EGYPTIANTHE 07M4/2023 12:45 PM

rom 990

OMB No. 1545-0047

2021

Return of Organization Exempt From Income Tax
Under saection §01(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Reverue Service P Go to www.irs.gov/Formdg0 for instructions and the latest information. Inspection

A _For the 2021 calendar year, or tax year bealnning 09/01/21  and ending 08/31/22

B Check if applicatle; |© Name of organization D Employer identification number
Address change Park City Performances
Duing business as Egyptian Theatre Compan: 94-2773017
I:I Here: g Number and sireet (or P.O. bax f mal & 1ot dellvered 1o siraat 5097955 S | Roomisile ET 2 2
[] e reum PO Box 3119 435-649-9371
Final retum/ City or town, state or province, country, and ZIP or forelgn postal code
termingied .
B L
D Appication pending Joel Shine H{a) Is this a group refumn for subordinates? D Yes @ No
PO Box 3119 Hio) Aro o subordnaiss incuded? || Yea [_] No
Park City UT 84060 It “No,” atlach a list Ses instructions
1 Tax-exemot status: S0ticitd 501y ( ) 4 (insert na.; ﬂ 4947iaK1) or ]_l 527

4 weesite: b Www ,parkcityvshows.com

H{c) Grows exemption number P>
€ Form of omanization: ﬁ-ﬁlmmrahn! ITrLls‘.l r_iassodaim [_!Dmerb

[ Yoor of formato: 1981 | m_State of kgl comsle. UT

Part | Summary
1 Briefly describe the organization's mission or most significant activities: ) T e
@ ..The Egyptian Theatre is a community asset dedicated to enriching lives
g ‘through the performing arts.
é 2 Check this box PD 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, fnetay 3 S
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
§ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 | 54
S| © Total number of volunteers (estimate if necessary) e | 50
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 - .. 17b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line thy 2,229,449 2,377,217
§ 9 Program service revenue (Part VIl lne 2g) 194,721 2,280,171
£ 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) . 6,047 12,204
%1 11 Other revenue (Part VIll, column (A), lines §, 64, 8¢, 9c, 10¢, and 11e) 15,018 327,180
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,445,235 4,996,772
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Berefils paid to or for members (Part IX, column (A), lined4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 825,533 1,361,113
% | 16aProfessional fundraising fees (Part IX, column (A), line 11} 0
2!  bTotal fundraising expenses (Part IX, column (D), lne 25) > 224,614
i | 47 Other expenses (Part IX, column (&), lines 11a-11d, 11¢-24e) 509,431 3,123,442
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,334,964 4,484,555
19 Revenue less expenses. Sublract line 18 from line 12 1,110,271 512,217
5 [ Beginning of Curent Yeer —_End of Your
20 Total assets (Part X, fine16) 3,188,863 3,694,107
21 Total liabities (Part X, line 26) 1,397,753 1,462 411
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,791,110 2,231,696
Part Il Signature Block . /]
Under penallies of perjury, | declare that | have examj including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepa er is based on all information of which preparer has any knowledge. ;
} 4 | ¢/:/27
Sign Signature of officer / N vete 7/ r g
Here ’ Joal Shine President
Typo or print name and btla
PrinyType preparers name Praparer;”signature i Date Check D“ PTIN
- i > e
Pald Garrit G. Dahl P i 7/14/2023 | se¥employed | £01381099
Preparer | o vome b Niederhauser & Davis, LLC ~ rmsEnd  87-0624335
Use Only PO Box 680460
Firmvs b Park City, UT 84068-0460 Phone no. 435-655-3300
May the IRS discuss this return with the preparer shown above? See instructions aii [—l Yes ]—| No
Form 990 (2021

g:; Paperwork Reduction Act Notice, see the separate Instructions.

Public Inspection Copy
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Form 990 2021y Park Cltvy Performances 94~-2773017 Page 2
Partlll:  Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any ne'in this Padt . .. . D
1 Briefly déscribe the oryanization's. mission:
The Egyptian Theatre is a commmity asset dedicated to enriching lives

through the performing arts. T

I KT PR,

2 Did ihe organizalion underake any significant prograim services during the vear which wire not Tsted on the
prior Form 890 or 990-£27 e e e e, c e e e
It "Yes,” deswribe these new services on Scheduie O. '

3 Did the cganization cease conducting, or make significant changes in how it tonducts, any prograrm
servees? e (7 ves (& 1o
IF "Yes," describe. these thanges on Sthaduls O, ' '

4 Descrigg the organization's program Service accomplishiments for each of Its thred iargest pfogram services, s measurad by
expensas, Seclion 501(c)H3) and S01(c)4) arganizalions are required to report the amount of grants and allacations o dlhers,
the tota) expenses, and revenus, f any, for each program senvice reported.

4 (Code: o }(Expenses s 382,908 inciuding grants of § ) Revenue § 247,123

Provided educational progra.ms and perfozmances __through our gouth theat:r:e. -

s oW s

ac (Code: ¥ (Expenses § . . Indluding gremts of$ ) (Rewerve § D
N/A e T P
4d Cither program senvices (Describe on Schaduls Q)

{Expenses $ including aranfs of § } {Revenue § j

Ae Total progiam senice expenses b 3,970,883
BAA Eoery 990 zoan




EGYPTIANTHE 07Ha/2023 1245 PM

Form 990 2021y Park City Performances 84~2773017

Pate 3
Pdit IV Chacklist of Reguired ‘Schedules
Yos | Ho
1 i§ the organization described In seclion S0T(cH) or 4847(a)(1} {other than & private foundation)? # “ves,”
complete Schedule A 11 X
2 [s.the organizallon required o wmplele Schedule 8 Schedule of Contiputors (see Instmcuons}? o 2 1 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in cpposlﬁcn o '
candidates for public office? If "Yes,” completa Schedule €, Pert! - 4
4 Sectlon 501{c)(3) organizations. Did the organlzation engage in Inbbymg actwliles, or have a section 501[h]
election in effect during the tax year? if ™Yes," complete Schedule C, Part if .. 4
& |5 the organization a seclion 501 (01{4} 501(5)(B), or 501(cHE) organization’ lhai recewes membersh!p dues
assessment$, or similaf amounts as definéd in Rev. Proc. 88-197 #f "Yes," complete Schedule C, Part il 5
6 Did the organization rmaintain any donor advised funds-or any sifnilar funds or accolmts for which donors
have the Tight to pravide advice on the distribution G investment of amounts In such funds or accounts? ff
Yes,” complete, Schiechle D, PAIEY___| |\ .. e 5
7  Did the organization recejve ar hoid a canaewattun easemenl Enduding easements to preserve. upen space.
the enviranment, historic Jand areas, or historlc stiuctures? If "ves,” complefe Schedule D, Partll | 7
B8  Did the organization mainfain coliections. of works of ar, historical treasurés, or othier simtiar pssels? i 'Yes,
complete- Schedie D, Part f o ]
9 Did the organization report.an amount in F'art x Ifne 21 for escrow or cuslodlal account !iabﬂrly serve aa a
cuslodian for amounts not fsted in Part X; or provide credit counseling, debt managemenit, credit: repafr, or
debt negotiation services? i “Yes,” complele Schedule O, Patpy 8 X
10 Did the organization, direclly or thiough 2 related organization, hold assets in. donor restrlcled endnwmants-
of in quasi endowmenis? i *Yes,” mmp)ete Schedute D, Pat\/ 10 X
41 Ifthe organization's answer lo any-of the following doestions is "Yes " then cumpiele Schedule D, Parts V] R
Vi, VI, 1X, or X, as applicatde,
a  Did the organizaticn report an amount for land, bisitdings, and equipiment in Part X, line 107 if “Yes,”
complete Schedule D, Part Vi L tta] X
b Did the organization report an amcunt far lnveslmenls—omer securllies In Parl X iIna 12 that Is 5% or more '
of Tt total assets reported in Part X, fine 167 If "Yes, " complele Schedule D, Part Vit L b X
¢ Did-the organization report ary amount for- Investments—program related in Parl. x Ilne 13 tha1 is 5% or more
of its total assets reported in Part X, fine 167 if "Yes," compiete Schedule. D, Part VHL e 11g X
d Did the organization fepért an amount for other assels in Part X, line 15, that is 5% or more of its totai assets :
reporied in Part X, line 167 "Yes," complele Schedule. D, Part IX 11d X
@ DCid the.crganizatlon report dan"amount for other tiabilities Ih Part X, ine 257 ff "Yes, comp!ete Schedu!e D Partx 11e X
f Did the organization's separate or consolidzted financial staternents for the tax year include a footnote that addresses ' )
the prganization's liabllity for unceriain tax positions under FIN 48 {ASC 74007 I "Yes, " complete Schedulé D, Part X 11t X
12a Did the crganization obtain separae, independent audited finangial statements for the: tax yesr? if "Yes,” complete _
Schedule D, Parts Xi BOAXIN e e e v e e e d2a] X
b Was the organization included In covisolidated, :ndependent auditad rnancial statements for !he tax year'? ff
"ves,” antd i the organizaion answered “No™ to line 12a, then completing Scheduls D, Panis. Xt and Xil Is ailtonal i2h X
13 Is the orgarnizalion a school desorbed in-gecion 170[&)(1'}(A){ii)? ¥ "Yes," complefe Schedule E 13 X
14a Did the organizetion maintaln an office, employees, or agents culside of the Uniled Siafes? e 14a X
h Did the orgenization have aggregste revenues or expenses of more than $70,060 from grantmaklng, '
fundralsing, business, investment, and program service aciivities outside the United States, or eggregate
{oreign.investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts land Y 14b X
45 Did lhe organization report 'on Part IX, column (A), ine 3, more than $5,008 of grants or other assistance to o _
' for- apy foreign orgamzahon?.'!'\’es. complete Schediile F, Parls I.'sndﬂ.’ ;;;; 15 X
16 Did the orgasization report on Part X, column (A). ling 3; more than §5,000 of aggregate grants or offer
assistance to o for foreign individuals? i “Yés."” complete Schedule F, Parts i and IV . 16 X
17 Did the organization report a total of more than’ 15,000 of expenses for professional rundraising serv‘ices on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedula G, Part | Seeg insliuctions 17 £
18 Did lhe organization reparl mere han $16,000 fotal of fundra:smg event gioss income and mnirfbutlons on !
Part VIIi, lines 1c and 8a7. if. "Yes,” complele. Schedule G, Part 18 | X
1% Did the organization.reporl more than §15,000 of gross income frorm gaming aclmues on Pas \ml lme 9a?
If "Yes,” complete. Schadle G, Par Bl ., ... .. i e e e 19 X
20a Did the orgamzatk:m cperate. one of more hospital facliias? If "Yes compfete Schedu!e Ho 20a X
b if "Yes" lo finz 204, did the ofganization attach 2. copy of its audited finpancial statements to this return? ) 20h |
21 Did the organization report more than $5,000 of grants or other assistance-lo any demeastic urganlzahon or '
domestic government on Part X, column-{Aj, #ine 17 #f *Yes ™ complete Schedwls | Pars | and If 21 z X
DAA Form 990 2029y
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Form 890 42021 Park City Performances 84-2773017 Page 4
_Part iV Checklist of Required Schedules .(continued)

22 Did the crganizalion report more than $5,000 of grants or other assistance to or for domestic individuals .on
Part IX, cofumn (A), iina 27 If “Yes,” complule Schedule 'l Pars fand Itf | : i T I+ X
23 Did the organizalion answer *Yes" to Part Vil, Seétion A, ine 3, 4, or 5 about ccmpensatlcn of the: '
‘grganizalion's current and:former officers, -ditectors, tustees,. key employees, and highest compensa!ed
employees? if *Yes,” complete Schedule J o oL 23 X
24a Did #he orgardzetion have a tax-exempt band issue. mth an oulstandmg ‘principal amount of more than :
$100,000 a5 of the. fast day of the-year, that was issued after December 31, 20027 if “Yes," answer fines 24b

‘through 24d énd complete Schedule K. If “No,” go fo fine-28a e I .. | X
Did the organization Invest any proceeds of tax-exempt bonds. bayand a temporary pennd exceplion? RO - - '
¢ Did the ordanization mantain an esciow account other thari a refundlng escrow at any time. during e year
to defease any tax-exempl bonds? e A -
d Did the organizatiorr act as an “on behalf of* issuer for bands omstanding at. any lime. dunng the yaar? . o 24d |
Z6a Sectlon S04(cH3Y 501{(:){4), and 507{e)(29) organizaticns. Did the grganization engage in ani-excess: beneﬁl ' '
transaction wilh a disquaiified person during the year? If. "Yes,” complete Schedufe L, Partf _ o 1283 x

b s the drganization-aware that it engaged in an excess benefit transaction witha dtsquaﬁﬁed person in & prier
year, and thal the transaction has not been reported on any of the oiganization’s prior Forms 990 or 990-EZ7
{f-"Yes," complete Schedule L, Part I L ... lo2gni X

26  Did the organization fepor any amount on Part X l:ne Sor 22 fcr renewables from or payab!es fo any wrren\ ' a
or former officer, diréetor, tustee, hey employes, cieator or founder, -substantial contributor, or 35%
controiled entity or family. mambar of any of these perspns? ¥ "Yes,” complete Schedule L, Part if oL 26 X

27 Did the organization provide a grant or other asslstance to any cumrent or former officer, diragtor, trustee,. key '
emp!oyee cregtor or founder, substantial coniributor. or employee {hereur a grant selectlcn committee”
member, of 1o a 35%. conlrallad entlty {including an emp!oyee thereof) or family member of any of these
persons? If “Yes,” complele. Scheduid L, Part M T X

28 Was the orgahization & party to a business fransatlion with one of the folimwng parlies {see the Schedu!e L ' g o
Pan IV, instrucions for applicable filng (hresholds, conditions,.and exdeptions):

a A currenl or former officer, director, rustze, key employee, crealor or founder, or substantial conlibutor? i

"Yos," complete Schedule-L, Pat V' .. Lz X
b Afamily member of any Indlwdual descnbed in Ilne 28a7-Jf "Yes," comp!ete Scheduie L, Part JV e . {28b X
A-35% controlled: enh{y of one. ar more individiials end/or organizahons described in line 28a or 2ﬂb? a'f ' ) '
“Yés," complete Schedule L PRIt IV e e lmee X
23 Did the organization receive more than $25,000 i non-cash contibutions? “Ves. comptete Schedule M . " e 28 X
30 Did the organization receive contributions of art, Ristorical treasures, or othér similar assets, or qualified:
‘conservation contributions? If "Yes,” completa Schedule M| e 30 X
31  Did the organization llquidate, terminate, or dissolve: and oease operaﬂons? (3 ’Yes, ccmp!ete Schedu!e W, Pant ] S . 3 X
32 Did the organizalion sell, exchange, dispose of, or fransfer more than 25% of its niet assets? i "Yes, ' _
compiete Sohedule N, Part il | S X
3%  [Did the organization own 100% of an entlty disregarded as separate from the. organlzatlon undsr Regulat[ons ' )
sections 301.7701-2 and 301.7701-32 #f *Yes," complete Schedule R, Fat{ o X ad X
34  Was the organization related to any lax-gxempt or taxable enlity? "Yes, com,u!efe Schedufs R Parr H. H.'
oriV.end PartViine 1 e sl X
36a Did the organization have a cantrolied entrty within the meaning uf seclion 51 abyt3ye e . . 35a ¢ X
b if"Yes" ko fine 352, did the organization receive any paymen! from or engage in any transaction with a ' :
«controlied entily within the meaning of secion 512(0)(13)7 ¥ “Yes," complete Schedule R, Part V, line2 36b-|
36  -Section 501{(:}(3) arganizations. Did the organizaticn meke -any {ransfers (o an exempt nun-chantab!e ;
reldled organization? /f “Yes, * complete :Schedule R, Part V, f.-ne 2 o 6 X
37 Did the-oryanization conduet mose than 5% of its aciivitles through an enljty that Is nol a reIaled orgamzauon
and that Is freated-as a partneiship for federal income ta% pumoses? #f “Yes." complele Scheduie R, Part Vi . o 37
38 Did lhe organization complete ‘Schedule O and provide explanations on Schiedule O’ for Part V1, lines 11b and:
197 Note: All Form 950 filers aré required to complete Schegule 0. 38 X
Part V' Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O coniains a fains_a response or noté to any fine.in this PariV ke e D
Yes | Mo
12 Enter the number reported in box 3 of Form 1098, Enter -0- W notapplicable . ia! 1€ e

bl 0

Enter the number of Forms W-2G Included on fine 1a. Enter -0- if ot applfcable

¢ Did the organization comply with backup withholding nules for reportable paymenls to vendars and R
Teportable gaming (garmbling winnings to prize winners? . .. . . - . . e i . . 1c &

DAA Fory 990 o2y
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Form 890 (2027 Park ity Performances 94-27730317

Pane -5

PartV __ Statements Regarding Other IRS Fitings and Tax, Compliance /coniinued)

2a

3a

48

5a

Ba

L - o

A ew @

12a

13

142

15

16

17

Gross receipts, included on Fonm 880, Part Vill, line 12, for. public use of club famhues o 10b

(Gross income from membérs: or sharehoideis DU K L
‘Gross income from ofher sourcas. {Do-not net amoums due or pald to other sourcea
.against amounts due or received from them) 11b.

Iy the organizstion licensed to issue quahf ied heaith plans: ln more.than one state? .
MNots: See the instructions for additional information e m‘ganizallcn must report on Schedula 0

Entér the. numbei’ of employees feperled on Form We3, Transmittal of Wage and Tax
Statermients, filed- for the caleridar year ending with or within the year covered by tis retum 2a | 54

If-at teast one 15 reporled on line 2a, did the oiganization file all required federal emp!oymenl tax retums?

Note: If.the- ‘5o of lines 1a and 2a Is:greater than 259, you may be required to e-fife: See instuctions.

Did the organtzation have unrelated business grass income of §1.000 or mare durng ihe year?

IF “Yes,” has it fled a Formh 880-T for this year?  "No" fo fine 3b, provide an expianation on Schedule O o
At any time durnp the calendar year, did the crganizalion have an interest'in, or a signature. or other authority uver.

& finanelal account iy a foselgn countey {such as a bank account, securilies account; or other financial account)?

If "Yes,"enter the name of the forelgn counly >
See instructions for fling requirements for FnCEN Form 114 Repon of Fomfgn Bank.and Finanmal Accounts (FBAR)
Was the urganlzatfon a parly to a prohibited tax shelter ransaclion at any tirme during the: tax.year? .

Did any taxable pary nolify the organization that il was or is & parly to 3 prohibited tax shalter transaciibr.:"?

If *¥es™ ta firie 52 or 5b, did the: -organization file Form B886-T?
Does the organizalion have annuai gross receipts: that are normatiy greater than $1uo 000 and did ihe '
organization solleit any contributions that were not tax- deduciible as charitable contribitions?

If “Yes.” did the organization include with every solicitation an xpress statement hat such cnntnhuliuns or
gifis were not tax deduciible?

QOrganizations that may recelva daductlhla contrtbutlnns under secﬁon 170[(:}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for-goods
and sennces pmv:ded to lhe payor?

Tid the- crgamzahon sell, exchange, of otherwise dlspuse of langlbie persona! propﬂrty for whlch it was
required 1o file Form 82827
If *Yes," indigale the number of Forms 8282 ﬁ[ed dunng ihe year e 2 7d

Yez No

1 3b

4a X

Sa-

alm

5h

Se .

LE] X

7c

0id the organization receive any funds, directly or indirectly, to. pay premlums o a personai ber:ef t contraci?
Did the organization, durdng the year, pay premiums, directiy or indirectly, on 2 personal benefit contract?
I the organization received a contnbm!on of quatified intellectual property, did the organization fle Form 8899 as fequired?

If the organlzatlon recelved k| contnhutmn of cars, boals atrplanes, or other vehlcles, did the organizaiion file 2 Form 1098- C?

Sponsoring organlzations malntaining donor advised tunds. Did & doner advised fund_ malntalned by the
sponsoing organizalion have excess tusiness Holdings at.any time durig the year?

‘Sporisofing organizations malntaining donor advised funds,

Did the- sponsoring organizelion make any texable distibutions under section 49662 )
Did the sponsonng organization make a distribution fo a donor, dohor advisar, 6r reTated person? _

‘Section 501(ci(7) organizations. Enter;
Initiation fees and capital contributions’ included on Par VI, fine 12 . i{10a

e |

»ih

Fii

79

ih

Soctlon 501(0}{12) organizatlons Enler:

Sectlon 4847(a){1) non-exempt charitable trusts Is !he onganlzallon ﬁllng Fnrm 990 n |iELI of Form 10417
H “Yes,” enter the amounl of lax-exempt-interes! received or acorued during the year ..., .......... i 12h.

12a

Sectlon 501{:}(29} ‘qualiflet) nonprofit ‘haalth- Insurance issuers.

Enler the amount of reserves the organization is required to maintain by the states in-which
the-organization is licensed to issue qalified heatth plans -13b

13a

Enler the amount of reserves an-hand ' . 13c

Did the erganlzation receive any payman’.s for indgor tarning services during‘the. lax year? :

If "yes;” has it filed a Form- 720 ta report fhese payments? /f "No,™ provide. an explanation on Schedu!e 0

Is the organization subject to the secfion 4960 tax on payment(s)- of more than $4,000,000 in re_muneratinn or
excess parachufe paymant(s} during the year?
If “Yes,” see instructions and file Form 4720, Schedu!e N
15 the organization an educational institution subject to the section 4668 excise tax on net Invésiment income?
If "Yes," complete Form 4720, Schedule ©,

Scetion 501(c){21) organizatlons. Did the trust, any disqualified person, of mine operator engage in

acliities that would result in hé Impositicn of an excise tax-undef seclion 4851, 4952 or 40532

If “Yes" complete Form 60689,

144, - X

{140 ]

18 | P9

] X

17

. an 990 {20y



EGYPTIANTHE 0711452023 1245 PM

Form 080 20243 Park City Performances _ 94-2773017

Page B

PartVI.  Governance, Management, and: Disclosure For each “Yes® response to lines 2 through 76 below, and for a "No”
fesponse fo fing Ba, 8b, or 10b bslow, describe. the circumstances, processes; or changes on Schadule .O. See instructions.

Cheick If Scheduls O contains a response or note {o- any’ I|ne ln this Part Al

Section A. Governing. Body and Management

1a Enter the number of voling frembers of the governing body at the end of thie tax year . f1al B

If there: -are material differences in voting rights among members of the governing body, or
if-the goveming bedy delegated broad authority to an execullve commitiee -or simitar
commitles, explain on Schedule O,

b Enfer tie numbér of valing members intluded on (ine 1a, above, who are independent L Ll &

2 Did any officer, directdr, tnistee, of key employee have -a famlly relatlonship or a business relaimnship with

any other officer, director, frustee, or key employee? S
3 Did the organization delegale conirol over management dities customanty performed by or under 1he direct
supenvision of officers, dlrec‘aors, trustees, or key employees to @ management comipany or olher person? e 3 X
4 Did the organrzallon mnake any. significant changss to:its goveming documents gince the prior Fom. 380 was fﬁed" ' 4 X
§  Did the organization ecome aware during the year of a ngnlﬁpant diversion of. the or_ga{_:i_za[lons_ assets? . 5 X
6 Did the crganizalion-have members or. stocknolders? e e e 6 X
72 Did lhe organization have members, stockholdérs, or ciher persons who had the pmver tc elsct or appom!
ane or more members of the-goveming bady? || | L 7a 1 X
b Are any govamance degcisions of the organization reserved to {or subleel lo approval by) members
stockholders, or persons alher than the govefnlng bedy? 75 1 X
8 Dtd the organ%zation contemporaneously document. i maetmgs held or. wnllen ‘actions undertaken duﬁng the yaar by the fnllmmng S
a The governing body? . ga | X
b Each commillée with aulhwiy to.act on behaif of the govemmg body? pp i X
9 I8 there any officer, director, trusteg, or key employee fsted in Part VL Section A, who cannot be reached at
e omanization's rmailing address? if-"Yes," provide the names and addresses. on Schedule 0. " 8 X
Section B. Policies {This Seclion 8 requests information abotit. policies not reawred bv the Infemal Revenue Code.}
Yes | No
10a Did the. erganization have local chaplers, branches, or affiiates? d0a X

b: i “Yes,” did the orgamzaticm have written policies and prooedures govemlng the achvit&es of such chapters.
alfifiates; and branches to ensure thelr operations are consistent walh the organizalion's exempt purposes? .
11a Has the organization provided A complste copy of this Fom 890 (9 all members of ils governing body before ﬁlmg the fon‘n?
b Describe on Schetule O {he progass, if any, used by the -organization to réview this Farm 890,
12a- Did the organizatlon have a writlen conflict of interest policy? If *No," go to fine 13

b Were. offiters, directors, or trustees, and key employees required to disclose annually intarests that could ghfe rise {o conﬁtcts?

< Did the organization regularly and consistently mienitor and enforce. complience with the policy? Jf “Yes,"
o‘escnbe on Schadule © how th!s was done
13 Dd the orgamzabon have a wriltten \\hlstieblower poflcy’? ) _
14 Dio the organization have a wiliten doctment retention and destrucuon porlcy? L
15  Oid the process for delenmining compensation.of the following persons include a reunew and appmva{ by
‘independent persons, comparability data, and contemparanecus substantiation of the.déllberation .and degision?
2 The organization’s CEQ, Execufive Director, or top managemént official
b Other ofiicers or key employees of the organizalion
f “Yes" to fine 15a-or 15b, describe the process on Schedu!e O See instruct!uns
18a Did the arganization Invest in, contribule assets to, or participate In a joint venture or simlar arrangement

108

ta| X

2.

13

1ndlne

15a

15b

ot .3_..::

wilh a texable enfly during the year? ... ... tal | X
b If “Yes! did the organizalion foliow & wnt:en pohcy or procedure requwing the organlzatlnn to evaluate |ts T
participalion: in Julm ventura arrangements under apphsab[e federal tax law, and take sleps fo safeguard ther ) i
organization's exempt status with respect to such arrangements? L " 16h
Section G. Disclosure
17 List e staies with which-2-copy of this Form 990'is required g be filed I Ncme o
18. Section §104-requires an organization to make its Forms 1023 (1024 or 1024-A if apptfcahle) 990 and 990-‘!' {sec!,:on 501 (c]
{3ys only) avallable for public inspection, indicate how you made these available, Check all that apply,
Own website ]:l Anciher's websife @ Upon request D Other (exglain on Schedle O)
19 Describe on Schedite O whether (and f so, how) the organization made its governing documenls, confiiet of interest. policy. and
finaneial statements. available. to the public during the tax year.
20 Stafs the flame, address, and teléphone number of the person whao possesses the organization's books and records
Craig Martin, Business Manager PO Box 3119 _ _ _
Fank. Cify' UT 84060 435-649-9371
DAA ' ' rorn 391 (2024
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Form 990 {20213 Park City Performancas

84-2773017

Pags 7

"Part VIl Compensation of Officers; Directors, Trustees, Key Employeas, Highest Compensated Employess, and
Independent Contractors

Check if Schedule O contains a response or note to.any fine in this Part VIi

O

Sectlon A, Officars, Direc!ors, Trustoes, Kav Empioyaes. and Highest Compensated Employges

1a Complete this table for al persons required to be listed. Report compensation for the. calendar year ending with or within the

organizafion's: tax year.

e List-afl of the organlzailons current officers, direclors, irustees {whether individuals or organlzallons} ragardless. of amount of
compensation. Efiter -0- in eolamns {00, (E), and (F) il nd cnmpensatmn wes paid,

® List all of the oiganization's. current key employees, it any, Soe instructions for définition of "key employee.”

« List ihe ciganization’s fve current highest compensated employees (ather than an officer, direclor, frustee, or key employai)

whio received réportable compensation {box 5 of Form W:2, Form 1085-MISC, andfar box 1 of Form 1099:NEG) of mare then
$100,000 from the-ofganization and any refated- -organizations.

o List ali of the argenlzation's-formar officers, key employaes, and highest compensated employees who recelved more than

$100,000 of repartablé compensatlon from. the gryanization and any related organizatioris,

o List all of the organization’s-former directors or trusteas that recelved, in the capacily as a former director or trustee of the

organization, more than $10,000 of repertable compensation from the orgamzation and any related organizations.
See the instructions for the ordar in'which to-fist ihe. persong above,

Check this box if neither the organizalicn nor any elated organqzali_on compensated any curment officer, director, or trusiee,

i
A B Podition B B .
e O I et B VY i S -
L iy T
fist any i E % FIER organization (Y2 orgemzelions {A-2Y froem B
nours "f’ g ) § %g ; 1099@501 A09a-MISCY organization’ e
related . % . 1090:NEC) 1089-NEC} riated crgeniraions
orpenzations: &) K g
&
{ydoel Shine '
a sbea Al el et s e “1 00 B
President 0.00 iX X 0 4]
@ Kathy Stepp
e a1.00
Vies President 0. oo' X ix 0 0
@l Kaylene Kotter o
e . 1.00
Treasurex 0.00 IX X 0 0
(4 Gretchen Rubell
e eaeirere e 12,00
Secretary 0.00 |Xi X 0 0
mAndrew Cohen
e 2,00
Board Membar 0.00 | X 0 0
@Morgan Lemaitre
...................... 1 UD )
Board Member 0.00 (X} 0 0
@ lynn Fey :
..................................... 1.00
Board Member 0.00 | X 0 0
8) Randy Sikora -
AP . 1'00
Board Member 0.00 | X 0 0
sPeter Zaccagning
SR et L 200
Board Mamber 0.00 | X 0 0
{1yRandy Barton
e 40.00 iy
Theatre Director 0,00 124 170, 027 5,848
“n
fForn 99D (2001
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Form §90.12021). Park City Performances 94-2173017 Page 8

‘Part VII' __Section A, Offlcers, Directors, Trustess, Key. Employess, and Highest Compensaled Employees {continued)

{C).
“w o ®) (da bt chek morg than ng o) G "
Wamme &rad itk Average bax, uniess pnrsm is boln an Ropurtablu Faporiible Edlimated emacen
hotrs officor ant a )] o compensalion [ other.
pit wank qoTY - = !!'um tha from relsied cm‘.pen nsalion
fist ery gl 21 91 E 3% g. ongantzation (WAl crganizalions (WLEr fron the-
hurs for- ﬁ‘g E{§ 15 E’ ) 10S-WISCr 103FMISCY organization and
st gEL 21 '5 ] 1060-HEC) T0NEC) relaled OrgEnizations
crpanizetions - ; g % . o
detted fing) E %
1b Subtotai . .. . . .. . 170,027 ' ' 5,848
t Total from- conﬂnuaﬂan sheets to Part ViL, Sectlon A | 4 '
Total {add fines 1b and 1¢) . . > . 170,027 5,848

2 Total number of individuals (inc!udfng bu‘; nol Iimﬂed to lhose Ilsted abovey who received more than $100, DDG of
‘reportable compensation fom the organization:» 1

Yes!t No
3 'Did the. drganization-list any formar oificar, dirgctor, tustee, key employee, or highast compensaled TR
employee on liie 1a7 If “Yes," compfere Schedule J for suchingividesl
4 For any individual listed on line 18, i the sum of reportable compensatlon and other ccmpensation from the
‘rganization. and felated crganizations greater than $150,000? If “Yes,” coriplate Schadile J for such
IAIATUEL i e e e h e e e et a e an s e e
5  Did any person Ilsted on iine 1a receive or accrua compensaﬂnn from any unrelated- orgauizaﬁun or. Indmdual
for services. renéiéred to the oruanization? if “Yes." complete Scheduls J for. siich person ...,
Section B, Independent. Contractors

1 Compleie this table for your five highist compensated indeperident contractors that recelved mefe than $100,000 of
coiripensation from {he organization, Report-compensation for lhe calendar year ending with or wilhln {hie organization's lax year.

Nmaﬂhgnmadch'ess Ds'scn’cbcﬁ)[sewm [» ]

2 Total number of independent conlractors (including but nof Iimited to those listed sbdve) who
received maone than $100,000 of compensation from the organization 0

- - FD.IT.H 990 tmu
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‘Fofm 000 {2021; Park City Performances 94-2773017 Page 9
Part Vil  Statement of Revenue . L
Check it Schedule O contains a response or note to-any line in this Part VIl U e [:I
T ' {8} 16 e
Todal ravenue Related: o | Unrdlated Favenua. axcixed
Ruastion revenue business ravonus, from tax under
' sectons 512684
28 fa Federaled campaigns o 1a
'§° b Membership dues 1b
j€f © Fundralsing events | 1e
g d Related omgarizoions . | 1d
o o Govainmadil grants. ieonirutions) . 1e 652,921
5 T AL obar contitutivns, gits, grants,
] ad shrdlar amounts ol inclisded above . 1f 1,724,296
= g Norcah conirbudions inciudes & .
£ fos talE . 19 |3 A
_3 H Total Addhines datf. . . b 2,377,217}
. Susness Codel o i
'® | 2a  Production Revenua ' 2,033,048] 2,033,048
;§ 4 b Edueation Ex:ogrms/!cuthsatxa 247,1231 247_; 1234
c
BH @ ..
e' ..................................
f Al other program senvice reventie
g Total, Add lines 2a-2¢.. » | 2,280,171 =
3 lnvestment income (lncludlng divk!ends interes{ and
other siritar amounts) b 12,204 12,204
4 Income froi investnient of lax-ekempt bond proceeds B ' '
5 Royalties ... L o P
{ Reat ) Personal
6a- Gross rents 6a 107,792
b tese renta expenses] Ebh
© Rentad o of foss} |66 | 107,792 O i R
d Net rentat. income or osst ... N 107,792 107,792
T8 Guss amount fom ' 11} Gocures i} Cihor T T
saes ol assels 1 - -
other than toweriory |_ 78
B b Losscostoroher -
8 bosis and selss exps, | Tb ||
2| © Gainarfloss) | 7¢
% | d Nelgain or floss) .. »
g‘ 8a Gross inoma from fundrassmg e\renls
{not Including &
of contritutioris reported on Iine |
fc). See Pat B, ing 18 8a.
b Less: direcl’ expenses . gh
¢ Net.income or (foss) from fundralsmg events .. . |
§a Gross income: from gaming
activities. See Part WV, line i . Sa
b Lesw: direcl exgenses Sh
¢ Net incame of {oss) from gaming “activities: » »
-10a Gross sales of inventory, less
retumns and afigwarices 104
b Less: costofgoods soid .| iqopt
©_Net income or {loss} from sales of Inventory . P
_ Busness Coded . . . - R L I
Satfa e zom rergivensss ' 219,388 219,388
Eg b )
[ [+
é d AII olher revenue o _
o Total. Add Ines 113-11:1 P 219,388 . I RN
{2 Total revenue. See’ matmctions. |2 4,996,772 2 B11,763 (] 107,752
Fem 998 ponyy
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Form 990 (2021)

Park City Performances

94-2773017

Part IX

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note fo any fine inthis Part IX

Do not include amounts roported on lines 6b, 7b,

b, 9b, and 10b of Part VIIl.

~)
Total expenses

(B}
Program service
expenses

Manags‘m)aum
general exp

1

2

3

10
11

e - o a0 oTh

12
13
14
15
16
17
18

19
20
21
22
23
24

DN a0 T

N

Grants and olher assistance 1o domestic organizations

end domeslc govemments, See PartV, fre 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance fo foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, [nes 15 and 16
Benefits paid to or for members
Compensation of cument ofﬂcera dlrectors,
trustees, and key employees ..
Compenaation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefts
i i PP
Fees for services (nonemployees):
Management

Pru{asnnalfuﬂrafslngsenioes SeeF'anIV lneﬂ
Invesiment management fees
Other. (I ine 11g emount exceeds 10% of Ine 25, colurm

(A} amounl, st ine 11g expenses on Schedule 0.}
Advertising and promotion

Office expenses

Payments of travel or entedalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
‘nsuranw ...................................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 2e, If
ling 24e amount exceeds 10% of line 25, column

{A) amount, fist line 24e expenses on Schedule Q.)

Totdhmcuonﬂmmwm1mnz¢e

146,604

53,166

41,147

52,291

1,214,509

1,023,063

114,032

77,414

247,403

162,187

85,216

301,834

300,854

631

349

3,115

3,115

88,699

80,726

4,892

3,081

296,850

296,850

148,822

148,822

1,177,912

1,177,912

290,919

289,114

1,805

123,957

123,957

119,734

30,819

88,9015

324,197

283,413

38,220

2,564

4,484,555

3,970,883

289,058

224,614

Joint costs. Complete this fine only if the
organization reported in column (E) joint costs
from a combined educational campaign
fundraising solicitation. Check here B ﬁ if
following SOP 98-2 (ASC 958-720)

Fom 990 (2021
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Form 80 20213 Park City Performances

94-2773017

Page: 11

Part X PBalance Sheet

Check if Scheduie O contains .2 response or note to any fine In this Part X

11

e R

Beginning 6f year

)
End of year

Cash—non:-interest-bearing

1,124,730

1,744,516

Savings and temporary cash investments
Pladges and grants recelvable, net

Accounts receivable, net

O B L3 b ek

18,187

B m |

108,406

Loans and. other reoel\rables frmn any currenl or former uﬂ' oer direciur.
tustes, key employee, creator or founder, substantial conbributor, or 35%
corttrolled entity or familly membier of any of these parsons | .

-]

Leans andd ‘other receivables fromn other distualified persons (as. deﬁned ,
under section 4858{7(1)), and persons described In section 4988(6)3)B)
Notes and. lcans: reteivable, net

Inventories for sale of use. . L
Prepaid expenses -and. deferred charges el
Land, buildings, and equipment: cost or other
bagls. Complete Part Vi of Schedule D

Asssls.
o 01~

10a
tda

W@ teF |~

1,966,916

b lLess: accumuiated depreciation

10h

'924;742!

1,243,568

549,967

10¢

133,927

1,042,174

11 Invesimenis—publicly raded secuiities

142 Inwestments—other securities. Ses Part IV, fine 11 e
13 Invesiments—program-seleted. See Part IV, e 14 .
14 Imangible assets.

15 Other assets. See Part IV, Ilna‘H o .
16 Total assets. Add lines 1 thrnuqh 15 (must equal Iine 337 e

k|

252,411+

12

675,084

13

14

15,

3,188,863

15

3,684,107

17  Accouivis payable and acciued expenses

18 G'?“"'S Pa?ab’*’-‘ e ey e

20 Tax-e.xemm bond Iiabi!mes ___________________________ _

21 Escrow or custodiai account llability. Complete Part: v ol’ Scheduie D

22 Loans and other payables io any cument or former c:fﬁcer, director,
tustee, key employee, creator or founder. substantial contnbutor, of 35%

controlled enﬂly or family member of any of these persons

Liablities

a3

Other Ii_'abit_i'ties {ind@ding fédera_l income lax, payables to rala‘té;j‘ thlrd i
pariles, and olher iiabififes: not Included’ on fines 17-24), Complete Part X
of. Sehedule D

..... B D E TR PR

i26 Total liabllitles. Add lines 17 through 25

25

130, 641

17

136,661

18

1,047,724

14

1,325, 750

219,388|

25

26

Organtzat[ons that foliow FASE ASC 958 c.heck here PIE
and complete lines 27, 28, 32, and 33.

27 Nel assels wilhout donor restriclions:

28 Net assels with dondr restrictions
Organizations that do not follow FASB ASC 958 check here P D
and complote lines 29 through 33.

29 Capital stock of trust principal, or current funds |

30 Paidin or capital surplus, or Jand, buikiing, or equlpment fund

31 Reldined earnings,. endowment; accurmilated income; or o%her funds

32 Total net essets or fund balanees

A3 Total liabilties and nej :asséls'lfuhd'halinces

Het Assets or Fund Balances

1,397,753

1,791,110

27

1,462,417

2,231,696

1,761,110

az

2,231,696

3,188,863

33

3,694,107

Fom 980 i
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Form 606 {2021y Park @ity Performances 94-2773017

‘Part Xl Reconciliation of Net Assets '
Check If Schadule O containg a responsa or note ta any line in this Part XI rL

1 Total revenue (roust equat Part VI, column (A). liie 12) 1. 4,996,772

2 Total expenses (must equal Part X, column (A), |Ine25)”_‘___ 2 4,484,555

3 Reyenve less expenses. Subtractline 2 fomine 1 0 3 ~ 512,217

4 Net asseis or'fund balances at beginning of year {must equal Part X, line 32, colurn (4)) 4 1,791,110

§ Net unreiized _g_ains (losses) on invesiments » 6 -71,631

6 Donaled senvices and use of facfiies . . 6

7 lovestmen! expengés . T

8  Prior perod ‘adjustrients . , 8

9 Other ¢hapges in net assels or fund balances (expla n on Schedura 0) 9

10 Met assets or fund balances &t end of year, Combing lines 3 through ¢ (must equa! Part X Ime _
B2, COMMIN B it i p et bt et e ot ettt et 10 2,231,696

‘PartXli*  Financial Statements and Reportmg
Check if Schedule O contains a response or note 1o any line in this Part XN

RN

1 Accourting methiod used to prapare the Forin 80: | | cash  [X| Acoval [ ] Ofrer

I the-organization changed ils method of accounting from a prior year or checked *Other,” exptain on-
Scheduls O,
2a Were the organization's financial stalements compiled o reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the firancial statements for ihe year were compiled or
reviewad on & separate basis, consolidated basis, or boih:
D ‘Separale - basls D Consoddated basis |:| Both consolidated and separate bagis
b Were {he organization's financial statements augited by an indépendent accountant? e
It "Yes,” check a box below to iridicate whether the finaticial statements for the year were audited ona
separale basis, consolidated basis, or both;
Separate basls | | Consofdated basis | | Bolh consolidated dnd separate: basis
c [f"Ye5" to.fine 2a or 2b, does the organiZation have a commitlee thal assumes responsibility for oversight o
the ‘audit, review, or compilation of its financtal statements -and selection of an independent accountant?
If the-organization. changed gilher its oversight process or selection process during the tax year, explain on .
‘Schéditle O, o ' ' '
3a ‘As'a result of 'a. federal award, was the omganization réqiired {o undergo an audt or audits &s-set forth in the

3a'x.

Single-Audit Acl and OMB Circular A-337
b "Yes," did :he organization - undergo he requured audnt or audlts? |r lhe organlzatlon dld mt undergo the
reguired audit or audits, explain why on Schedule O and describe any sleps taken {0 undemosuch audits 30 X
som 990 (2021

Yes | No
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SCHEDULE A
{Fom 890)

‘Bepariment of the Treasury
el Revanue Sapdee

e,

Public Charity Status and Public Support

fote If Ena

P Go to www.irs.gov/FormBgll far instructions and the latest Information.

s a.section S44(£)(3)

or-a sauien 4947a){1}

b Attach to Form 290 or Form 990-EZ,

truat,

2021
Inspection::

Name _i:l' tha organlzatian

Park City Performances

Employér fdentification number .

94-2773017

‘Part:l..- Reason for Public Charity-Status. {All organizations must complete this pari) See insirictions.

The organization is nof & privale foundation because it Is: (For lines 1 through 12, &hieck only one: box)

I G B N

" city, and state
§ | An organizatio

| [l

descrbied in saction 170(b){1)(A)vi}. {Complete Part 11}

8 A community frust descritied Ifi -sectlon 170(bHANAYVI). (Compiete Part It) _
a An agricultural reseaich orgasizationt descibed in sactlon 170{b)}{1}AJ(ix) operaled in sohjunction with a fand-grant college:-

or-university or a non-land-grant college of agriculture (see Instructions), Enter the name, dity, and state of the college or

university:
10

A churchi, convention of chiirches, or assoclalion of churches described in section 170(bJ{1)A),
A school described In. sactlon 170{bJ1){A) ) (Attach Schedule E (Form 980))
A hospital or & tooperative Kospital service. arganizatiors described in' soction. 170{bY1MAGII).

A medical. research orgdnization operated i corjunction with a hospital described in se,ctibn-‘l?ﬂ(b_j(_‘i HAMili). Enter the hosphal's nam,.

) v operated for the beneft of a ‘college or uriversity. owned or oparated by & governméntal unk deserbed
section 170{b}(1}{AXiv}. (Complete Part 11.) _ _ _
6 A federal, staté, or local governmeni or govemmental-unit described In seéction 170(b){1){A)v}).

Anv grganization that nomnally receives a substantial part of its sipport from a. governimental unit o fram the general public

An-organization that nomally receives (1) more. than 33 1/3% of it§ support from contributions, memberahip fees, and gross:

receipis from activities related 1o its exempt functions; subjact o eertain exceptions: and {2) no more than 331/3% ofits
support from gross Investment income. and unrelated business taxable income {less section 5

acquired by the organization after June 30, 1975. See saetion 509(s)(2), (Complete Parl 1L}
11 An grganization organized and operated exclusively to test for public Safety. See sectlon E09(a){4),
An organization organized and pperated exclustvaly for the beneft of. to perform the functions of, or'to cany out the purposes of

12

11 tex) from businesses

one or more publicly. supported organizations described In section 509{a)(1) or'section . $09(z){2). See section. 509{a){3}). Check
1he box en lines 12a through 124 fhat describes the type of supporting crganization and complete Bnes 126, 121, and 12g.

™

the supponed organization{s) the power fo regularly sppoint or elect a majority of the directars or trustees of the
supporing  ofganization. You must compiete Part IV, Sectlons A and B,

-3

D Typa L. A supporting organization operatéd, stipgivised, .or coritrofled by its suppoitdd crganizalion(s), typically by giving

Type n A supporting organization supervised or controliad in’connection with its-supported arganization{s), by havirg

contrat-or management of the supperting organization vested I the same persons that confiol or manage fhe supported
organizalion(s). You must compiete Part IV, Sections A and C. '
C D Type W functionally Integrated. A supporiing organization operaled in connection with, -gnd funclionally irtegrated with,
its supported organization{s} (see Instruclions). You must complete Part IV, Sectlons A, D, and E.
o I:[ Typa Nl nonfunctionally Integrated. A supporting organization operated n connection with its supported crganization(s)
that is nat funclionally integrated. The. organization-generally must satisfy a distribltion requirement and .an attentiveness
_ fequirement {see instruciions). You must complete Pact IV, Soctions A and D, arid Part V, |
@ Check this box if the arganization received a writien determination from the IRS hat it is &' Type |, Type il, Type 1§
funcionally integrated, or Type I non-funciionally integrated supporting -organization,

f Enter the number of supported’ crganizalions

g Provide the following information 2bout the supported omganization(s:

(i} Namo of supported. 1 Eik 2] Twé of ogenization M) 1s the organiztion- ¥} Amewnt of monelary vl Amoisd of
wrganizetion (dascrived on lines 1~10° -fsted i youir giveming stppdrt (See other Bipptyt {see
above (ae Ingiuctions)) documant? fneuctons) Instruclionr)
“Yes . No

®).

8y

(G}

{P}

(E)
Totat . L L . . - .
For Paperworit Reduction Act Notlte, see the instrizctions. for Form 9490 or 990-EZ. Schetile A {Fotrm 890} 2024
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Park City Performances

Scheduts A:fFurm 850; 2021 94-2773017 Page 2
Partll.  Support Schedule for Organizations Described in Sections 170(b)}{1}A)iv) and 170{b}{(1){A}{vi)
(Complete only if you: checked the bhox on line 5, 7, or & of Part | or if the organization failed to qualify .under.
Part |ll. if the organization fails to qualify under the tests listed - bélow, piease complete Part III.)
Section A, Public Support
‘Calendar year.(or fiscal yéar beglnalng.in) M {a) 2017 {h). 2018 {c) 2019 (d} 2020 {e) 2021 1 Tolal
1 Gifls, grants, conlributions, and
membership fees recelved, (Co not- ) )
include: any "unusual grants." 1,523,753 1,838,997 1,736,236 2,325,449 2,377,217 9,705,692
2 Taxrevenues levied for the
organizalion's beneiit and eilher paid
{o or expended enits behalf
3 The value of senices or facilities
furnished by a governmental unit to the
organizalion wihout charge | . . . :
4 Total. Add lines 1through 3 1,523,7931  1,838,9671  1,736,23€| 2,229, 449 2,377,217 9,705, 652
5 The portion of total controutions by R Do T A B SR
each.person (otherthan
govemmental unit or publicly
supported organization) includad on.
e 1 thal exceeds 2% of the smount
‘shown en line 41, caiumn (|| 94 B35
Public sqpport. Subtrasi fre'5 from ling 4 9,610,857
Sectlon B. Tatal Support '
Calecidar e (or flscal ‘yeer beginnlng In} B | {(a) 2017 {by2018 {e) 2019 ‘{d) 2020 {0)-2021 {f) Tolal
7 Amounis from line 4 1,523,793 1,838,597 1,736,236|  2,229.449 2,377,217 8,705,692
B Gross income from fnterest dmdends '
payments received on securities. loans,
renis, royalles, and Ingome from ) )
similar sources . . 72,789 69,771 67,815 15,018 107,192 333,185
9 Net income from. unrelated business
-activites, whether or not the businass
is regulardy camiedon ... ....... .
10 Other income, Do not indude gain or
loss from the sale of capital assets. _
{Explain in Parl V1) .. 219,388 213,388
11 Total support Add lmes 7 through 10 - 1 10,458,265
12 Gross receipts from related aclivlles, el (see |nslruc110ns} { 12 7,768,746
13 First §ysars. if tha Farm’ 990 is for the organization's first; second third fourth “of fifth tax year as a sectiun 501 (c)(S) '
_organization, check this box and stop hees .. . ... P |_]
‘Section C. Computation of Public Support Percentqge
44 Putlle suppon peroen!age for 2021 {line 6, column (N divided by #ne 11, column (!}) . 14 ) .93,69.%
45  Public suppor percentage from 2020 Schedute A, Barl 1 Tne 14 15 96.66 %

q6a

17a 1

18

33 113% support test—2021, If the organizallon did not check thé box on line 13, and fine 14 is 33 1/3% or more, check 1His
béx:and stop here. The organization gualifies as.a publicly supported otganization

33 113% support tost—2020. if the organization did not sheck € Hok on Bne 13 or 164, end line 15 1a 33 /3% or more, check
this box and stop here, The organization qualifies as a publicly supported crganization

10%-facts-and-circumstances  tost—2024. If the organization did ot check a box on line 13, 163, or 16b, and ine 14is
10% or more, and if the organization meets the facls-and-circumstances test, check this ‘box and stop hare. Explain in
Part Vi how the crgamzaﬁon meels the facts-and-circumslances last, The organization qualifies as & publicly suppaned

organization

10%-facts-arid-Gircumstances tesl-—-ZI}ZD if lhe organizahnn dld not check a box un Iine 43, 16a, 15b or 17a and fing
15 Is 10% or more, and if tha organization meets Lhe facis-and-clreumstances test, chieck this box. and step hare. Explain
In Part VI how the prganization meels the facis-end-circumstances lesl. The ordanizalion qualifies:as a publicly supported

orgamization .

Privata foundatmn I lhe orgamzatlon did nol check a box on hne 13 1Ba ' Bb 1?a o 17b check lhls bax and see

instructions

» X
[

v ]

]
» [

Schedule & (Form 830) 2021
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Sehodule A-tFort) 990} 2621 Park City Performances 94-2773017 Page 3
Part-fil  -Support Schedule for Organizations Described in Section 508{a}{?)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i,
If the organization fails to qualify under the tests listed below, please complete Part 1Ly
Sectlon A, Pubilc Support
Calendar yeer {or fiscal yeer beginniag in) ™ fa) 2017 (b} 2018 {c}.2019 {d) 2020 {e} 2021 N Tota
4 Gifls, grans, conlibubons, and membershin féos.
recelved, {0 not Inctuda aoy “unususd grenis.]
2 Gross rmm?mfmm admissions, merdmndisa
.5old or-services performed, o facities
Furnished iy any achivity that s relafed to the
organizaion's tax-gvempt pupose ., .
3 Gross recelpts from activiies (at are not an.
unrglated frade or business undar section 513
4 Tax revenues levied for the
‘organization's benefit and either paid
to 6r expended on its behalf I
5 The value of senices or !acr_rmes
fumished by a govermmental unit io the
-erganizatioh without charge
6 Total Add lings 1 through8
7a  Amounts included on lines 1, 2 and 3
recewed from disgualified persuns
b Amounls inglided on fnes 2 and 3
receiied from other tan disqualified
persons that exceed the greater of 35,000
or 1% of the amaunt on ne 13 for the year
€ Addlines 7a and 7b i
“ 8  Public support, (Sublract tine e from
ling B.)
Section B.. Total Suppm—l
Calendar ysar {or fiscal year beglnning In}  » {a) 2017 {b} 2018 {c) 2019 (d) 2026 {8) 2021 i) Total
9. Amounis from ling 6, ...
%0a Gross i income from inl&mst. dmdends
payrEnts rea_wed on securilies loans, rents,
ojyaltes, and income from similar’ sources
b Unrelated business taxable income [Iess
section 511 1axes) from businesses
acquired after Juna 30, 1978 .
¢ Addlines10aand10b
11 Net income fom unrelated business
-ackvites not incuded on line 10b, whether
or not the business Is regularly carried on |
12 Oihér incoms.. Da not include galn or
loss from-ihe sale of capital assets
{Explain In Part VL)
43 Total support. (Add Tnds 9 10c. 11
and 12} ,
14  First 5 years If the Form 990 1& fnr the organlzal[nns first, second, third; fourth; or fitth tak. year as & sechion 501((:)(3]
organization, check this box and STOPHere ., . .. ... oo e e » ]
Section C. Computation of Public Support Percentage
15 Pubiic supporl percentage for 2021 {line 8, colurnn (f), divided by line 13, column (t)) 15 | % )
16 Public support perceniage from 2020 Schedule:A, Pant lil, ne 15 ... . e 16 %
Section D. Computation of Investment Income Percentage. '
17 Investment incomie percentage. for 2021 (line 10c, column {f), divided by Iné 13; eolumn ()} 7 3%
18 Investment incoms percentage from 2020 Schedule A, Parttllline 17 . . 18 %

18a 33 #3% support tests—2021. If the organization did not chek the: box ari Iina 14,.and lite 15 is mure than 33 1!3% and llrte
17 is not more than 33 1/3%. check-1his box and stop here. The organization qualifies as a publicly supported ‘organtzation .,

b 33 /2% support tests—»-zozo. If the crganization did not check 2 box on line. 14 of line 19a, and fine18.is smore than 33 1!3% and

fine 18-i not more than 33 1/3%, check this box and stop here. The organization quallﬂes asa pubfcly supported organization,,
20 Private foundation, If the organization did not check a box. on ling 14, 19a, or 16b, check this box and see instiuctions .

» 0

» [
»[]

Schedule A (Form 990y 2021
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Schidule A -{Form 990; 2621 Park City Pexrformances 94-2773017 Page 4
Part:lV:  Supporting Organizations
(Complete only if-you checked a box in fine 12 on Pait 1. If you chetked box 12a, Pait I, complete Sections A
and B. If you checked box:12b, Part I, complete Sections A and C. If you. checked box 12¢, Part |, complete
Sections A, D. and E. If you checked box 12d. Part |, complete Sections A a@nd D, and complete Part V)
Section A. All Supporting Organizations ' ' '

Yos. | No

1 Are all of the organization's supported organizations listed by name in the crganization’s goveming
doguments? If "o, descdbie it Part Vihow the supported Grgerizetions are designaled, If desigiraled by
class or pupose, describe the designalion. If kistore and coilinuing relationship, explain,

2 Did the' organization have any supporied organizatioh fhat dees noi have an IRS deferminalion of status
under secll'o_n 5_09_(3}'(.1_) ar (2)7 i "Yes," explain in Part V] how th oryarization delermined that the. suppoited
organfé_aﬂqn_ was dascribed jn section- :509{3) ) ori2). '

3a  Did the organization have a supporled organization described I sectlon 5OHe)4), (5),.or (67 If "Yes,™ snswer
ines 35 and 3c.below.

B Did ttie organization confirm thal each Supported organization qualified under section 501(c)4), (5, or (8) and
safisfied the public -stpport tests under seclion 509(a)(2)7 I *Yes,” describe 1 Part Viwhen snd how the
oiganzation maede the defermingtion,

¢ Did the organizaition ensure thal al support to such organizations wis used exclusively for secion 170{c)(2){B}
purposes? Jf "Yes,” explain in Part VIwhat controls the organization put in plece to-ensure such use,

48 Was any supporled organization not organized in the United Stafes {'foreign supported organization®)? if
*Yes;" and i you checked box 12a or 12b'in Part |, answer lines 4b and 4c below.

b~ Did the crganization have uliimate control and discretion i deciding. whether to make grants to the foreign
supporled organization? #f “Yes," descrive fn Part VI how the organization hiad stich control and discretion.
tespilie being. controlled or.supsrvised by or i connedtion with its supporied oryanizations.

‘¢ Did the organization support.any foreign supporied organization that does not have an IRS defermination
under sections 501{e)3} and 509(a}(1} or (Y7 "Yes;" explain in Part VI whaf conirols the organizefion used
fo ensure that aif support to-the foreign supporled organization wes' used exclusively for section 170(E)(2H(8)

 pumposes, _

Ha Did the crganizaion add; substitute; or remove any supporied organizations duelng the tax year? If "Yes,”
answer fines 5b-and.5¢ below (i applicable). Also, provide detdil in Part Vi, including () the names and EIN
numbers of te stppared orgariizations added, substitiled, or removed;: (i) the reasons for each such action;
i) the authonty undar the organizafion’s organizing decumant authorizing such action; and (iv) how the action ik
was apcqmpffshed_{éuch as by-amendment o the organizing document). LS

b Typed or Typa |l unly. Was any added or substitited supporied organization part of a. ¢lass aligady’ s
designated in. the organization's arganizing document? _

£ Substitutlons only.Was the substilution the result of an.event beyond the organization's contrai?

6  Did the organization provide support (whiether in the form of grants or. the provislon of services or faclilies) to
anyone other than () its supporled arganizations, (i) individuals that dre part of fie charftable class benefited
By one of more of its supported organizations; .of (i) other supporting organizations: that also support o
benefit one or more of the fling organization's suppériad ‘organizations? If*Yes,” provide: detsit in Part-V1,

7 Did the organizatiory provide a grant, {den, compensation, .or other similai payment 1o° & substantial contributor
"{_as defined in section 4958(cH3)(C)), & family member of a.substantial contritiutor, or'd 35% conirolléd entity
wilh regard fo a substantial. contribitor? i “Yes,” complete Part I of Schedule L (Form 990).

8 Did the organizalion make a loan to a disqualified parson (ag definsd in section 4958} not-described on ine
72 If "Yes," complete Part } of Schedule L {Form 980)..

Sa  Was the organization contralied directly or Indirectly at any time during the tax year by one or more
disqualificd persons; as defined in seclion 4946 (olher than foundalion managers and crganizations
described n section B09(aK1) or {2))? i "Yes," provide delail in Part Vi,

b Did one or more disqualified persons (ds defined o line-9a) hold a conlrolling interast in ary entity in which

the supporting organization had an interest? if "Yes,” pravide defail in Part VI.. )
¢ Did a disqualified person {as-defined on line 9a) have an pma_rs'rﬂp_ 1nferes_t:_in, or derive any personal benefit L]
from. assels in which the supporting organization alsa had an Inferest?.#f "Yes,” provide detall in Part VI, gc |

10a  Was the. organization sutiject to the excess business holdings nules of section 4943 because of section
4943(f) {regarding. certaln Type [ supporting organizations; and afl Type 1Il non-functionally Integrated

supparling organizations)? If *Yes, ™ answer fine 100 belaw. '109:
B Did:the organization havée any -excess business haldings in the tax year? {Use Schedide C, Form 4720, lo N E
datermine whether the bryenization had excess business holdings:; 10

Schedule A {Form 958) 2024
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Schedule A (Form 890; 2021 Park City Performances 94-2773017 pase 5
Part IV Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the Tollowing persons?
a A person who ditectly or indiectly corlrals, either alahe or together with persons deséribed on lines 11b and

11c bafow, the goveming body of a supported organization? 11a
b A famlly meimbes of a person described on fine 112 gbove? 11b-
© A.35% dontrolled entity of a person descrbed on line 192 or 11b above? i ves"to fine 11&, 11h, or iie,

provide detall in Part Vi, 1ic
Section B, Type | Supporting Organizations

1 Did {he-goveming. bady, members of the doveming body, officers acting ins their official capacity, or membership of one ar
more supported organizations have the power to regularly'appoint or elect at léast 4 inajority of the drganization's afficers,
directors, or {rustees at all hmes during the tax year? if “No,* describe -t Part- Vi how Hae supporied” organizalians)
effeclively operatad, supervised, or controlied the crganfzstfons activitias. If the orgamzabcn had more than one supporied
organization, descrite fiow the powers o appoint andior remove officers, ditectors, or truslees: wers affocated among the R
supparfed organizations and what conditions or réstrictions, if any, applied to such powers during fhe tax year, 1

2. Did the organizaion operata for the benefit of any supported oganizetion oier than the suppored :
‘organization(s) that oparated, supervised, or controlied the supporting -organizatlon? If “Yes," expfain In Part -
Vi how praviding such benafit camied out the purposes of the suppbried: organizetion(s) that operated; ;
supervised, or controlisd the supporing organfzalion. 2

Section C, Type If Supporting Organizations

1 Were'a majenily of the organization's directors or lrustees during the-{ax year also & majority of the directors
or frusiees of each of the organization's. supported organizallon(s)? #f No,” describe In Fart Vi how conirof
or managerment of tha supporing organization was vesied In the same persons that conirélied or managed
the supported arganizations),

Section D, All Type it Supporting Organizations

1 Did the organization provide to each of its suppotted organizations, by the fast.day: of fre fifth month of the
‘organization’s lax year, (if a written notice describing the type and amount of suppost provided dwring the prior tax
yéar, {i} a copy of the Form 990 that was-most recently. fled as of the' date of notificalion, and {ii) coples of the
organization's goveminy docuineénis in effect on lhe dale 'of notification; to thé. éxlent not previgusly provided?
2 Were any of the organization's offigers, directors, or truslees eifher {f) appointed or elected by the supported
organization(s) or i} serving on the goveming body of a supported organization? # "o, " explain it Part Vi haw
f!je'prgani?aﬁun meaintained a closa and continuous. working. relationship with the supported arganizalion(s},
3 By reason of the relationship described on line 2, above, did the organization's supporied crganizations have
a significant volce i the crgahization's inveslment policies and in directing. the use of the organization's
income or dssels al All tirmes. durmg the {ax year? i "Yes.” describe in Part Vi the role the organization’s
stpported organizalions plaved in this regard,
Section E; Type Hl Functichally Integrated Supporting Organizations
1 Check the box next to the méthod that the Grganizalion used to sallsty the. integral Part Tes! during-the year (see. InStructions),
a The organizalion alished the Acliviies Tesl. Compléle flrie 2 below.
b ' The organization fs the parent of each of-its supported organizations, Complete Hina 3below.
c The orgenizafion supperied a govemmental entity. Descritie in Part Vi-how you supported @ governmental entilty (see instructions),
2 Activilies Test. Answor-fines 2a-and 2 holow,
a Did substantially al of the organization's activities durlng thé tax year direclly further the exempt purposes of-
ifie supported ofganization(s) to which the prganization was responsive? Jf *Yes,” then in Part VI identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rasponsive {0 those supported organizalions, and how the arganization defermined
that these aclivities constifuted substaniially aif of s aclivilies.
b Did the aclivilies descﬂbed on line- 2a, above, conshlu!e ‘activities that, but for the arganizaﬁona
involvement, one or more of the organizetion’s. supperted mgamzaliun(s} would have been. engaged in? i
"Yes," explain i Part VI lhe reasons: for the organization's position the! iis supported oryan_fzatronfs). would
have engeged in these aclivilies bift for the rganization’s involvement.
3 Parenl of Supported Organizations. Answer fines 38 and. 3 balow.
a Did the organization have the power to regularly appeoint or-elect a majority of the officers, directors, or
lrugteds of each of the supported organizations? If “Yes™or ‘Wo,” provide delails In Fart VI,
b Did the organization exardse a substantiel degree of direction over the policles, programs, and astivities of each AR I
of its. supported. oranizations? # "Yes, " describe in Part V1 the role. played by the organization i this reqard, l3
DAL Schedule A (Form 590} 201
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Schedule A {Form 990) 2021

Park City Performances

94-2773017 Page 6

Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income {A) Prior Year () Currert Yewr
(optional)
1 Net short-term capilal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Degpreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year i i
{optional)
1 Aggregate fair markel value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢_Fair market value of other non-axempt-use assels ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 8
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C — Distributable Amount Curment Year
1 _Adjusted net income for prior vear (from Section A, line 8, column A 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amounl for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions). 6
7 DChed& here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see_instructions;.

Schedule A (Form 990) 2021




EGYPTIANTHE 071412023 12:45 PM

Schedule A (Form 980) 2021

Park City Performances

94-2773017 Page 7

“Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exemot purposes

2

Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizalions. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part V)

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

Total annual distributions. Add lines 1 through 6.

0~ i, tn (& [

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Sectlon E - Distribution Allocations (see instructions)

U]
Excess Distributions

{ii)
Underdistributions
Pre-2021

(iif)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

instructions.

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See

Excess distributions carryover if any. to 2021

From 2016 _

From 2017 .

From 2018 .

From 2019

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions;

== |=@m |=ie a|0 |o|(w

Remainder. Subtract lines 3q. 3h, and 3i from line 3f.

Distributions for 2021 from '
Section D, line 7: $

Applied to underdistributions of prior years

b_Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result
qgreater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7

Excess distributions carryover to 2022. Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ oo o

Excess from 2021

Schedule A (Form 990) 2021
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Scheduls A {Firn 8305 2071 Park City Performances 94-277301% Pase-8
Part VI Supplemental Information. Provide the explanations reqired by Pait I, ine 10; Part I, line 17a or 17b; Pan
i, line 12; Part Iv, Section A, lines 1, 2, .3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11g; Part iV, Section
B, lines 1 and 2; Part IV, Sectlion C, Ime‘l Part IV, Section D, lines2 and 3; Par |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part v, Iing 1; Part V, Section B, line 1e; Part V; Saction D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B, Also. comptete this: part for any additional information. (See instructions.)

Part II I.:l.ne 10 - Other Incoma Deta:.l

..........................................................

| PPR Loan Forgiveness ... .$ 219,388

Scheitule A (For 580) 2024
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Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors

oot ot o Ty B Attach to Form 990 or Form 980-PF. 2021

intemat Revenue

Sarvice b Go to wivw.irs.goviForm99 for the latest Information,

Name.of the organization Employer Identification numbar

Park City Performances 04-2773017

Crganization fypa {check ong):

Filefs of: Section:

Fom.890 or 980-E7 [X| 501t 3 ) (enter numbes) organiization

[_—_l 4947(a}(1) nonexempt: charilable- trust hot treated as a private foundation

I:l 527 political organization

Form 990-PF (] 5016013) exempt privae foundation

(] 4047(a)1} ronexempt cheritable irust treated as & private foundation

[] 50t(c)(3) texabie private toundation

Chieck if your organization is covered by the General Rule or a Spacial Rule:
Note: Only @ section 531(c)(7), {8), or {10) organization can check boxes for both the Genera! Rule and a Spedial Rule, See
insinsctions.

Geperal Rulo

[l

For an organization filing Form 890 980-EZ, or 990:PF that receivéd, during the year, contributions totaling. $5,000
or more {in money or property) from any one contributor, Gomplete Parts |'and 1l. See instructions for determining a
contributor's. tolal contritutions.

Special Rules

=

l

For an arganization described in sectioni 501(e)(3) fifing Form 890 or 890-E2-that met-the 33¥/3% suppoit fest of the
regulations under sections 509(a}(1) and 170(b)(1)(A)(vi), that checked Schedule A (Fonri 980), Part Il fine 13, 16a, or
16b, and that received from any. ong contributar, during the year, total conbibutions of the greater of {1) $5,000; or’

{2) 2% of the:amount on (i} Form 980, Part VIli, fine. 1h or {i)-Form 980-EZ, line 1, Complets Paris §'and II,

For an crganlzation gescribed In.section 501(c)(7), (8), or (10) filing Form §90 or 990-EZ thal received from any one
conlributor, during the year, total contibutions. of more than $1,000 exclusively for religlous, charltable, scientflc,
literary, or educational purposes, or for the prevention of cruelty 1o children or anima{& Complete Parls | (eritering
“NiA in cofumn (b} instead of the contifoutor name and address), I, and I

‘For an organization described in section S0HT). (8), or (10) filing Form 590 or S96-EZ that received from any one

contribwtor, during the year, contribulions exciusively for rellgious, charitable, etc., purposes, but no such
contribtions totdled move than-51,000. If this- box is checked, enler here (he {otat conlibulions thal were received
during the year for: an exclusively religions, charitable, ete., purpose. Don't complete ary of the parts unless the
General Rule appliss to this organization because it recelved nonexclusively religicus, charitabig, ele., contrfbutichs

tofaling $5.000 crmore during the.yedr . s

Cabeaiaicanaed

Caution: An’-organization that isn't' covered by the General Rule and/or the Speciat Rules doesn'i file Schedule. B-(Form 990), but-it
must answer “No®.cn Par IV, liné 2, of #s Form 980; orcheck the box on line H of ils Form 830-EZ or on its-Form 990-PF. Part [, line
2, to ceriify thal i doesnt meet the filng requirements of Schadulé B (Forn 880,

For Paperwork Reduction Act Notice; see the Instructions for Farm 950, 890-EZ, o 990:PF. Schedule B {Form 950) {2021)
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Schadule B {Form 980} (2021}

Page 1 of 1

Fage 2

Nami of organtzation

Employer dentification Aumber

Park City Performances _ 94-2773017
Part ] Contributors (sée instructions). Use duplicate copies of Part | if addiional space is:needed.
@ | N fe) ().
No. Name, address; and ZIP +.4 Total_contributions Typa .of contribution
1 Person X
Payroll B
$ 125,000 | woncash | |
' ' {Cormpiete Part 1l tof
noncasti contributions.)
(=) b) o {d)
Na. Name, address; and ZIP +:4 Total contilbutions Type of contributicn
2, Parsan X
o Payrall B
$ 300,000 | nNoncash | |
{Complate Part Il for _
noncash  comdbutions.)
{8l {b} {c) {d}
No. Mama, address, and 2IP + 4 Total contributions Type of contribution
3 . Person
Payrol
5, 97,009 | Noneash
{Complete Part I} f_rir
noncash contributions.}
(@) )] {c) ()
No. Name _addroas, and ZIP + 4 Total cantributions. ‘Type of contribution
4 Parson
Payroll
. s 546,473 | Noncesh
{Complate Part i for
-noncash contributions.)
(=) (&) ) (d)
No. Name, address, and ZIP + 4 . Total contribiuticns Type of contribution
Person’
Payroit
3 Noncash _
{Complete Part 1l for
‘noncash contibutions.)
{a) b} 1) {d)
No. Name, address, and ZiP + 4 Total contributions Type of gontribution
Person
Payioll
5 Noncash
(Complete Part H for
noncash  conlribulions.)

Schictlulo B-(Form 980} {2021}
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 980} P Complete If the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 14e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. |~ Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, inspection
Name of the arganization Employer Identification number

Park City Performances 94-2773017

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
{a) Donor advised funds (b} Funds end other accounts

1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear =~
§ Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ] o I___] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? e [ 1ves []weo
Part Il Conservation Easements.
Complete if the organization answered “Yes" an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage reslricled by conservation easements L L o 2b
¢ Number of conservation easements on a certified historic structure included in @ =~~~ o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register Sl 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyeard®
Number of slates where property subject to conservation easement is located B
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the conservation easements it holds? e L N El Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easermnents during the year
s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton T7OM@YBN? . . O . Oves [One
9 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservafion easements. =
Part il 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 If the organization elected, as permitted under FASB ASC 958, not io report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items:
() Revenue included on Form 990, Part VIl linRe 4~ e g — | ]
(i) Assefs included in Form 990, PatX > s
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relaling to these items:

a Revenue included on Form 990, Part VI, inet o . L L |
b Assets included in Form 990 Part X ... ——— 3 i |

For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930} 2021
DaA
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Schedule D {Form §90) 7021 Park City FPerformances 94-2773017 Page 2
Part:Hl. _ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's acquisilion, accession, and other records, chack any of the follewing that make significan? use of iis
collegtion items (check: ali thal appl)']

a Public exnibition d Loan or exchange program
b | | Scholarty research S N
c Preservation for fulwe generations
4 Provide a-description of the mgamzations collections and explain how they further the organizalion's exempt purpose in Pari
K.

B During the year; did the orgamzatlon solicit or receive dorations of arf, hfstoncal lreasures, or uther sirvilar
-assets to ba solif 1o ralse firids rather thar to ba maintained as part of the arqamzallcns collection? ) D Yés D No
Parf V. Escrow and Custodial Arrangements.
Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or reportéd an amount on Form
980, Part X, line 21.
1a Is the organization: an agen, trustee, custodian or ofher intérmediary. for contributions or other assets not
inclded on Form 990, Pert X?

mrrr s F T T VI

D Yes D No

b K“Yes,” explain the arangement in Part XIII and cumplete the foilowlng table'
Amount
¢ ‘Begifning balance , PR -3
d Addiions dudng the'year . . . e e
¢ Distributions during the year, | | e e e e .. e
f Ending balanes . ..., L ki
2a Did the crganization tnciude an amm.lm on Form 990 Part X ilne 21 for escra\n\r or custodlai aocourll ITablIIty?' _________________ |:| Yes I— No
b If “Yes" exp!atn the -arrangement in Part X, Check hare if the -exclanation Has.been provided on Pal X . }
PartV. - Endowment Funds.
Completeé if the organization. answered “Yes” on Form 990, Part IV, firie 10.
' {a) Cixronl yoar {hi P yoar {c) Two yours back {d) Thvee yms.bock | to} Four yoars back.
12 Beginning of year balancg | 252,411 224 662 228,012 225,047 185,529
b Contribifions. . ' 27,027
¢ Netinvestment eamings galns and .
losses ~59,427 66,143} 5,759 8,234 12,491
d Grants or schoiarsh\ps ............ '
¢ Other éxpenditures. for facilities and )
grograme. 482,100 38,394 6,350 4,867
f Administrative expenses. ' 2,759 1,302
g End of yearbalance . . 675,084 282,411 224,662 228,012 225,047
2 Provide the eshmated percentage of lhe curent year end bafance {jine 1g, celumn.(a)) held as:
a Board designaled or quasi-endowment D' 100.00 %
b Permanent endowment®
‘© Term endowmentd %
The percentages on lines’ 28, 2h and 2¢ should equal 100%.
3a Ave there andowment funds not in-tha passession of the organization that are held and adiministéred for the
organization by: ¥es | No
() Unrelated organizetions . . e : 30| X
(1) Relled organizatons T e T ] R
b i *Yes" on line 32, are'the related mganizalfons listed as required on Schedule R TR | '
4 Besc‘d_be in_Part XIIl_the Infended uses of the organization's endowment funds,
PartVi  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Pait IV, line 112, See Form 990, Part X_ling 10:
Description of properly {&) Codt or tther Liasts [bl Cost or cther basis i} Aciumuaied {d) Book valua
" finvastment) {other} dopreclation
1a Land | L
b Bulkdngs ...
© Leasshold "J‘mpruvements e
d Equipment 1,966,816 924,742 1,042,174
8 Other _ . .
Total. Add lmes 1a through 1e (Cofumn (cﬂ musf equal Form 990, Part X, column (B), fine 10¢) P 1,042,174

Schodufe D {Form 990) 2021
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Schedule D (Form 990) 2021 Park City Performances 94-2773017
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(s) Description of securily or category {b} Bock veiue (c) Method of veluation:
(including neme of securtty) Cost or end-of-year market valug

Page 3

(1) Financial derivatives
(2) Closely held equity interests =~ . o
(3 Other Investments = = 675,084 Market

LA

.B)

©

Oy

LS

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) P 675,084
Part Vil Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Baok value {c) Method of valuation:
Cost or end-of-year markst value

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) B
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description () Book veluo

)
{2)
&)
@
O]
(6)
4]
(8)
]
Total. (Column (b} must equal Form 990, Part X, col. (B) Jine 15.) o = e W L >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabllity () Book value

(1) Federal income taxes

@

(3

@

(5)

(6}

4]

&

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . N . .
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain 1ax positions under FASB ASC 740. Check here if the fext of the foolnote has been provided in Part XHi f_[
DAA

Schedule D (Form 990) 2021
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Schedulz D {Formi 890; 2021-  Park City Performances 84~2773017 . Page 4
Part:Xl.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete i the organization answered “Yes™ on Form 990, Part IV, line 12a..

1 Totalrevenue, gains, and other support per audited financial statemente 1 5,134,120
2 Amainls ingiuded on fine 1 but not on Fom-990, Part VI, fine 12: o

a Neturrealized gains (fosses)onfrwestments . . iz =71,631]

b Donaled services and uee of facilies T 208,979

¢ Recoveries of pior year granis L L 2 '

d Otver {Desaibg in PartXWly . . . i L

8 Addlines2athrough 2d, ., . . . .. .. ... e 20 137,348
3 Sudlract fineZefrum line 1 e R 4,996,772
4 Amounts included on Form 990, Fart VIl ling 12, but not on line 1: C

a Investment éxpenses nol incuded on Form 990; Part VIl line 70 T .

b Other (Describelin Part Xy e _ U Y5 S

¢ Addinesdaanddlr e, OO AF. -3 .

5 Total reverwe. Add fines 3-and 4c. (This must egual Foirn 990, Pard f, fine 12) ' 5 4,996,772

- Part: Xl Reconciliation of Expenses per Audited Financial S_tate_m’eﬁfs" Wlth Expenses 'b'e‘r Réturr':.
Complete if the organization answered *Yes" on.Form 980, Par IV, line: 12a.

1 Total expenses and losses per audited finencial statements . o L 4,693 534
2 Amotints includet o tine 1 but not on Form 990, Part IX, fine 25: N

& Donated services and use of facifes 14 208,979

b Pror year adjusteents . {zb

d Other (Descibé in Pait XIL) o B Lo

e AddWines2athrough 2d . . . ... e 208,979
3 Sublmct fine 2efrom lined e, VRN - 4,484,555
4 Amounts included on Fonm: 890, Part IX, line 25, but not on line 1: o

a Investment expenses.not included on Form 990, Pat Vil ine 76~ . | 4a

b Other (Describedn Part Xy . |4b .

© AddBhesdaanddb L

5 Tolal expenses. Add lines. 3 and dc. (This must aqual Form 990, Part |, fine 18) . . ... T I 5 4,484, B55

. Part:Xill:. Suppiemental Information.

Provide the descriptions required for Part I, ines 3, 5, and-9; Part {ll, lines 1a.and"4; Part IV, fines 10 and 2b; Part V, line 4: Part X, line’
2; Part XJ, jines 2d and 4b; and Part XII, lines 2d and -4b. Also complets this part to provide any additional information,

Part V, Line 4 - Intended Uses for Endowment Fiunds

The endowment fund was set up for é.n-tici;:ated future expenses speca.f:.c B

for the operational needs of the Theatre, The Board has designated that all

amounts contributed to the f_und_' 'a__.nd 50% of _tl:ie; a_arn_in_gs shall be held in

perpetuity, while 50% of the earnings can be distributed for any use as

directed by the Board. The Board may also dizrect that the remaining 50% of

earnings be left in the fund until needed by EIC, The Board shall make any

B T TR Pasncrtanisns i, CELenaraaa e T I I AME Faon .

decisions on distributions from the d on a semiannual basis. D nations

. contributed to the fund in the future may be further restricted by that

donor,

Schedule D (Form 940] 2021
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Schedule D (Formea0y 2021 Park City Performances 94-2773017 Page 5
Part XHli- __Supplemental Information {continued; ' '

Behedulp D (Form 980) 2021
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SCHEDULE J Compensation Information
{Fofm 989} For certaln Officers, Directors, Trustees, Key Employees, and Highest
' Compensatod Employecs

¥ Complete if the organization answered "Yes" on Form 980, Part IV, ling 23

‘OMB Ne; 1545-0047

2021

Dapartmant of lhe Tradsory P Attach to Form 980. _

‘Imemal Revtring Sorvice b Go to wwwins.gov/Formgdp forinstructions and the latest [nformation.

Name iof ihe oganization Esmiployer Klenitification nmber -
Park City Performances 942773017

Part' .. Questions Regarding. Compensation

ta Check the appropiiate box(es} if the organization provided any of the following to or for a person listed on Fomm
980, Part Vi, Seclion A, Iine 1a. Complete Part IIf 1o provide any refevaint information regarding these items;

First-class or charer fravel -Housing allowance: or residenca for personal .use
Travel far companions ‘Payments for business use of personal resldence
Tax Indemnification and gresswp payments Healih or social clob dues or initiation fees

Discretionary spending ‘account Personal services {such as maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the oiganization follow a writfen policy regarding paymant
or reimbursement or provision of all &f the expenses describied above? If "Mo," camplele Par 1ll o
BN

2 Didthe prgan%zaﬁon require substartiation prior to reimbursing.or allowing expenses incured by all

directors, frustees, and officers, including the CEO/Executive Director, regarding the iiems checked on line
1a?

3 indicaté which, if any, of lhe foliowing the: 6rga'ﬂizaiti'o'n usad 16 eslablish the compensation of the
organizallon's CEO/Executive Director. Check ali that apply. Do not chieck any boxes for methods used by a
‘relaled- organtzafion o establish compensation of lhe CEO/Executive Director, hut explain in Part I,

Compensaticn commitiee Written ‘employment contracl
Independent cormpengation consultant ‘Cofmpensation survey or siudy
Form 590 of olher organizations Approval by the board or compensation committeé

4 Duiing the yéar, did any person lisled on Form 980, Pad VI, Sectian A, ine-1a, with respacl to the fiing
organization o a related organization: '
a Receive m sceverance payment of change-of-contrel payment?
b Participate i or receive payment from a supplemental nongualified relirement plan?
¢ Participate in or receive payment from an equity-based compensallon amangement?
If "ves" to any of lines 4a-c, list the -persons and provide the.applicable amounts for sach jtem in Part I||

Cnly section 561(c)(3), S01{c}ad; and 501{c)(29) organizations must complete Tines- §-9.
§ For persons listed on Form 890, Part VII, Section A, line 1a, did-the organization pey or acenye. any
compensation confingent on the sevenues of:
a The ogangaton?
b Any related Urgarﬁzalmﬂ?
If "Yes" on line 5a.oF 5b, descnhe in Parl Ill

§ For persons listed en Famn 990, Part VA, Seclion A, ine 1a, dit the organization pay-or accre any
comipensation contingent on the net eamings of:
a The organization?
b Any refated urgamzation?
If "Yes” on line Ba or 6b, descﬁbe in Pad |I|

T For persons llsted on Form 880, Pant VI, Section A, line 1a, did-the organlzatian provide any nonfixed

_1b._

" 4a

- A

Toeloa M .

4c

payments not described on lines § and 67 i “Yes," descrive in Partitt e 7 | X
8 Were any amounis reportet’ on Form 90, Parl VI, paid or accrued pursuant to a con!rac! that Was subjecl
1o the-initial contract exception described in Regulations sciion 53.4068-4(a}{(H)7? If “Yes," describe
MUPBILI e e e B 1X
9 [f “Yes".on line 8, tid the organization also follow the rebuttablke presumpilon procedure deserbed in
Requlallons seclion 534958-6{c)? . e .
For Paparwork Raducﬂon Act Notice, ses l.he Instruclions {or Form 990 Sehesuli J {Form 980} 2009

DbA
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Sthedule J (i 590 3021 Park City Performances 94-2773017 ) Pasa 2
Part il Officers, Dirociors, Trustees, Key Employees, and Highest Compensated Emiployees, Use duplicale comes I additional space is needed.

For aach ridhidual whose compensatiod must be reparted on Scheduls J, Tepor compansation from the organizalion on row (1) and. from refaled organizations, dascrbed In‘the

instrections, oy row {i). Do nat list-any indiadoals that aren't kcted an Form 950, Part' Vil )

Nolg: The sum of cokumns {BYiH-{iii} for each lisled ndividual musl gyl he lotal amount of Form 990, Part VT, Siction A, e 1o; upplicable column (D) end {E) amolrits for thal wdividka,

(0} Beadhwn of WE2 andior 10B04HSE ardor 1UEGNEL i 16)° Relturtand arct My Nortmatie {El Toi ol cohmoa | ) Cowgorceton

{A} Name and Title ) Dase 0 Benvs &ineaiive | 60 Dthet st daleqrad [ ] (K- l:um gw

: il adikild Form g0

Randy Barten W, 124,000 41027 q . 5.B48 o 215,875

1 Theatrs Director W o ] » o Ty

\ N B O

lu - . T L T T EE T T T e . T . P
, i . . . U [
"} e see [ "R . 5 aa Al - . dmann Lokiis

% I T )
" i
12 A : . [

Gehedoke J (For T X0l
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Schedule J iForn $50) 2021 Park City Performances 94-2773017 Pigs 3
Part:Ml-  Susplkemental Information ) o

Frovide the infonmalion, explanalion, or deseriptions required for Parl |, lines ¥a, b, 3, 42, 4b, 4c, 5a,-5h, 6a, 6b, 7, and. 8, and for Fart II, Also complate this part

for any addilonal information. ) )

Sehwtulo J [Fem Do, 2821
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SCHEDULE O Supplemental Information to. Form 990 or 990-EZ | OMO No, 1SS0
{Form 930) Compiéte o provida Informatlon for responses to specific questions oh 202 1

Form 990 .or 990-EZ or to provide any additlonal Information. .
Dopirtment of the Treasiry _ ¥ .Attach to Form 980 or Form 920-EZ. ~Opan:to Public
Intema! Hovinuo Servica b Go to www.irs.gov/Fonm980 for the latest Information. “lnapdetion: -
e of ie organization Employer deniification number

Park City Performances - _94-2773017.

PRt e Syt e S

Form 990, Part VI, I,":‘.:m_._ 11b - Organization's Process to Review Forxm 990

R I e R B e I i e e T R T T T T T T e eyt aras R

. A completed copy of the Form 990 is provided to the entire Beard and the

.....................................................................................................................

executive director for review and approval bhefore filing. =

........ B I N L T I e e e T T T

B LB e R e s e mrmrraesTaniTuema mar . L b.wekrdeiedfin Lamdfar Ftaiidraetaseoaarie raberficans

. Compensation for the Executive Director is detezmined by the Board of
. Pirectors, based on performance evaluations and comparable data, and

. Yecorded in the Board minutes.

Form 990, Part VI, ILine 15b - Compensation Process for Officers

----------------- B R B e T ot B e e e e

..........................................................................................

bas on performance evaluations and comparable data.

Form 990, Part VI, Line 18 - Governing Documents Disclosure Explanation

Governing documents, public inspection copies of the Form 990, and other

pertinent documents are made available at the Theatre's office upon

.................................................................

‘For Paperwork Heduction Act Notice, sae the Iﬁsth.'mliorts for Form 290 or 980-E2. Schedule O {Form. 934) 2021
CRA
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94-2773017 Federal Statements
FYE: 8/31/2022

Total Program Management & Fund.

Descrintion Expenses Service - General Raising
Contract Labor 5 201,355 g 156,702 $ 42,653 §
Contract Labor % 5, 48% 5,485 )
Professicnal Services 40,563 40,563
Total % 247, 403, % 162,187 = 85,216 § 0

_ _ Total Program Management & Fund
Dis¢ription’ Expenses Service. __General Raising

Yea Expense g 107, 586 3 107,586 3 ) &
Maintenance ‘69, 209 55, 69F 1E:811
ttilities 60, 661 45, 641 12,456 2,564
Concassions Expense 52,027 52,027
Other Expenses 1,783 10,010 1,733
Theatfe Props 7,310 7,310
Memberships and Dues 6,469 5, 469
Subscriptions 5,141 5,141
Parking 4,051 ) 4, 051 ) .

Total 3 324,197 § 283,413 3 38, 224 5 2,564




