 19b, check this: box-and see instructions . D

DA

Schadulu A {Form 990} 2022
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TPartIV:

Supporting Organizations .

{Complete only if you checked & box on fine 12 on Part Loif you checked box 12z, Part |, complete Sections A
and B. If you checked box 12k, Part |, complete Sections A and C. If you checked box’ 12c Part i, complete.
Sections A, D, and E. If you checked box 12d, Paft |,-complete Sections A and.D, and complete Part V)

‘Section A. All Supportmg Organizations

1

3a

Are all of the organizalion’s supported orgenizations listed by name In the: organizatio's goveming

documents? # "No," 'descn'be in Part Vi how the supported organizations are designated. f designated by
class or plirpose, desciibe the designation, If hisloric andcontinuing relationship, explain,

Did the organization have any supported orgariization that does.not have .an: [RS.delermination of status

ynder section 508{(a)(1) or (2j? if "Yes,” explain in Part thow the orgamzaﬂon de(errmned that the supported
o:gamzarfon was described. in seclion 508(a)(1) or (2.

Did the organization have a supported .organization. described in section 501(c(4), (5), of (BY? if "Yes," answer

Yes | No_

4a

5z

92

10a

s 36 and 3¢ below.,

Didi the organization confim that -edch supportéd - organizatian quilifiec uhder section 501{c){4), {5, or {6) and
satisfied thé public-support: tésfs: under section 509(6)(2}’? i "Yes;" descrite in Part VI when and how the
organization made the defermination.

Did-the. _orgamzanon ensure that all' support to such organizations. was used exclusively for section 170(cH2)(B}
purposes? # "Yes," expfain in Part Vi whal controls the organization it in- place: lo ensuré such use.

“Was any supported organization not organized in the Uriited S_tates(_"f_ore_ign supported prganiz_a(ion")_'? H-

"Yes,"and if you chécked box 12a or 125 in Part | .answer fines 4b and 4c below.,

Did the oiganization have: Lifimate: contral and discretion in deciding whelter to.inake grants to the Torelgn
supported organization? if "Yés,” describé in Part Vi how the organization had Such confiol. and discrelion
daspite being cormtrofled or supervsed by or in connection with its sugported organizalions.,

Did the- organization support any foreign supported organization that does not-have an IRS detefmination

under seclions 501(c)(3) and 508(a}{1} ar (2)7 ¥ “Yes," explain in Part-Vi what controls the organization used.
to ensure that-alf support to the foreign supported organization was-used exclusively for section 170{c)(21(B)
purposes. ‘ '

Did the ‘organizallon add, substitufe, or remove any supporlted organizations during the tax year? if "Yes,"
answeér fines. 5b and. 5¢ below (if applicable). Also, provide detsil i Part. Vi, including () the names ‘and EIN
numbers of the supported organizalions added, substituted, or refnoved; (i} the reasons for each such aclion;
{if) the authionity. under the organization's.organizing document authorizing Such action; and (iv) how the action
was accomplished {such.as by amendment o the organizing document).

Type | or Type Il only. Was any added or substituter supported organization part of a cldss already
-designated. in the organization’s organizing document? '
Substitttions. only. Was the substitution the result of ah. event beyond the orgariization's contol?

Pid the orgamzahon provide support {whether in-the form. of grants of the provision.of services or facilities) to.
anyone offier than (i) ifs supported organizations, i indhiduals that are part-of the charitable class beneiited
by orig of mate 6f ts supportet! organizations; or (i) other supporting grganizations that alse support ar.
benefit ane or more of thé filing organization’s supported crganizatioris? if "Ves," provide detail in Part VI,
Did the-organization provide-a grant, foan, compensatiofi, o offier slmilar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), @ family member of a substantial conlributer, or a 35% contralied entity

‘with regard |0 a substantial confributor? if “Yes,” complete Part 1 &f Scheddle L (Form 990, .

Did the organization make a-loan to.a: djsquallr fed person {as defined In section 4958) not described on ling.
77 I Yes," complete Part | of Schedule 1. (Form 394).
Was the organizalion ‘controlied directly or md[recl_iy at any time during the tax year by one or more

disquaiified persons, as-defined in section 4846 {other than foundation. managers and organizations

described 1n sectiory 509(a)(1) or (20)? if “Yes;" providé detail in Part VI,
Did.one or.more disqualified persons (s defined on line 9a) hold a controlling interest in any entity in-which
the ‘supporting arganization had an interest? /f "Yes," provide detaif in Part Vi,

"Did a disqualified person (as -defined. on line Qa} have an ewnership interest 'ir_n. or derive any personal benefit
“from, asset$ in which the' supporting. organization also had an interest? if “Yes,” provide detaif in Part. VI,

Was the organization subject-to. the excess busingss holdings rules of section- 4943 because: of section
4943(f) (regarding cerlain Type || supporting organizations, and all Type Il nan-funciionally integrated
supporting organizations)? if “Yes,” ansiver-line 10b befow,

Did the organization have any excéss business holdings in Ihe tax year? (Use Schedile C, Form 4720, [o
determine whether the prganization had excess business holdings.}

-5a

_ 10a

100

DAA

Schedule A {Form 980} 2022
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_ ‘Sehedule & (Form 890).2022 Park City Performances 94-2773017 Page 5
sPartdV | Supporting Organizations (continued).

Yes | No
11 Has the organization accepted a gift or cantribution from any of the following persons? SRR
a A person who directly o indirectly controls, sithér alonie or lagether with pérsons describgd-6n lines- 11b- and
11¢ below, Ihe governing body of a supported orgarization?
b oA family member of & persor described on line 11a above?
¢ A 35%.controlled entity of a person described on.line 11a or 11b above? I "Yes™ o line 172.11b, or 11c,
provide defail in Part VL
Section B. Type | Supporting Organizations’

1 Did the goveming bddy, members of the goveming body, officers acting in their-offigial capacity, of riembership of one or
mare. supported’ drganizations have the power-to regulary appoini or elect at least a majority of the: organization's officers,
directors, of tustees at all times during the lax year? if "No,” describe in Part VI how the supported organization(s)

Effechvely operaled, . supemsed ar cont'mﬂed’ ed the organization's-achvities, If the organizalion had more than one suppon‘ec
organization, dascribe how the powers to appoint and/or remove officers, direclors, or trustees ware allocated a‘mong the
sipporfed brganizations and what condftions: or restrictions, if any, applied th such-powers during the tax year, 1

2 Did the ofganization operate for the benefit of any supported arganization other than the: supported
orgamzatlon{s) that operated supemsed or controlled the supporing orgamzatlcn’? b4 "Yes," explain jn Part
VI how providing sich benefit carmied out the purposes .of the: supporied orgamzanon{s} that- operated,
stpervised, or controlied the supporfmg arganization.

Section C. Type Il Supporting Organizations

1 'Were a majosity of the- organization's directors or trustees during the tax year alsd-a majority df the directors
or trustees-of each of the organization's. supported -organization(s)? i "No, " describe in Part Viiow control
or management of the supporffng_ organfzaﬁon was vested in the same persons thaf confrolled or managed
the supporied organization(s). ' ' o ' B

Section D, All Type [ll Supporting Organizations

Yos No
1 Did the organization provida to-each of its supported drganizations, by the last day of the fiflh ronth of the R
orgarj'izaﬂon’s tax.year, (i} & wittlen notice descilbing the type and. amdunt of support provided-during the pricr tax
year, (i) a copy of the Form 280 that was most recenlly filed-as of the dai_e_-of notification. -and (i -coples of the
organization's goverming docurriarits in effact on the date of rotification; 1o the extent rot previously provided?
2 Were any of the:organization's officers, directérs, or trustees sither (i) appointed or elecled by the. supportad
arganization{s) or {ii} setving on‘the goverming body of a supponted arganlzation? i "No."™explain in Part VI how
the organizalion maintained & close and confinuous working refationiship with the supported organization(s), .
3 By reason of the relationship described online 2, abave, did the organization's suppoﬂed organizations have
a significant voice in'the organization's investment poficies and in direcling the use of the organization's
income- or asséls at all imes during the tax year? if "Yes,"” describe in Part Vi the: rofe the orgarization’s
supporled orgenizations played in Hils régart,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the-box next io the method that the organization used to Salisfy the Infegral Part Test during the year {see instructions).

a The organization satisfied the Aclivities Test. Complete Jime 2 befow.

h The organization 15 ‘the parent of aach of its supporied nrgamzanons Complete line 3be!ow

c The organization suppoﬂed a governmental enlity. Describe in Part V! how you supponed ‘a govenmental enfrry (see instructions),
2 Aglivities Test, Answer Nines. 2a and 2b bolow. . Yes

a Did substantially all of the organization’s activities during the 'tax year directly furitier the éxempt purposes of
1he supported” organization(s) 1o which the orgarization was resporisive? if "Yes;" then in Part VT identify
those supporfed organizations and explain hov these activities directly furthered their exeinpt purpeses,
how the orgamzaffon was: responsive io those. supported efganizations, and how fhe arpanizalion determined-
‘thet these actmt:es constitufed subsfanﬂaﬂy aif of iis activities,

b. Did the ‘sictivities described on fine- 2a, above; constitute activities that, bt for the organization's
Thwalverfient, one or mare of the- orgamzatlons supported orgamzahon{s} would have been engaged in?
"Yes,” ‘explain in Part VI the reasons ‘fof the organization's. position that fts supporied orgamzaban{s} woLfd
have engaged in these activiies buf for the organization’s mvofvemenr,

3 -Parent of ‘Supported Organizations. Answer lines 3a and 3b below.

A Did the organlzahon have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? # “Yes" or. “No," provide details in Part Vi,

b Did the organizalion exercise a Substantial degree of direction over the poicies, programs, and activilies of each

of its suppcrted organizations? If *Yes," deseribe in Fart Vi the role played by the ofganization in this. regard: 3h
DAA ‘Schedule A (Form 990) 2022
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CoPart¥ - Type llE Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck Hera i the organization satisfied ihe. integral Part Test as a qual!fylng trust an Nov. 20, 1970 (explain in Part V}} Sae
instructions. Al other Type l non-furistiohally integrated, Supporting .organizations must, complete. Sections A thrcugh E.

(B} Cument Year

Section A -~ Adjusted Net Income - (M), Prior Year )
{optional)

Net short:term capital:gain

Recoveries of prior-year dislibltions

Othér gross income (see insfrtictions)

Add Iines 1 through 3.

Depreciation and depletion

Portion of operaling expenses paid ot incurred for production or- collection
of gross ingoffie. or-for anagérherit, consérvation, or maintenance of
he]d for r_oductlon of Income (see. lnstmcnons)

o |5 |ea |pe foa

o | | B o [ | =

7~ IHEr EXpErots (588 INSTUCiong) 7
B Adjusted Net Incomie (subiract iines §; 6, and 7 from line 4) 8

{8) Current Year

Sectlon B = Minimum Asset Amount (A) Prior Year .
i {optiona)

1 Aggregate fair market value of all non-exempt-yse assets (see
instructiéns for short tax vear.or assefs held for part of vear):
a Average monthly value of securiliés.
h Average manthly cash balahces.
¢ Fair market value: of other hon-exempl-use assets,
d_Total {add lines 1a, 1b; and 1c)
& Discount claimed for blockage or other factors
{expiaiii in detail in Part V1):
Acquisition indebtedriess applicable 1o non-exemnpl-use assets
Subtract line 2 fromling 1d.-
Cash deemed heid for exemipt usé. Enter 0015 of line 3- {for greater amaunt,
see instructions).
Net value of non-exernpl:use assels. (subfract line 4 from fine 3)
Muttiply line-5 by 0.035.
Recoveries of prioryear distrlbutions
Minimim Asset Amount {add line 7 to ling §)
Saction C - Distributable Amount

[
EXY

[ 5]
LA ]

£

o w1 o |en
oo |~ |o{en {4

Current: Year

Adiusted ret income for prior year {from-Section A, ling 8 column Al

Enter 0.85 of line 1,

Minimum ‘asset amount for ptior vear (rom Seclion B, line 8, .column A)

Enter greéater of fing 2 or line 3. '

Income tax imposed [n prior year-

Distributable Amount Subtract fine 5 from ling 4, unless subject.to.

emeargency temporary reduction (see. Instructions). ‘B

[ ]Check here if the current year is:the organization's first as a non-functionally-integrated Type il supporting organizalion
(see_instructions). '

| e fra |-

o o |5 |0 re |

-

Schedule A {(Form 590) 2022
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Schedide A {Forn 980) 2022 Park City Performances 942773017 Pags 7
- PartVi:  Type Il Non-Funetionally Integrated 509(a}(3) Supporting Organizations (continued)
Sac'ﬁon O - Distributions Current Year
1 Ampunts paid {0 supported ofganizations to accomplish exempt: purpioses 1
2 Amaunis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess. of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppored organizations 3
4 Amounts paid to acauire exempt-use assais ' 4
5 Qualified set-aside amounts {plior IRS approval required—provide details_in Part Vi) 5
6 Other dislributlons (describe in Part V). See instructions. g
7 Total annual distrinutions, Add fines 1 through 6. 7
'8 Distiibutions to’ attentive supported organizZations 1o which the organlzatiti s responsive kR
{provide detalls it Part VD). See instructions.
g DiBHbUlADE BTN o 2029 oM Secton G, e 8- S
18 Line 8 amount divided by ling 8 amount

_ _ L
Section E.- Distribution Allacations (see- inslruciions) Excess Distrlbutions

{ii) {if)
Underdistributions. Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 fram Section C, line 6

2 Underdistiibutions, if any, for years priar to 2022,
{reasonable cause requived-explaint-in-Part VJ). See
instructigns.

3 Excess distributions carryover, if any. to.2022

CFOmM 20T e

From 2018 . . oo

Feom 2009 .. o s o

From2020 .. . -

From 2020 o

Total bf liries 3a through 3e

Applied to underdistribulions. of prior vears

Applied to 2022 distibutable amount

Carryover from 2017 not applied {see instructions)

— |l | |o |20 jo|w

Rermainder. Subtract iines 3g, 3h. arid. 3i from ling 3f.

4 Distibutiohs for 2022 from
Section D, fine 7 3

a_Applied to underdistibulions of pror years.

b -Applied fo 2022 distributable amount

¢ - Rémainder. Sublract lines 4a and 4b fom line 4.

§ -Remairing underdistributions for years prior to 2022, if
any. Subtract-fines 3g and 4a from line'2. For resuit
greater-than zero; ‘explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract fines 3h
and -4h-from ling:1, For result greater than Zero, expiain in
Part V1. See instructions,

7  Excess. distributions carryover to 2023. Add lines 3
and 4c.

‘8 Breakdown of lne 7:

Excess from 2018 ... ool

Bxcess Tom 2018 .o

Excess from 2020 .. .o

Excess from 2621
Excess om 2022 . ..o .

o (oo | s

DaA

Sehedule A (Form 930) 2022




ECYENANTHE 071572024 10.50 AM

Schedule A (Form 990) 2022 _ ' 94-2773017 Page 8
R a S A T ———— —

v Part i1, iihe 10 Part'll, line 17a ér 170, Part.
EII Iane 12 F‘art iV Section A, Etnes1 2, Sb Sc 4b 4c 5a 6 9a, 9b, 9¢, 113 11b and 11c: Part IV, Sect:on

B, lines 1 and 2; Part IV, Section C, irne 1: Part IV, Sectlon D lmes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1: Part V, Section B, ling 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sect|on E,
lines. 2, 5, and 6. Also complete this part for any additional information, (See mstructions)

DA

Bchedule A (Form 990) 2022
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(SF?:EI?%L!;(IJ? = U --8chedule-of Contributors -

: ; Attach to Form 990 or Fcrm 990 PF. 2022
Department of the Treasury . L d
Witemal Reverua Sefvice Go to www.irs.gov/Formga0- for the latest information.

Name of the -organizatioh’ ‘Employer Identification number

OMB No. 1545-0047

Park City Performances 94-2773017
Organization typa (check one);

Filers of:. Settion;
Form 990 or 890-EZ S01{c)(. 3 ) {enter number). crganization

D 4947(3}(1) nonexempl charitable. irust not treated as a privaie foundation

[7] 527 poitical. organization
Form S90-PF D 501{c)(3} exempt private foundation
[[]:4947(a)) nonexempt charitable trust treated as a-private - foundation

[ 501(c)(3) taxéble private’ fundation

Check if your organization is covéred by fhe General Rule or 2 Special Rulg,
Note: -Only a section 501{0){7) {8), or (10) organization can check boxes for both the General Rule and a Special Rule See-
instructions,

General Rule

D For an organizalion filing Form 980, 990-E2, or 990-PF thal received, durihg the year, contributions totating $5,000
.or fore (in money or property) frdm any oné confritiutor. Complete Parts | and 1. See instruttions for determining a
contributor's tofal contritiltions,

Special Rules

@ For.an organization described in section 501{::)(3) filing Form 940 or 890-E7: that met the 331% support test of the
réqulations under sections 509(3)(1) and 1?0(b)(1}(A){w) that checked ‘Schedule. A {Form 990}, Part Il Ilne 13, 18a, or
18%, and that received from any grie contributor, during (he year; tolal contributions. 6f the: greater of (1) §5,000;.6r
{2)- 2% of the amount ofy(lj Form 990, Part VI, liné 1h: or (i) Form 990-EZ; Iine'1. Complete Parts | and 11,

D For an-organization described in section 501(c){7), {8), or {10} filing Form 990 or 980-EZ that received from any onie
contfibutor, during the year, Iotal contributions of more than $1,000 exclusively for refigidus, - charitable, scientific,
literary, or edycational purposes, or for the prevention of cruelty to children or anirmals. Complete Parts | {enteririg’
"NIAY in column (b) instead. of the contributor name and address), i, and ML,

[ ] For an organization described in section §01{c)(7). {8), or {10} fiing Form 980 or 990-EZ that received from any one
contributor, during the year, -wntribmipns-excfusfvely for religious, charitable, ele, purpases, hut no such
contributions totated mere thar $1,000. If this box is checked, etter Here fne lotal contriiutions that were received
during the year for an exclusively religious, charitable, elc:, purpose. Don't complete any of the parts unléss the
Gl_an_e';al Rule applies to this Grganization becalise il received nonexclusively religious, charitable, etc., contribulions
totaling-$5:000 or more during the-year - e e B

Caution: An orgamzahon that isn't covered by the Generat Rufe andfor: the Spedial Rules doesn't file:Schedule B {Form 880}, but it
must. answer “No* on Fart v, line 2, of its Form $90; or check the box on: line-H of its Farm 980-E2 or on its Form 990-PF, Part |, line
2. to cértify that it dogsm’t meet the filing redquirements of Schedule B {Form 990).

Far Paperwork Reduction Act Notice, see the instructians for Form. 980, 830-82; or. 990-PF, Schedule. B {Form 990} (2022)
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_-Schedule B {Form 990; (2022)

Page 1 of 1

Page 2

. Name of organization

Park City Per

formances

Employer Identification. number
94~ '

2773017

Partl

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

@
No.

(b)

Name, address, and 2iP + 4

{c}

Total contributions

@
Type of coniribution

Person

Payrall

Noncash
(Complete Fart !} fof
noneash  contritiufions.)

&)
No.

(]

=5

Total .contributions

(d)
Type of contribution

Person

Payroll I
Noncash .
{Complete Part if for

‘fioncash, contributions.)

{a}
No,

[t

Name, address, and ZIP + 4

(c)

Total contributions’

{d).
Type of contribution

5 A

~.125,000

Person

Payroll

Noncash
{Complete Part if for
nancash contributions:)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total ‘contributions

{d)
Type of contribution

Person

Payroll

Nancash
{Complete Pad [l for
nafcash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

{c)

Totat contributicns

(d)
Type of contribution-

Person

Payroll

Nonicash
{Complete Part } for
noncash contributions }

(@)
No.

(B}

Name, address; and ZIP + 4

fe)

Total contributions

@

Type of contributicn

Person

Payroli

Noncash
{Complete Part I} for
oncash contributions,)

Dag,

Schedule 8 (Form $90) [2022)
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SCHEDULE D Su pplemental Financial Statem ents OMB o, 15450047
'"'""(Form 990} e “Complete’ if the organization answered "'Yes™ on Fdrmi 940, AR i Ty
: B : Part |V, line 6; 7, 8, 9, 10; 112, 11b,*11¢e, 11d, 11e; 1% 12a or‘Izb
Oepartment, ¢f the Treasury Attach to Form 990.
imemal Revanue Sendce’ Go to www.irs.gov/Form990) for Instructions and the fatest information:
Wama cf the organization Employer 1d_a'_nl|_ﬂ'cathn'_rlumh_e'r
Park City Performarices 94-2773017

~Part:

Organizations Maintaining Donor Advised. Funds or Other Similar Funds or Accounts.
‘Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

{2} Donar advised funds ' {b) Funds and other accbints

Total number-at end of year

Aggregate value of contributions to (dunng year) L
Aggregate valug of grants fiom {dunng year) .
Aggregate value: at end of year

funds are the organrzahons properﬁy, _sub]ect to- the organlzaltons exduswe 1ega] c.ontrol? e e D Yes E:I No
6 0O the organ:zatmn mform all grantees, donars, and donor advisors in writing: that-grant funds can ba used '
only for charitable purposes ahd not for the benhef t.of the donor or donor advisor; ar for any. other purpose:
tdnferring Jmpermisssble private bene benefit? e D Yes D Na
Part:)>  Conservation Easements
Complete if the organization answered "Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (heck. all that: apply).
‘Preservation of fand for p_ubli_c_ use _(fd_r-e;_campl_e, recreation: or edu_c{;tion_) Preservation of a historlcally important land area
Piglection of nalural habilat Preservation of a certified historic structure
_ Preservalion .of ‘open space.
2 Complete lines 2a through 2d If the arganization held a qualiied sonservation cantribution in the form of & conservation
easernent on the last day of the tax yeér.

‘Held at the: End of the Tax Year

a Total number of conservation gasements e FETIDUTRUR 2a |
b Total acreage Testricied by conservation easements i T - |
¢ Number of conservation easemenis on a certified historic structure mcluded m ( ‘J . T .
d Numbei of conseivation easements inclided in {c). acnuired. after July 25, 2008. and not on a
historic siructure listed in the National Register 2d
3  Number of consérvation easerments modified, transfened released exllngLnshed ore term]nated by the orgamzaﬂon duifng the

axyear .
4 Number of states. where property subjecl to conservation easement is located
5 Does the organlzanon have a written policy regarging the. perfodic monitoring, rnspec‘uon handiing of

violations, and enforcement of The conservation easements it ho!ds? e [:] Yes D No
6 Staff and voluhteer hours devoted to monitering, inspecting, handlmg of \nolations and enforclng consewatson easements dunng the year

7 Amount of exgenses incurred in moriiorng, inspectinig, handiing. of viclations, and enforcing canservalion ‘easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy _the_reqai_remems of section: 170(hHAXB)H
and seclion 170{R)@E)M? . , -, [Hes [ o
9 iIn Pari X, describe how the- orgamzat:on reports conser\:ataon easemenls |n ;ts revenue and expense statement and
balancs sheét, and irfclude, if-applicable, the text ¢f the fostnole-io the drganization's financial statements that daseribes the
organization's. agcounting for conservalion 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.
1a Ifthe organization elected, ag permited under FASB ASC 058, not to report. in its revenue statement and balance sheet warks.
of art, Historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public
senvice, provide in Part XII he text of the footnotz to its’ financial statéments that deseribes these items,
b If the orgarization-elected, as. permitled urider FASB ASC 958, to report in its revenue: stalement -and balance sheet works. of
art, historical treasures, or olhet similar assets held Jor pubfic exhibition, education, or researgh in-furtherance..of public service,
provide the-following amounts relating to these items:
(i) Revenue included on Fom 90, Part Vil fine 1 8
[li) Assets included in Form 990, PatX 3 o
2 lfthe orgamzat:on reéeived or hetd works ¢f an h|stoncai treasures or other snmliar assets for fnanaal gam prowde the
following amounts required to bé reported urider FASE ASC 958 relafing fo these iterrs:

a Revenue included on Form 990, Part VIll-ined S
b _Assets included in Form 930, Part:X .. . ORIV -
For Paperwork Reduction Act Notice, see the Instructlons for I-‘an'n 990 Schedule D {Form 980} -2022

Daa
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_ Schedule D (Form 990 2072 Park City Performances

94-2773017

Page 2,

"_’P"'!ii"'r‘fz'?lll*"'"”"Oiﬁéﬁizatibﬁé ‘Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) .

3 Using the. orgamzatlons acquisition, accession, and other rectirds, check any of fhe fcl[owmg that' make significant use of ifs
coliection items (check all that apply):.

a
b
C

4

s

Public exhibition’
Scholarly research

Preservation for fulure generations
Provide a description of the arganization’s colletlions and explain how. they further the organization's e'xémpt puipese in Parl

Xk

‘H

Loan or exchange program
OIer i

During the year, did the organization solicit or receive donations of ‘ant, historical kreasures, or other-similar
assets to be-sdld to raise funds rather than fo be maintained- as part of the organization’s- collection? .

. D Yes'.[j No.

Part Vi

Escrow. and Custodial Arrangements.

Complete if the organization answered "Yes" on Form- 990, Part IV, ling 9, or reported an amount on Farm
990 Part:X ]ine 21

T ves [ wo

b lf "Yes axplain the arrangement in Pait XIII and complete lhe foilmmng tab!e
Amount
c Begmn[ng balance . . e
d Addiions during the year T TR UTRDURRTRI e e e 1d
e Distribulionis during the year . ....................... te
 EndINg DAIaNCE | e 1
2a Did the organlzatlon Jnclude an amcunt on Form 980, Part X line 21, for escrow or custod|al accounl J|ab|||ty‘?. o D Yes | | No
b If "Yes” explain the arrangement in Part %Iit. Gheck here:if the- explanation has been pravided on Pari Xill |
Part Vs  Endowment Funds.

Compléte if the organization answered "Yes” 'én Form 994, Part 1V, line: 10.

b.

I+

d:

{a) Cuirsnd 'year {8} Priof yaar le} Two years back {4} Thize years back {e) Four years ack.

1a Begirining of year balande 675,084 252,413 224,662 228,012 225,047

Conlributiohs : - '

Net.investment eammgs galns and

losses L 118,821 -59,427 66,143 5,759 9,234

Grants -or scholarshlps B

Other efpenditures for faclitles and ) ] ]

programs 1,093,302 482,100]. 38,394 6,350 4,967

- Administrative expenses e, 2,758 1,302

End'of year balance 1,887,207 675,084 252,411 224,662 228,012

Provide the estlmated peroenlage of lhe current year end balance {iine 1g. column (&) held as:

Board designatetf or quasiendowment 100. 00 %

Permanent endowment %

Term endowment %

The percentages on [mes Za 2b ‘and 2e:should equal 100%,

Are there endowment funds not in the possession of the' ofganization that are held and administered forthe . )

organizalian by; Yes | No

() Unrelated organizations 3af) | X

(i) Relaled organizalions e e |ati X

if “Yes" on line. 34(i), aré the related orgamzatlons fisted as requjred on Schedule R‘? o e 13

___Descnbe in Parl Xl the infended uses of the organization’s endowment funds.

i~ Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part |V, line 11a, See Form 990, Part X, line 10,

Descrigtion of propery

{iavestment}

ta) Cost or ather basis.

{n) Cost or other basis.
{other)

[ci Am:mu]aied

(o) Book valus

Land

Equipment
Other. .

-Leasenmd ’mprovements

dapréciation

2,029,003 1,

208,406

1,020,687

Total. Add Imes 1a !hrough 1& (Co!umn {dJ must equal Form 990, Part X, column. (B), line 10c}

1,020,687

BDAA

Schediile D {Form 990} 2022
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Schedule D {Form 990) 2022 Park City Performances 94-2773017 Page 3

-PartVil: Investments - Other Securities.

Complete if the organizatioh. answered “Yes” on Form 990 Part IV fine 11b. See Form 980, Part X line 12.

(2] Descdpion of secunty or categary (B) Book vales-
{inctuding name of secunty)

1eh Metned of valuglion:
Cost or-end-of-year market vatue -

{1) Financial derivatives . .

(2) Closely held cauty rmerests e

() Other Investments 1,887,207 Market

P SO P PR

B

Total (Colurin (b) thust equal Form 990, Part X, cof. (B) g 12) 1,887,207

Part:Mill  Investments — Program Related..

Complete if the orgahization answered "Yes” on Form 980, Part [V, iine 11c. See Form 990, Part X, line 13.

la} Desenptlan of investmant {bj Book vaha.

{e} Meihod of valiation:

Cost or engot-yedr market vaius

1)

(2)

A3

{4)

(8}

&

€3]

{8

(9)

Total. (Cofumn (b} must equal Form 990, Part X, col. {8} fing 13) .° .

“PartIX. Other Assets,

Compiete if the crganization answered "Yes" on Form 990, Part IV, Tihe 11d. See Form 990, Part X, line 18,

{a) Desériptiory

{5} Boak value

T

2

(3)

{4)

8

(6

]

(G]]

®

Total. (Coiumn (b} must equal Form 990, Part X, col, (B) fine 15.)
~Part:X:> Other Liahilities.

Complete if the orgariization answered "Yes" on Form 990, Part 1V, line 11e or T1f. See Form 890, Part X,

ling 25,

M {a} Desciplion of liavilty

{B) Hook value

{1) Federal income taxes

2) Lease Obhligation 173,313

&)

CY

(5Y

&)

)

®)

(9 .
Total. (Column {b) must equal Form $90, Part X, col {8} fine 25 173,313
2. Lisbility for uncertain tax positions.-In Paft XIil. provide the text of the. footnote to the orgamzat;ons fnanc:a] statemenis lhat repons the
oiganization's ffability for Uncerlain tax positions under FASB ASC 740. Check here if the text of the foolnete has been provided inPa X ... ... |_|_

DAA

Schetdule B {Forim 990) 2022
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 schedule’ D (Form go0) 2022 Paxk City Performances 94-2773017 Page 4
Part XI: . Reconciliation.of Revenue per Audited Financial Statements. With. Revenue .per. Return.
Compiete if the organization answered "Yes" on Form: 980, Part IV, line 12a.
Total revenue, gains, and ofhér-support per audited financial statements 1 5,220,476
Amounts. Intluded on line 1 but not on Form 980, Part Viil; line 125 ' B
‘@ Net unrealized gains (foSses) on fvestmenty | 2a 72,012(:
b Donated services and use of fagiiies . qap] 240,128
¢ Recoverigs of prioryeargants ... lz '
d
a

B

| Othier (Describein Part XIIL) e e 2d

3. Add lines 2a through 2d | ' '
"3 Bubtract né 2e from line1 .

4 Amounts included-on Form 990 Pad VIH Jme 12 but not on line 1

‘a Investment expensés not ihcuded on'Farm 999, Part Vil ire7b 4a

B _Other__(Describe inPat XNy . .. _ 4b

312,141
4,908,335

L T I

5 Tolal revenue. Add finés 3 and 4dc. (Tms st equai’ For 990, Part 1, fing 12.) |5 4,808,335
-Part: Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses-and losses per audited fnancial statements . 1A 5,153,147
Amounts ingluded on fine 1 but not on Form 990, Part IX, line 25 :
Donated services and use of facilites | | o2a 240,129
Prior year ajustments e ] I B
Other losses e e L L2e
Otner (Describe in Pat XY T o Ladd
Add fines 2a through 2d '
3 Subtract line"2e from "'191 e
4 Amounts mcluded on Form' 990 Part FX Ime 25 but not on Ilne 1:
2 Investment.expenses notincluded on Form 980, PartVill,line 7o . | 4a
b Other(DescnbemPar{Xlil) 4b
¢ Add lines da.and db ' ' L
§ Tolal expenses. Add l:ﬁésSand Ac. (This mustequal Form 890, Part I, fine'18) . 0 T g 4,913,018
ParkXIll¥ Supplemental Information.
Provide lhe descriptions reguired-for Part II, nes 3; 5, and 9: Part lll, lines 12 and 4; Part IV, fines b and 2b; Par 'V, line 4; Part X, line’
2; Part X, Iings-2d and 4b: and Part X1, lifes 24 and 4b. Also complefe this part [o provide any additionat inforriation.
.?arthﬁ_Linemﬁ”fWInteadaﬁﬂﬂseswqu“EndqwmenthEunda_“””m”vwwqwnuhw”__mw”””m

EYS

o Qo0 oD

240,129
4,913,018

_Pﬁxpetqityx”whilﬁ_ﬁpﬁﬂpf”ﬁhe;ea#a;agﬁmcﬁﬂube”distribgted”igr.aﬁy"pﬁeuash”m

_qdixeptedybywthQMBPE%dx“Ehe“E??demayma¥§9mdi;99t_#hat”the”¥¢maiﬂinq“§Q%J¢£

_‘dEClSlOI'I.S on d:l.str:.butl.ons from the fund on a semlannual bas:Ls._ DPonations
_contributed to the fund in the future may be further restricted by that

JGoner.

Schodule D (Form 590) 2022

DAA
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Schedule D {Form -390) 2022
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SCHEDULE J Compensation Information
o (Form ggg} A For curtain"Officars, Dirstions, Tristess, Key Eifigfoyeds, aiid H|ghest

Deparment- o the Treasury
Tnteral Réveriie Service Go to wwwiirs.gow/Form830 far Instructions and the latest information,

Compnnsated Empluyees
Complete if the organization answared “Yes" on Form: 990 Part IV, line 23,
Attach to Form 290.

OMB No: 45450047

.172022f'

Name of-the rgarization

Emplayer Idenﬂﬂ:aﬂon number

Park City Performances 04-2773017

Part

Cluestions Regarding Compensation

1a Check:the appropriate box(es) if the' organization provided any of lhe following to .or for & person listéd an Form

990, Part VI, Seclion A, ling 1a. Complete Pait Il to provide any relevant information regardirig. these ftems.

9

o=

. Receive a severance payment or change-of-confrol payment?
Participale in or receive payment from a supplemental nonquabﬁed retirement. plan'? TR

n First-class or charter travel || Housing allowance or resitdence. for-personal use

| Travel for companions ’ t_| Payments. for business use of personal residenice
Tax Infernnification and gross-up payments Healihy or social club dues or initiation fees

] U|scr_Tonar?"’s’“pen&" ing BCCount, ] PersonaT“ﬁ‘é'ﬁ[cesr(’TJ& &5 mhald, chaumear chefy

If-amy-of the boxes on line 1a &re checked, did the organization follow g wiitien policy regarding payment
of reimbursement or provision of alt of the: expenses described above?. if "NoJ complete Par il to
O
Did the arganization feqlire substantiation prior to reimbursing or aliowing ‘expenises incumed by al
directors, trustess, and officers. including the CEG/EXecutive Director, regarding the items chécked on fine:
187
indicate which, if any, of the following the organization used to establish the compensalion of the-
orgamzat:cms CEOfExecutwe Director, Check alt that apply, Do not check any boxes for meihods used by &
related organization to establish compensation of the’ GEQ/Exetutive Director; but -explain in Part Il

Compensalion comfittee:. Writter emptoymient -contract
Independent corrpensation consultant Compensation’ survey ‘'or study
Fomm 930 of olher organizations: Appraval by the board or compensalion committee

During the year, did any pefson listed .on Form 890, Pad VI, Section A, llne 1a, with respect to the fling
ofganization or a related organization:

Partlonpale in or receive payment from an equity-besed compensation amangement?
If "Yes" to.any of lines-4a—c; list the persons-and provide the. applicable amounts for each nem In F’art ]II

Cnly section 501{c){3), 501{5}(4), and 501(c)(28) organizations must coniplete lines 5-9,

For persons listed on Form 930, Part-Vil, Section A, line 1a, did the  organization pay or actrue any
carnpensation ‘cohlingent tn the revenues of;

The Ofganizalion"’,....\..,... U TP

If "Yes" on ||ne 5a or 5b descnbe m Pan ]Il

For persons listed ori Form 890, Part VII; Section A, line 1a, did Ihe-organization pay or accrue any
compensation cantingent o the nét eamings of:

Thie -orgarization?-

Any related organ;zahon’? o

If *Yes” on ling Ba ar 6b, describe- |n Part H.

For persons listéd on-Forv 950, Part Vi, Section A, line 12, did the organization provide any nonfixed
paymenis riot desicribed on fines § and 672 [f "Yes," describe i Part Il ' N
Were any amounts reporiad on Farm 990, Part Vi, pait or accrued pursuant to a contract that was subject

to the initia] contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part (It

if "ves" on line 8,did the: crganization afso. follow the rebuitable presﬁmplion procedure described in

Regutahons saclion 53.4858-8(t)7. .
For Paperwork. Reduction Act Notice, see the Instruchons for Form 990
oAk

1b

4a X
Ab X
X

4c

9

Schedule J [Form 880} 2022
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EGYRTIANTHE O7A 52024 1050 AM

.SCHEDULEO | ... . Supplemental Information to Form 990 or 990-EZ === = [-leisoy.
(Form.990) Complete to provide information for responses to specific questions on 2022
Form 99¢ or 89¢-E2 or to provide any additional information. ’ _

Dapariment of the Tredsury _ Attach to Form 890 of Form $90-E2,
Imémal Revanue Service Go to www.irs.gow/Form330 for the |atest information,
Namie of the. organization Employer identiffcat

Park City Performances. 94-2773017

, Form 990, Part VI, Line 11b - Organization's Process to Review Form 99C

executive director for reéview and approval before filing.

_Form 990, Part VI, Line 15a - Compensation Process for Top Official

_recorded in the Board minutes.,

 Form 990, Part VI, Line 13b - Compensation Process for Officers ... =

Cregues .

For Paperwark Reduction Act Notice, see the Instructions for Form 990 .or 890-EZ. Schodule O (Form '990) 2022

Ras




EGYPTIANTHE Park City Performances
Federal Asset Report

94-2773017
FYE: 8/31/2023

07/15/2024 . 10:50 AM

Ouit OFf Service: 8401720

Date Bus Sec Basis
Asset Descriftion In Service  Cosl % _V79Bonus for Depr  PetConv Meth Prior Current
Other - Depreciation: . B . L o

I Oasis Slage Works: L!UIIIS 10/09/97 107310 107310 5 MO S/AL 107,310 &

8 Kumaweil Piono 2/02/00 2.000 2000 7 MOSL 2,000 4
Il Lighting Equipment 10107 15,666 15666 5 MO-S/L 15,666 o]
36 Union Light System 2006 1/06/06 3,645 3645 5 MO S 3.645 )
30 Carpet dena Roont 12401/07 6,530 6,530 ¥ MO S/L 6,530 {
32 Samsunig:Copitr CLX-8540ND- /18709 4,625 4625 5 MO-SL 4,625 D
34 2 Llﬂhls _ _ 5/14/10 3.000 30000 5 MO S 3,000 Q
35 Bdx 'O_f_’ﬁcc Equipincnt - S0 - 660 ae0 3 MOSAL - 660 - 0
36 2 Active 3 Way Line Anay Modulé- 7110 307 3172 5§ MO SA. ERF! 0
37 Dell Compuler - Betky 86/ 943 943 3 MO 84 Q43 1]
38 S50nd Supphies BT/ 10 226 236 3 MO SE 1275 3]
39 Disktop 242271 1167 L1673 MO SA, 1167 f)
40 Computer Eqmpmcnt 3031 L 1,620 162y 3 MO SA. 1,620 0
41 P Maiienance Kit - Speakers 3171 300 300 3 MOSL 300 0
42, Video Equipment 8/08/12 25,245 232457 § MO S/ 23245 f
43 amplificr Guitar Czar 518A2 800 800 5 MO SA, 800 0
44 Audio Equipient - Rapsa -SP 3nsnz 600 600 5 MO SH, 800 0.
45 Compulers 328/12 6,554 6554 3 MO SiL. 6,534 il
46 Guitar Czar 302712, 5,035 5035 5 MO S 5,033 o
47 Server 8000 18412 2,700 2700, 3 MO SIL 3700 g
48 Microphones 12402/ 10,000 10,000 3 MO SL 10,000 il
49 Soéund Eguiptent 12/08/11 6,722 6722 5 MOSL 6,722 0
500 Word Clock 1/19/11. 1068 1068 35 MOSL 1,068 Q
51 Qasis Lighting Uparade o4 .9.369 9369 5 MOSL 4,369 g
31 Equipment - Refrigerator 972911 20143 2015 7 MO S 2,015 Q
53 Audio Equipiment - Subwoofer 0701711 4,640 4,640 3 MO SIL 4,640 0
54 Equipinent 118112 1100 1100 5 MO SL 1,160 0
58 Laptop Computér. 2013 605113 1,765 i,'-_?_(ii 3 MO SL 1,765 0
59 Monilors 8719413 449 449 3 MO S/L 449 0
60 Sound Upprade 2013 301403 14, Tad 14,064 5 MO S 14,164 0.
61 Electrical Upgrade 2013 401113 5992 %992 5 MO S 4,992 ]
62 Printer/Fax 2013 . 1708413 3,500 L3500 3 MO SA 3,500 0
63 Remoddd - 201M013 . 40113 75359 73,339 39 MO S/ 14,331 4

"Qut OF Service: 80120 ’ L o
64 Video Equipment - 2012 + 13 401713 60:506 60,506 5 MO SiL 60,306 0
66 Credit Card Machines. 3/05/14 600 6000 5 MO SA 500 0
67 Lighting Equipment 9/23/13 31574 31,574 5 MO S 31574 g
68 Lizhting Equipment 1713 12,000 12,000 5 MO S 12.000 0
69 Sotnd Egquipment” -9420M13 1,500 15000 5 MO S/IL 1,500 0
70 Sound Equipment 1108714 1,800 1,800 5 MO S 1.800 0
71 Sound Equipment 21144 540 540 3 MO SA 540 0
72 Sound -Equipment SR 2000 2,000 § MO SAL 2,000 0
73 Sound -Equipment F25414 1,000 1000 3 MO S 1,000 [}
74 Video Equipment 91113 661 661 3 MO S 661 0
75 Video Equipment 10/16/13 696 696 5 MO S 696 0
76 Video Equipment 12116413 480 480 5 MO 3/ 480 0
17 Video Eguipment H18/14: 478" A78 .5 MO S/L 478 0.
78 Camera EQS 6D 0/15/14 2670 2670 3 MO S, 2,670 0
79 Display refrigeraior” 1115/15 1,552 1,532 7 MO &L 1256 0
) Oul:Of Service: 9/01/20 ] ] ] . o )
80" True Diversity receivér & rack niount s 2,363 2365 5 MOSIL 2,365 0
8! Hearing impaired -equipment 1/15/15 4,227 4227 5 MO S 4,227 k]
82 Lumin lights/LED lighting fixturcs 2024415 2,000 2000 5 MO SL 2,000 0.
83 LLine ariy speakers 12110714 14000 14000 5 MO SA. 14,000 i
B Maonitor 7430/13 250 250 5 MO SL 250 0
85 Seating cxpahsion THOT5 24,219 24,219 5 MO S 24219 0
86 Silverware B{12/15 ‘2:501 2,301 5 MOSAL 2,501 ]
87 Live sound phigins/plugin package 10/02/14 %36 936 5 MO S/, 936 0
88 Simply Mac/Mini Mac 4723115 499 495 5 MO SiL . 499 0
89 Video cquipment for Mae 240315 2,239 2,239 5 MOSL 2,239 ]
90 Camerns-Broadeast, Tibe, Nite Vision BI0B/15 1,329. 1,326 5 MO S 1,329 0
92 Monitor 8/22/13 250 250 5 MO SL 250 v
93 [§ Stubwoolers and Amp 901415 1,400 1400 5 MOS/L 1,400 3]
94 LED Retrofit Assembiy (4) B03/15 4, 843 4,845 5 MOSIL 4,845 0
85 Washing Machine 4f1d/16 433_ 433 5 MO 5. 382 o
_ it Of Service: 8/01/20 N

96 Refridgerawor 4f14/16 449 449 5 MO S 197 ]




EGYPTIANTHE Park City Performances
94-2773017

| FYE: 8312028

Federal Asset Report

e Form990, Page 1

07/15/2024 10:50 AM

Date Bus- Sec Basig
Asset Deseription in Service  Cost % 179Bonus _for Depr PérConv Meth _ Prior Current
8% Lighting Equipment - DMX DI Club 11703413 203 205 5 MOSIL 193 i
) Out OF Service:. 841720 ) )
98 LM - AC Ducts for Balconies 12410015 14,000 14,000 .7 MO SL 9,500 0
. Out Of Service: 80120 ) . . .

99 Guitar Cedr Out Of Service: 801/20  7R3¥/16 2800 2800 5 MO S/ 2287 1S
100 Sound Monitors o o 9Es 1.500 1,500 5 MOSL 1,475 0
. Ou Of Service: 80120 _ ) N
10! Sound Monitors (2-small fioor monitors) 111435 325 325§ MOSEL 34 0

UL e e Ut OF Service: 801720 - . ; . i
102 Seating Expangion C 100815 2322 2522 5 MO S 2,480 ]
Out Of Service; 8/01/20
H03  Sound Equipment - Manitor 2H02/16 261 262 5 MO SL 240 4]
OntE-Senicet 0120
104, Sound Equipment - Contrdl Room Cable 5126416 1,862 1,862 5 MO SAL 1.583 Iy
) ) Out O Seyvice: 801720 o - . o ) .
105 Sound Equipmient - Sound Grid Server BIOHIS 3.044 3044 5 MOSILL 3044 1]
106 Apple Coniputer. - Server 92415 3,759 3,739 3 MO SL 3,759 {
Totzl Qther Depreciation 342,219 34221 475393 jig
Total ACRS and Other Depreciatipn’ 542,219 542,219 475,193, ¢}
Grand Totuls 542,219 542219 475,393 L
Less:. Dispositions and Transfers 0 0 0 ¥
Less: Start-up/Org Lxpense 0 0 { 0
Net Grand Totals 542219 342219 475393 ]




EGYPTIANTHE. Park City Performances
94:2773017
FYE!8/31/2025

AMT Asset Report.

07/156/2024 10:50 AM

Out-Of Service: 8401720

_ Date _ Bus. Sec Basis
-Asset Description- in Service Cost % _179Bonus-_ fof Depf  PerConv Meth Prior Currant

ker Depregiation: . » .

1. Oasis Stage: Works: Lights 16/09/97 0 0 0 HY o )
8 Kurzweil Piano 2/02/00 Ky 0 0 HY 0 [\
11 Lighting Equiptrent 11701 0 0 0 HY 0 0
26 Union Light System 2006 1 /0606 0 r 0 HY [} ¢
30 Carpet Edwma Room 12001407 0 0 0 HY [ [
32 Samsung Copicr CLX-8340ND 1201809 0 0 0 HY 0 0
34 2 Lights sS40 0 00 HY 0 0
35 Box Office Equipment - SHIA0 L] o 0 HY 0 o
36 2 Active 3 Way Line Array Modile. YN0 0 0 HY it 0
37._Dell Computer - Becky LA 0 0.0 _HY i i}
% Sound Supplics oI0TTG U 00 HY g i
39 Desktop 2022111 0 a 0 HY 0 0
40 Computer Eguipment 30311 { 0 0 HY 0 U
41 HP.Maintenance Kit - Speakers NN ¢ 0 0 HY 0 o
42 Video Equipnieiit 808712 0 0 0 HY 0 {
43 Amplifier Guitdr Crar 5718112 0 0 0 HY q ¢
44 Audio Equipnient - Ranisa SP I RT 0 00 HY 0 0
43 Computers 3728712, 0 0 0 HY 0 i
46 Guitar Czat 32712 0 0 0 HY 0 0
47 Server 8000 11812 0 4 O HY 0 ]
48 Microphones . 12002411 0 0 0 HY 0 a
49 Sound Equipmc_nt 12/08M 0 0 0 HY 0 {
50. Word Cloc {01911 0 0 0 HY 0 0
$1 Qisis L:I“hl!ll" Upgrade: 141N H 2 0 Hy o {
53 Lqmpmem - Rngemmr 929111 ] £ 0 HY 0 0
53 Agdio Equipment - Subwoofér 90111 0 O 0 HY a Q
34 Equipment 1/18/12 0 0 0 HY ¢ {
38 Laptop Computer 2013 6/05/13 0 0 0Ny 0 0
59 Monlors 819713 0 0 0 HY 0 0
60 Sound Upgrade 2013 301713 0 ¢ 0. HY 0 0
61 Elecirical Upgrade 2013 40113 0 0 0 kY 0 0
62 Printer/Fax 2013 1/08/13 0 b 0 HY 0 0
63 Remodel - 2012/2013 41113 IV 0 0 HY 0 0

Out OF Servige: Bdtee .
64 Video Equipment - 2012+ (3 4/01/13- 0 0 0 HY 0 0
66. Credit Card Machines - 305114 0 0 0 HY 1] )
67 Lighting Efuipment 023413 1] 0 0 HY a 0
63 Lighting Equipment 1/17/13 Q 0 0 Hy G 0
69 Seund }:,qulpment 820/13 0 o 0 My 0 ]
706 Sound Equipment 108/14 0 A 0 HY 0 0
71 Sound Eguipment A4 0 0 0 HY 0 0
72 Sound Eguipment 320014 0 0 0 HY 0 it
73 Sound Eguipment 254 0 0.0 HY o 0
74 Video Equipment 9/11/13 0 0 0 HY i D
75 Video Equipment 10716413 Lk 00 HY 0 [
76 Videe Eguipment 12/18/13 0 0 0 HY 0 0
77 Vided Lguipment 418714 0 0 0 HY 0 Q
78 Camera EOS 6D 9/15/14 0 0 0 HY ] 0
79 Displdy refrigerator ) ) 1715415 0 0 U HY 0 0
N Out Of Service: 6/01/20 ] o . .
80 True Diversity receiver & rack mount 3NHI1S 0 0 0 MY 0 1]
81 Hearing impaired equipment 1415415 0 o 0 HY 0 0
82 Lumih ligh/LED lighting fixtures 2124715 0 0 0 HY a {
83 LLine array speakers 1211014 0 9 Q0 HY ] {
84 Monitor 30/15. g 0 0 Hy 0 0
85 Seating cxpansion O3 0 00 HY 0 0
86 Silvenware - _ 6/12/15 0 0 0 HY 0 0
87 Live sowid plugins/plugin package: 10/02/14 0 0 0 HY ] 0
88  Simply Mac/Mini Mac ~ - B35 0 0 0 HY 0 1
89 Video eguipment for Mac 203715 0- 0. 0 WY 0 0.
90 Cameras-Broadenst, Tube, Nite Vision BA06/15. Q 0. 0 HY 0 )
92 Monitor 822118 0 0 0 MY g 0
93" {8 Subwoofers and .Amp Q01135 [s3 0 0 HY 0 {
9d. LED Retrafit Asf.embly 4 Q0373 q 0 0 Ry 0 ¢}
85 Washing. Machine ] 4414416 { o 0 HY 0 kY
o LOue OF Service: 80120 ) )
96 Refridgérator 4114116 0 0 0 HY 0 i




EGYPTIANTHE  Park City Perfermances _
AMT Asset Report

94-2773017

-~ FYE: 8/31/2023

07/15/2024 10:50 AM

Date Bus Sec Basis
Asset Description’ in Service.  Cost. % 179Bonus _for Depr_ PerConv Meth Priof Cuirrent
97 Lighiing Equipment : DMX D) Club 110315 0 ¢ 0 HY 0 0
Our.On Servive: 8401720
98 LHI - AC Ducs for Balconies 12410415 ] 0 -0 HY 0 o
. o Cut Of Service: 8/1/20 ) o
99, Ghitar Czaf Out OF Service: 30120 723716 ] 0 0 HY 0 0
100 Sound Mabilors N o 922415 ] 9 0 HY ] 0
] ) . Out OF Service: §/471/20
101 Sound Monitors (2 small floor monitors)  11/11A13 ] o 0 HY ] A
. ' o " Oul Of Service: 8701720 )
102 ‘Seating Expansion- - 10/08/13 i} g oMy i 0
T ) T OuCOr Service: B0 ) ) .
103 Sound Equipmént = Monitor 2/02/16 L2 0 0 HY 4] 0
Du-OfSepvices 80120
104 Sound Equipinenit - Control Room Cable 526/ 16. i 0 0 uy & .
T 0w Of Serviee: 8/01/20 _ o
185 Sound Equipment - Sound Grid Server 90115 G 0 0 HY 0 G
106 Apple Computer - Server G025 0 0 0 HY 0 o
"Total .Other Depreciatian 0 0 0 0.
Tolal ACRS and Otlier Depreciation { 0 0 i}
-Granil Totals _ 0 0 0 i3
Less: Dispositions and Trinsfers 0 0 0 4
Net Grand Totals 0 0 0 0




i

EGYPTIANTHE Park City Performances o o
94-2773017 Depreciation' Adjustment Report

07/15/2024 10:50 AM

Form' Wnit- Asset Description Tax AMT
There are no dssets that-meef the criterin of this repait

AMT
Adjustments/
. Preferences.




EGYPTIANTHE Park City Performances

07/15/2024 10:50 AM

94-2773017 Future Deprematlon Report FYE: 8/31/24

FYE: 813112023

Date In’
Asset Description Service. Cost Tax AMT

H Qasis Stage Works: Lights 10/09/97 107310 0 4]

& Kumu.;i Pidno 2/02/00 2,000 a 4]
1 Lighting_Eguipment 10101 15,666 4 0]
26 Union Light System 2006 1/06/06 3,645 0 0
30 Carpel Edwina Roant 12/01407 6:330 Q {
12 Samsung Copicer CLX B34OND 1271809 4,625 0 0
34 2 Lights : 5004400 3000 0 0
33 Box Office Equipment. ST 660 0 i
36,2 Active 3 Way Line Ay Module 219/10 3,172 i) 0
37 Diell Computer - T3ecky Lty 43 1 U
38 Sound Suppiles 203/10 1,226 0 Q
39 Desktop AR 1,167 0 0
40 Coniputer Equipment 303411 1,620 0 ]
4t HP Maimenance Kit - Speakers AL 30_0' 0. 0
42 - Videég Equipnient 8/08/12 25243 ) 0
43 Amplifier Guitar Czar 5718712 800 i) 0
44 Audio Equipment - Ramsa SP M52 600 a 0
45 Computers 3128412 6,354 0 0
46 Guitar Czar. 32112 ERIAN 0 0
47 Server 8000 1/18712 2,760 ] 5}
43 Microphones 1240241 | 10,000 i} 0
49 Sound Equipment 12408711 6,722 ° 0
30 Word Clock 10119411 1068 0 0
51 Oasis Lighting Upgrade G/l 9,369 0 1]
32 Equipment - Reffigeratos 9720711 2,015 0 0
33 Audis Equipment - Sobwooler 901711 4,640 0 0
54, Equipment 1/18/12 1,100 0. 0
58 Laptop Computer 2013 6/03/13 1,763 i} o
59 Monitors 8/15/13 o 449. 0 0
80 Sound Upgrade 2013 3/03/13 14,164 0 0
61 Flectrical Upgrade 2013 40113 £992 0 0
62 Printer/Fax 2013 108413 3,500 0 0
63 Remodd - 2012/2013 4/01413 75,359 0 0
64 Video Equipment - 2012 - §3 4101113 60,306 ] Q
66 Crédit Card Machines: 34514 el 0. 0
o1 Lighting Equipment 9723113 31,574 0 ]
68 Lighting Equipmenl. 10/17/13 12,000 0 0
6o Sound Eguipment 9720/13 1500 o 0
70 Sound Eguipment’ 1/08/14 1.800 2] 0
71 Sound Equipment. 241114 .540 0 0
72 Sound Equipment 520/14 2,000 0 0
73 Sound Equipment 1254 1,000 ] 0
74 Video Equipmeni 9EL 661 0 0
73 Video- Equipment 10716413 69¢ ] 0
6. Videa- Equipment 12/16/13 480 4} ]
37 Video Equipmeént 4718714 478 0 0
78 Caniera EDS 6D 915014 2.670 ] 0
79 Display relngerator 1715015 1,552 0 0
80 True Diversity receiver & fack maunt 301415 2,365 o 0
8l Hearing impaited equipmanl 1715415 4227 0 0
82 Lumin’ lights/LED. lighting - fixtures 224015 2,000 0. 0
83 LLine. array speakers 12/10/14 14,000 ] 0
84 Manitor ' 7130715 250 0 0
83 Seating - cxpansion 0715 24,219 0 0
86 Silverware 612713 2,501 0 0
87 Live sound plugins/plugiis package 1002414 930. ] [}
88 Simply Mac/vini Mac. 4/23/15 499 ] 0
89 Video cquipmeiit for. Mag 2403113 2,239 0 0
50 Cameras-Broadcast, Tube, Nite ision 8/06/15 1,329 0 g
93 Monitor 412/15 230 0 0
93 18" Subwoofers and Amp 901715 1.400 g 0
o4 LED Retrofit Assembly (4} 9/03/15 4,845 0 it
93 “Washing Machine 4/14/16 433 0 0
86 Refridperator ANA116 449 0 )
97 Lighting Equipmerit - DMX BJ. Club 11703715 205" 0 0
98 LHI - AC Dicts for Balconies. 12/10/13 14,0060 g, 0
o] Guitar Czar T2316 2,800 0 0




EGYPTIANTHE Park City Performances

07/16/2024. 10:50 AM

94-2773017 Future Depremat:on Report FYE: 8/31/24
FYE 81"313‘2023 e "FOrm 990 ..... Page 1 e e
o _ Date In _

Asset Description Senvice. Cost Tax ANMT
100 Sound Moniters C0R213 1,500 0 0
0l Sowiid Monitors {2.small floor monitors) 1114145 325 ] 0
E02.  Seattng Expansion- 10/08¢15 2,522 0 0
103 Sound Cquipment - Moriitor 2402716 262 0 0
104 Sound Equipment - Control Room Cable 526016 1,862 f 0
105 Sound Equipment - Sound Grid Server 8RS 3,044 O Q
196 Apple Cornplier - Server 902/ 3738 0 0

Total __Olhu?. Depreciation 542,219 1) 0
Total ACRS and Other Depreciation _ 542,218 0 0
Grand Totals 542,219 0 0




EGYPTIANTHE 071612024 10.50 A

| .rom 990/990PF| ... .. Rent Income and Deduction. Worksheet.
Dessipion Theater Rental . s
Name Taxpayer Identification Number
Park City Performances 94-2773017

Use' this ‘sumimary-worksheet o verify data enteréd for a spet:iﬁc-activ'ily_ for your rental infarmation

1. Cross rents e i e 222,788

Expenses (see dotails on worksheets below):
- 4, Direct. Expense ' '

5, Tofal expenses: Add ines 8 through 12 © T
6. Net IncomeiLoss. Line 7minus Line13

o tnlin o

229,788

Expense Details - Fees for Seivices:
Accounting.
Legal . ... ..
Commilssions.
Management
Other Professional Fees
Total Fees fof Services”

_Expanse Detalls - Deprediation Expense:
On:non-investment property .
On nvestment propery
Amortization
Depletion
Total Depreciation Expeise .. .

Expense Details - Direct Expense:

Interest

Taxeslicenses s
Occupancy Expenses
Repaits & Maintenance | "
Traveliconferences/meetings . ' .
Printing & Publication .,
Advertising BT
Insurance L e
Ofher-expenses . .. .. RO )

fnfor_matipn is 'In_dicaia_c_[ for use on Form 890-T, Schedule A:
Schedule. A, UBIT Activity Gode Beq#

Expense Allocation to Program Service Accomplishmants. for 990?99_052:
Pait IV; Rerit Incore Fisl '
Part v, Debt Finanging Second ...
Part VI, Confrolled Org licome. Thid

Part. Vi, Investments for G{7)8)(17). Mboter
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EGYPTIANTHE (7/15/2024 30 50 AM

 rm 890 ~“Two Year-Comparison-Report
For. calendar year 2022. or tax year beginniig 09/ 01/22 .-.enqu 08 / 31 / 2 3
Name . Taxpayer Idenlrﬁcatlon Number
Park City Performances 94-2773017
2021 2022 Differences
1. Contributions, gifts, grants 1| 1,724,296 1,240,593 -483,703
2. Mémbershlg dues arig assessments. | 2. '
o | 3 Govemmenit contribulions and grants | | & 652,021 235,000 -417,921
o 4, Program service revenue. . 4, . 2,280,171 3,156,145 875,974
£ | 5 Investment income 5.. 12,204 46,8009 34,6058
: .5‘ Proceeds from fax exempt bonds B
& |7, Net gain o (oss) from sale of assels oinér thandwentosy . [ 7 )~ 4 a
8. Net income or (loss) from fundraising events. . . | 8.
9. Netincome or fjoss) fromgaming . . .. ... 9.
10, Net gain or {loss) on sales of inventory 10, .
11, Other revenue T I 1 ¥ 327,180 229,788 97,382
12, Total revenue. Add Ines 1 thrcuqh 4 12. 4,986,772 4,808,335 -88,437
3. Grants and slimilar @mounls paid- 13,
4. Benefits paid to or for members’ D
% H5. Compensation of .oficers, direstors, trustees, elc. s 146,604 149,080 2,396
@ 116, Salaries,’ other compensatlon and employse berefits 16.. 1,214,508 1,705,761 491,252
w {17, Professional fundraising fees 17,
% [18. Other professional fees B 18. 247,403 237,486 ~9,917
W 45, Occupancy, rent; Ltilties. and meintenance. 19, 88,699 51,3908 -37,301
0. Depreciation and Depletion . .. ... .. .. .| 20 296,850 302,486 5,636
21, Other expenses” T A 2,490,490] 2,466,887 -23,603
22 Total expenses. Add lines 13 fhrough 21 A -2 4,484,555 4,913,018 428,463
h3, Excess or (Deficit), Subtract fine 22 from fine 42 23. 512,217 -4 ,683 -516,800
24, Total exempt revenve ] 24 4,986,772 4,908,335 -88,437
o B5 Total urrelated revente 25. '
S R6. Totgl excludable revenve . 26, 2,619,555 3,432,742 Bl3,187
E 7, Totalassels | 3,684, %07 3,939,055 244,848
2 8. Tolal fiabifies . _28, 1,462,411 1,640,030 177,619
~ P9.Retained eamings 29. 2,231,686 2,299,025 67,329
£ B0, Number of voling miembers of gcn.remmg budy o . Lso. 9 8 e
Q B1. Numiber of independeént votitig meribers: of goveming body ol 9 8
2. Number of employees- ., |32 54 71
3. Number of volunteers a3.| 30
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EGYPTIANTHE Park. City’ Performances

94-2773017 Federal Statements

711512024 10:50 AM

Tax-Exempt Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)

interest and Dividéends _

& 486,809

Total 5 46,809
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