Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

2010

{except blac lung benefit trust or private foundation) 0 to Publi
Department of the Treasury Pel'l 0 Pu IC
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A For the 2010 calendar year, or tax year beginning Sep 1 , 2010, and ending Aug 31 , 2011

B Check if applicable:

Address change Doing Business As

€ Name of organizaion PARK CITY CONSERVATION ASSOCIATION

D Employer ldentification Number
87-0480848

Mame change Number and street (or F'O box if r_nail is not delivered to street addr) Room/suite E Telephone number
L__linitialrewm P O BOX 682998 (435) 649-9698
{ | Terminated City, town or country Stale ZIP code + 4

PARK CITY

!j Amended return

UT 84068-2998

G Grossreceipts $ 474,570,

F Name and address of principal officer:

D Application pending
Jeramy Lund PO Box 682998 Park City oT

84068

Tav-exemptstatus X501} [ | 501(0) ( Y« (insertno) | |4947%(aXi) or

[ 1527

Website: »  www,recycleutah.or

H(a} 15 this a group return for affiliates?

H(b} Are all affilfates included?
If 'No," attach a list. (see instructions)

H{c) Group exemphon number »

Yes Ne
Yes No

ﬁ Assaciation r—I Cther ™

’ L vYear of Formation: 19290

]M State of legal domicile: U'T'

!

J

K Form of organization: [—I Corporation l_l Trust
P

[Partl ]Summary
1 Briefly describe the organization’s mission or most significant activities: The in&s__s__igg of Paxk City
g Conservation Association is to emable people to lead sustainable lives __ ________
B | o L L e e e e e e
5| o o
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 MNumber of voting members of the governing body (Part VI, tine 1a)..........c.iii i, 3 12
2 4 Number of independent voling members of the governing body Part VI, line 1b). ... ... ........ 4 12
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)........................... 5 15
G| 6 Total number of volunteers (esfimate if necessary).............ooooiiiiiii [ 188
< | 7a Total unrelated business revenue from Part VIH, column (C), line 12. . ... oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... e e e e et e e 7b
Prior Year Current Year
N 8 Contributions and grants (Part VIIL, ine ThY ..ot e 211,250, 256,812.
21 9 Program service revenue (Part VIl line2g)............ ... e, e 187,786. 198,401,
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) .......................... 3,604. 5,044.
& | 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ........eevt . 7.921. 1,657.
12 Total revenue — add fines 8 through 17 {must equal Part Vill, column (A), line 12)...... 410,571, 461,514,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} ... ...t vvieienens,
14 Benefits paid to or for members (Part IX, column (A), line d)..................oe...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 198,870. 215,614.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........oovieviiniii.n,
fn:. b Total fundraising expenses (Part IX, column (D), line 25)» 22,587 DR [ j R
117 Other expenses (Part IX, column (A), lines 1a-11d, 115240, ...t iiinan. 124,583. 147,929,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 323,453. 363,543.
19 Revenue less expenses.Subtract line 18 from line 12.. ... ... 00 s, 87,118. 98,371.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, INe T8, ... e i 353,582, 449,262,
§2 21 Total liabilities (Part X, INe 28) .. .. oiiui ittt e et et . 4,466. 1,775.
i3 22 Net assets or fund balances. Subtract line 21 from line 20 .. ..............ooin... .. 349,116, 447,487.
| Part I - *| Signature Block )
é.lgtnq‘geggnﬁgg'sa %u%’i”é‘f’yp';é#ae%?'(% hgrt 1 hn ok W&Wﬁmﬁ%m ac w"g:ﬁ:al%'r%% as?gregg;eg naynﬂn sgatlgripgeems and to the best of my knowledge and betief, it is true, correct, and
) /Z//D*&()%-#///L I //b/zrb/?—
Si gn Signaturyﬂcey ,2/ Date /
Here  |p e éa;@z&ﬁ’" Ve T PBASLHER.
Type or print nanfe and title.
Print/Type preparer's name. Preparer's signature Date Check - L—J i (PN
Paid Amber ¢. Nelscn 214 \qﬂ’\_; I ! le 1 | 2 self-employed
Preparer Firm's rome ™ Nelson & Hanson' 2 Accou.nting Inc
Use Only (ryms augress ™ 1647 Shortline Rd, P O Box 680311 Firm's EIN ™
Park City UT 84068-0311 Phone no.  {(435) 649-7710
May the IRS discuss this return with the preparer shown above? (See INSHUCHONS) . ..ttt e e e, ]—x—] Yes I_] No |

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

TEEAQ101
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Form 990 (2010) PARK CITY CONSERVATTON ASSOCIATION - 87-0480848 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part L. . ................. ... ..o l—]

1 Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ2 ... ..ot L ves B wNo
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes Et_—] No
If "Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported, :

4a (Code: ) ) Expenses § 276,052. including grantsof $ 0. ) Revenue $§ 461,914. )

4d Other program services. (Describe in Schedule 0.)

{(Expenses & including grants of & ) (Revenue § )
4e Total program service expenses » 276,052, : .
BAA TEEADI02  10/06/10 Form 990 (2010)




Form 990 (2010) PARK CITY CONSERVATION ASSOCIATION 87-0480848 Page 3
[PartiV_] Checklist of Required Schedules -

Yes| No ‘
1 s the organization described in section 501(¢)(3) or 4947(a)(1} (other than a private foundation) ¥ *Yes,’ complete |
Schedule A........ ... L e e, semete ol 1 x
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...................... 2| X |
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |............ ... ... oo ErEEEEs 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have 2 section 501(h) slection ‘ !
aneffectdunngthetaxyear?!f'Yes,’compTeteScheduleC,Partl!............................................' ......... 4q X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes, ' complete Schedule C, Partill........ 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%m\;u’ie advice on the distribution or investment of amounts in such funds or accounts?¥ ‘Yes,' complete Schedule D, 6
ALE X
7 Did the organiiation receive or hold a conservation easement, including easements to preserve open space, the ’
environment, historic land areas or historic structures?/f 'Yes, complete Schedule DoPartll ... ... ... ... ........ 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? 'Yes,’
complete Schedule D, Part Il ............... . ... .. 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;
or Erovude credit counseling, debt management, credit repair, or debt negotiation services?f 'Yes,' complete
SceduleD,ParHV ......... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsf#
Yes,' complete Schedule D, Part V... ... L e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIH, IX, . Sl A !
or X as applicable. :
a Did the organization report an amount for land, buildings and equipment in Part X, line 10% 'Yes,' complete Schedule 1 x
T a
b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167/f 'Yes,' complete Schedule D, Part V... ... .. .. ... .o 11b X
¢ Did the organization report an amount for investments- rogram refated in Part X, line 13 that is 5% or more of its total :
assets reported in Part X, line 167/f "Yes,” complete Schedule D, Part VIIL. ... ... .. . .= Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 162 If 'Yes," complete Schedule D, Part IX....... . ... ... .. ... . 0 . 0. o Tomm = 11d X
e Did the organization report an amount for other liabilities in Part X, line 253f ‘Yes,' complete Schedule D, Part X.. ... ... 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)3f "Yes,' complete Schedule D, Pari X. . ... 11f X
12a Did the or%anization obtain separate, indepehdent audited financial statements for the tax year® 'Yes,’ complete
Schedule D, Parts Xi, Xl and X1l ... .. . ... . . . . . . . T R, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year "Yes,' and 12b %

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X!, and XIll is optional . . .........

13 Is the organization a school described in section 170(b)(13(A)(ii)?If 'Yes,' complete Schedwle E............ ... .. ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ..o\ ooereonen 14a X
b Did the organization have aggregate révenue;; or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States?f ‘Yes, ' complete Schedule F, Parts tand IV.. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity locatéd outside the United States?ff *Yes, complete Schedule F, Parts land IV ... ... ... ... .. 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?if "Yes,' complete Schedule FoPartsitand V., ... ..................... 16 X
17 Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e?If *Yes,' complete Schedule G, Fart | (see instructions). ....................... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, '
lines 1c and 8a? if 'Yes,complete Schedule G, Part . ............ .. e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, fine Sa¥ 'Yes,'
complete Schedule G, Part Il ... ... . . . . . T e 19 X
20 aDid the organization operate one or more hospitais?/f 'Yes, ' complete Schedufe H........ ... .. .. o e, 20 X
b if 'Yes' to line 20a, did the organization attach it audited financial statements to this returnflote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ,................... 20b
: Form 990 (2010)

BAA : TEEAQI03  12/21/10




Form 990 (2010) PARK CITY CONSERVATION ASSOCIATION _87-0480848 Page 4
{Part IV__[Checklist of Required Schedules (continued) A

Yes | No
21 Did the organization re?(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, colurn (A), line 12If "Yes,' complete Schedule I, Parts Tand i1 ... ... .. ... .00 21 X
22 Did the organization report more than $5,000 of grants and other assistance io individuals in the United States on Part
|X,column(A),Ilne2?If'Yes,'completeSchedulel,Parts!andh’l..................................... ............... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?¥ Yes,  complete
Schedule J ........... ... ... . .. T e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding/;7 fprincipal amourt of more than $100,000 as of
the last dag of the year, and that was issued after December 31, 20027%f 'Yes," answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25......................... .. .00 Do oo emem o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ,................. 24b
< Did.the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... e ST e, 24c¢
d Did the organization act as an ‘on behaif of issuer for bonds outstanding at any time during the year?. ................. 24d
232 Section 501(cX3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?if 'Yes,' complete Schedule L Part f 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes, ' complete :
Schedule L, Part1........ ... .. 0 . LT e e e 25b X
26 Wasa [qén to or by a current or former officer, director, trustee, key empfo;}zee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax yearif 'Yes,” cornplete Schedule L, Part i ... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
* contributer, or a grant selection committee member, or to a person related to such an individual¥ 'Yes, ' complete - %

Schedule L, Partiil............ ... .0 e T e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B
instructions for applicable filing thresholds, conditions, and exceptions): NEET KR DR

a A current or former officer, director, trustee, or key employee?f ‘Yes, ' complete Schedule L, PartIV.................... 28a X
b A family member of a current or former officer, director, frustee, or key employee?f 'Yes,’ complete
Schedule L, Part IV ... . 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f ‘Yes,' complete Schedule L, Parf IV. ... ... ... ... .ce . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions 7f 'Yes,” complete Schedule M... ... ... ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, " complete Schedule M......... .. .. .. . . .. .o 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operations?¥f 'Yes, ' complete Schedule N, Partl......... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,* complete
Schedule N, Part Il ... T T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part | ... .. .......oevermeee 33 X
34 \ll_\las }the orgahization related to any tax-exempt or taxable entity¥f "Yes,' complete Schedule R, Parts If, Ili, IV, and v, " %
T
35 Is any related organization a controlied entity within the meaning of section 512X1332 ..ot 35 X
a Did the organization receive angr gayment from or engage in any transactiorn with a controlled entity
within the meaning of section 512(b)(13)?1f 'Yes,’ complete Schedule R, Part V.iine2,.... s S D Yes @ No
36 Section 501(?)(3)‘organizations.Did the or}ganization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2., .. ... v\ eeeeeee e e ' 36 b4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?if 'Yes, camplete Schedule R, Part V... ... ... ............. 37 X
38 Did the organization complete Schedule O and provide exflanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.............................. . =2~ '=>7 38 | X
Form 990 (2010)

BAA

TEEADI04 1272110




Form 990 (2010) PARK CITY CONSERVATION ASSOCIATION 87-0480848 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

............. [1

Check if Schedule O contains a response to any question inthis Part V.. ... ... ... o i,

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ............. Ta 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b . .0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SN Y ER
{gambling) winnings to Prize WIBNers? ... .. e e 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- - ' ;
ments, filed for the calendar year ending with or within the year covered by this relurn.. . ... 2a 15| b b
bif at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b X
Note. If the sum of Jines 1a and 2a is greater than 250, you may be required tee-file, (see instructions) R e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ......c.ooovvvvnio.. .. 3a X
b 'Yes' has it filed a Form 990-T for this year?/f ‘No," provide an explanation in Schedule Q.................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..... .. .. 4a X
b lf 'Yes,” enter the name of the foreign country: » . ot
See instructions for filing requirements for Form TD F 90-22.1, Repoit of Foreign Bank and Financial Accounts. BRI T B
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?............... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... uvut ottt e e 5¢
6a Does the organization have annual gross receipts that are riormaliy greater than $100,000, and did the organization
solicit any contributions that were not tax deduchible?. . ... ... .. . . . e 6a X
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .. ... e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a ;)ayment in excess of $75 made partly, as a contribution and partly for goods and | Rt -
services provided 10 the PaYOr? oo e 7a X
7b

[ lI:Did thgz%ré;?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
orm A et e et e e e e e e e e e e e e e e e e e e

g If the o;gag_i)zation received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEOUITEU ? L e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMm T8 7 L i e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizatidnﬁid the
suquortlng organization, or a donor advised fund maintained by a sponscring organization, have excess business
holdings at any time during the year? . ... ..

9 Sponsoring organizations maintaining donor advised funds.

10 Section 50T(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part Vill, line 12......................
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders. .. ... ... .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... o s 11b
12a Section 4947(a)(1) nonexempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417...............
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year....... I 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified heaith plans inmore than one state?........................... ...,
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.................. ... ... 13b
c Enter the amount of reservesonhand. .. .............ccveevenn.. e, 13¢ R R B
14a Did the organization receive any payments for indoor tanning services during the tax year? . ...........cooeeveiiin... 14a X
blIf 'Yes,' has it filed a Form 720 to report these payments % ‘No, ' provide an explanation in Schedule O................. 14h
BAA : TEEAD105  11/30/10 Form 990 (2010)




Form 990 (2010) PARR CITY CONSERVATION ASSOCTIATION 87-0480848

Page 6

|Part VI _|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI, . ... ..ot e ]'x_l
Section A. Governing Body and Management
Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a . 12 I R
b Enter the number of voting members included in line ta, above, who are independent. .. ... 1b 12) A;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o i
officer, director, trustee or key employee?. ...l . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person?. ....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. . ... i
§ Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 X

& Does the organization have members or stockholders?. .. ... e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? .......... ...l e e e e e e e e e e e e e e e e e e e .

8 Echid ghﬁz organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q... ... ... .. . . . . . . . . iiiiiii. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... oo e 10a X
bIf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................ . . ... ......... 10b
11a Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the form?...... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a written conflict of interest policy™ No,"go o fine 13 ... ..o e, 12a) X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
to comfiets? L s P 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? "Yes, ' describe in 12 x
c

Schedule O Bow this 18 QOMe. . .. e e e

13 Does the organ_ization have a written whistleblower policy?......... oo, A

14 Does the organization have a written document retention and destruction policy?. ... . 0 oo e e e, _

18 Did the process for determining compensation of the foilowiqg persons ihciu_de a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘

a The organization's CEQ, Executive Director, or top management offieial ... .o o it e et e

b Other officers of key employees of the Orgamization. ... .. o i e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ;

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? [ ... e e

b If 'Yes," has the organization adopted a written policy or Erocedure requiring the orgarization to evaluate its
participation in joint venture arrangements urder applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such armangements?. ... ... . . . e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be file¢> _ _ -
18 "Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)¢3)s only) available for public

inspection, Indicate how you make these available. Check all that apply.
[ﬂ Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available o the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the .organization:
» INSA RIEPEN P O BOX 682998, PARK _CITY, ______UT _ ss0es-2988 (435} 649-9698

BAA

TEEADI0B 03/25711

Form 990 (2010)




Form 990 (2010) PARK CITY CONSERVATION ASSOCIATION _ B7-0480848 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VEL ... H
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key empioyee.'

_ ® List the organization's fivecurrent hi?:hest compensated employees (other than an officer, directer, trustee, or key employee) who-
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form' 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization'sformer officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations. :

¢ List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustess; officers; key employees,; highest compensated
employees; and former such persons.

[}?I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Y (8) ©) (D) (E) ")
Name and litle ) Average Posilion {check all that apply) Reportable Reportable Estimated
hours 2z | =]lolzx]lzz|» compensation from compensation from amount of other
perweek | 2] 2| 2| & EE the organization related organizations compensation
(escribe | =< | = T €5 4 (W-2/1099-MISC) (W-2/1039-MISC) Trom the
hoursfor | G 2| 815 [ & & 2 , organization
telated | % | § Bl &a and related
organiza- [ " = | B g 5 organizations
tions in = 3 4
Schedule @5 £
0} Tl E €
= &
a,

PRESTDENT 2.00] X
_@) CHRISTIE BABALTS

VICE PRESIDENT 1.00| X
_(3) MARC ESTABROOK ____ __ _

SECRETARY 1.00[ x
- EBETER WRIGHT _ __ _ __ __

TREASURER 2.00] x
_(6) JULIE RALAR

MEMBER _ 1.00| x
_®) LINDA KARZ ..

MEMBER 1.00[ x
.{7) DANA KENT EDWARDS _ __

MEMBER 1.00] X
_(8) STEWART GROSS _ _______

MEMBER 1.00] X
) SEAN WHARTON _

MEMBER 1.00| x
(0)_AMY SHARPLESS _ __ _ _ _

MEMBER 1.00| X
0 _KIM STEED

MEMBER 1.00| x
{12 _DEIDRA WALSH _ ___ __ _

MEMBER 1.00| X
O3 e
08 .
Q.
Q8
QD

BAA TEEAOT07  12/2110 Form 990 (2010)




Form 990 (2010) PARK CITY CONSERVATION ASSOCIATION . ' 87-0480848 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

{A) ® (c) ) E) .
Naene and title Average Position (check all that apply) Reporiable Reportable - Estimated
urs HeslSlOfx I o | compensation from compensation from amount of other
(pgersg\r’ieb% a2 |2 EE] 9 the organization related organizations compensation
boastr| 32 E 1§ |= BE 2 | W21099MsC) (W-2/1059-MISC) from the
related 'g; g = I;Eale organization
oraani. 18 & 8 S B and related
za%ions a3l = 2 2 organizations
in_ | &l 813
Schey | 3| & 2
(o] =3
& !
A8 ]
9
20
e .
2 e
I
e e ____
@ ]
28 i ___|
en .
28 ]
R ]
T Subotal . . e »>
¢ Total from continuation sheets to Part Vil, Section A. ....................... >
dTotal (add lines Th and 1€ ... ......vviiiiiiini s e iaiaiiiiieainsas »

2 Total number of individuals {incfuding but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™
Yes| No
3 Did the organization fist anyformer officer, director or truslee, key employee, or highest compensated employee B BN e
on line-1a? If 'Yes,’ complete Schedule J for such individual. ........... ... .. ... ... P 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from S IS R
the organization and related organizations greater than $150,0007f "Yes' complete Schedule J for R I B
SUCh INTIVIUAE . . . e e e e e e .4 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T P
for services rendered to the organization?/f 'Yes,' complete Schedule Jforsuchperson. .. .........c..ccovviieiiaiinn... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than.$100,000 of
compensation from the organization. ]
A B ) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization™
BAA ' : TEEAOI08 12021110

Form 990 (2010)




Form 990 (2010) _PARK CITY CONSERVATION ASSOCIATION 87-0480848 Page 9
[Part VIII | Statement of Revenue

(A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue . 512, 613, or 514

1a Federated campaigns.......... 1a
b Membership dues.............. 1b
¢ Fundraising events ............ Tc 21,780. | .
d Reiated organizations.......... id R _ Cone T " S AP |
e Government grants (contributions) . . ... 1e 86,000. | . - nc leees e ol o oo ;
f Alf other contributions, gifis, grants, and
similar amounts not included abave ... .| 1f 149,032,

g Noncash contributions included in Ins 1a-1f. § SRS PR N
h Total. Add tines Ta-1f . ... i » 256,812.1

Business Code

AND OTHER SIMILAR AMOUNTS

—————————————————— 135'958. Ll {.). RPN 0.
b RE-USE PROGRAMS 562000 62,403. 62,403,

2a RECYCLING 562000 135,998,

f All other program service revenue. , .. .
gTotal. Addlines2a-2f . .............................. » 198,401,
3 Investment income (including dividends, interest and
other similar amounts) ...... ...l 5,044,

4 Income from investment of tax-exempt bond proceeds.

5 Royalties ..... ..o iaaass

(i) Real (ii) Personal

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

5,044. 0. 0.

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) .. ..

d Netrental income or {loss) ...............iuuun....
(i} Securities {i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ........
diNetgain or (10SS) .. ..vvevnre e
8a Gross income from fundraising events
(not including. $ 21,780,

of contributions reported on line 1¢).
SeePart IV, line18................. a 5,542, 0
b Léss: direct expenses............... b 5,277.) -
¢ Net income or (loss) from fundraising events. .........
9a Gross income from gaming activities, -
See Part IV, line 19................. a
b Less: direct expenses......... R bi
¢ Net income or (Joss) from gaming activities...........
10a Gross sales of inventory, less returns ST o)
and allowances..................... a 8,771.) o

b Less: costof goods sold. ............ b 7,379.| .

¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code

OTHER REVENUE

> 461,914. 204,837. 0. 265.
BAA TEEADIO9  1O/I1/10 ' Form 990 (2010)




Form 990 (2010) PARK CITY CONSERVATION- ASSOCIATION 87-0480848 Page 10

{Part IX | Statement of Functional Expenses
‘ Section 501(c)(3) and 501(c)f4) organizations must complete all columns.
All other organizations must complete column (A) but are nof required to complete columns (B), (C), and (D).

; A (B) {©) D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
&b, 7b, 8h, 9b, and 10b of Fart VI, expenses general expenses expenses
1 Grants and other assistance to governments B oyt I E L
and organizations in the U.S. See Part IV,
e 21 .
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ................

3 Grants and other assistance to go&emments,
organizations, and individuals outside the
US.SeePart iV, lines 15and 16 ............

4 Benefits paid to or for members ............. )

5 Compensation of current officers, directors, ;
trustees, and key emplovees ................ :

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958C)(3¥B)Y ... ..o

7 Other salariesandwages ................... 179,144, 121,457. 40,198. 17,489.
g Pension plan contributions (include

section 401(k) and section 403(b)
employer contributions) ........ ... ... ...

9 Other employee benefits ............ s 19,587. 13,461, 4,269. 1,857.
10 Payroflfaxes........ov e, 16,883. 11,602. 3,680. 1,601.

11 Fees for services (non-employees):
aManagement ... ................ ...
blegal.. ... . i 500. 0. 500. 0.
cAccounting ..................... e 2,035, 0. 2,035, 0.

diobbying .......... ...l
¢ Professional fundraising services, See Part IV, line 17 .. ..
f Investment managementfees ...............
gOther .. ... .. ..

12 Advertising and promotion.................,. 2,528, 2,528, 0. 0.
13 Officeexpenses ...........ovivvivnirinnnnns 6,265, 2,919, 1,817. 1,529.

14 Information technology ...................... 2,227. 1,336, 780. 1ll.

15 Royalties .. ........cooiiiiiiiiiiiiie e
16 OCCUPANCY ...ivveiiiie i iieiainaanns 3,694, 0. 3,694, 0.

17 Travel oo 1,904. 0. 1,504. Q.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ....................c.c.. ...

19 Conferences, conventions, and meetings ..... 1,.277.
20 Interest........ .. ..., 34.] - 0.
21 Paymentsto affiliates .......................
22 Depreciation, depletion, and amortization .. ... 7,556, 7,079.

23 InSurance. . ... ... 2,975.

24 Other expenses. ltemize expenses not S R g
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of fine 25, column (A) amount, list line 24f
expenses on Schedule Q.Y .................. S

a DUES & MEMBERSHIPS 1,880, 0. 1,880.

b EQUIPMENT RENTAL AND MAINTENANCE 8,036, 8,036.

¢ HAULING . 47,915. 47,915. : 0. 0.

185. 1,092, 0.
34. 0.

477. 0.

d HAZMAT, PLASTICS, RE-USE AND PROGRAM SUPPLIES 49,633. 49,633,

e VEHICLE EXPENSES__ _ L 8,621, 8,621. 0. 0.
f Allotherexpenses.......................... 849. : 0. 843, 0.
25 . Total functional expenses. Add lines 1-through 24f. .. ... 363,543, 276,052, 64,904, 22,587,
26 Joint costs. Check here » D if foflowing
SOF 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising soficitation .,......

Form 890 (2010)
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Form 920 (2010)

PARE CITY CONSERVATION ASSOCIATION

87-0480848

Page 11

[Part X | Balance Sheet

e
Beginning of year

()
End of year

+2]

7
8
9

w=mnn >

1
12
13
14
15
16

N bW -

10a Land, buildings, aﬁd equipment: cost or other basis.

b Less: accumulated depreciation.. ................... 10b

Cash = non-interest-bearing . ... .. ... ot e

Savings and temporary cash investments. ........... .. ... ...
Pledges and grants receivable, net. .. _...... ... ... e
Accounts receivable, net. ... oo
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of ScheduleL............

Receivables from other disqualified persons (as-defined under section 4958(f(1)),
persons described in section 4958((:)(3)%8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions). ... ... .

Notes and loans receivable, net . ... ..ot
Inventories for sale orUse. . ... .o i e

Prepaid expenses and deferred charges. .. ...

Complete Part Vi of Schedule D.................... 10a

30,935,

3,802,

280,284.

316,000.

W in -

[¥)]

5,992,

79,436.

25,801..

el fslo

10¢]

20,891.

Investments — publicly traded SECUMHES . . . <. .. v v erere e eee e eeaneann
Investments — other securities. See Part IV, line 11.............................
Investments — program-related. See Part IV, line 17 ............................
Intangible assels .. .. ... e e
Other assets. See Part IV, line 1T, .. .. e,
Total assets. Add lines 1 through 15 (mustequal ine 34).......ooe i onn. ..

103,376,

570.

570.

353,583.

449,262.

17
18
19
20
21

22

VM e~ e G o —

23
24
25
26

Accounts payable and accrued expenses. . ... ... i i e
Grants payable ... ..
Deferred revenue . .. ... i
Tax-exempt bond Habilities . ... ...t et e
Escrow or custodial account liability. Complete Part |V of Schedule D. .. .........
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part I
of Schedule L ;

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. . ..................
Other liabilities. Complete Part X of Schedule Do ....oovvvvve i

4,466.

1,775.

4,466. | 2

27
28
29

30
3
32
33

WMOZErPU OZCT D0 U-mnl —mz

Tolal liabilities. Add lines 17 through 25. . .. ... ... .0 0., _

Qrganizations that follow SFAS 117, check -here™ D and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets ....... ... e
Temporarily restricted net @ssets ..........ooviriiieiiiiiiaaann. .

Permanently restricted net assets. ... i :

Organizations that do not follow SFAS 117, check here™ E{_-] and complete

lines 30 through 34,

Capital stock or frust principal, orcurrent funds. .. ... .
Paid-in.or capital surplus, or land, building, or equipmentfund. ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. ... i
Totat liabilities and net assets/fund balances.. . ..........ooooiii i

100.€00.

150,390,

249,116,

297,097,

349,116,

447,487,

353,582,

449,262,

:

TEEAONIT 122110
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Form 890 (2010) PARK CITY CONSERVATION ASSOCTATION 87-0480848

[Part XI | Reconciliation of Net Assets _
Check if Schedule O contains a response to any guestion in this Part X1 .............. et tea e,

1 Total revenue {must equal Part VI, column (A), e 12). ... . e 1 461,914,
2 Total expenses (must equal Part 1X, column (), N 25). . . i e e e e aaaa 2 363,543.
3 Revenue less expenses. Subfract line 2 from ine 1. ... ..o e 3 98,371,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Ap................... 4 349,116.
5 Other changes in net assets or fund balances (explain in Schedule Q) ............. .. ... ... ... ... ......... 5
& Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pari X, line 33,
e ) ) T T T T P P 6 447,487.
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . .. ...t et eae e, l—l

T Accounting method used to prepare the Form 990: [g_?_] Cash D Accrual D Other

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

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ... .. ... ........ ...

If tls'lehor a!nrzoation changed either its oversight process or selection process during the tax year, explain
in Schedule

d If "Yes’ to line 2a or 2b, check a box below. to indicate whether the financial statements for the year were issued on a

separate basis, CONSONAAEH DASIS, OF DONI. ..« 1w v e en s eeeee e e e s e es s e e e e :

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB CIFCUIAT A<T1332. . ...t o e e e n et stee e e ee e T ..| 3a X .
bIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule C and describe any steps faken to undergo suchaudifs. ... ....0........coivnnn.. 3b
Form 980 (2010)
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OMB No. 1545.0047

SCHEDULE A : ; H
(Form 990 o7 $90-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section T
4247(a)(1) nonexempt charitable trust. . Oﬁen"tb‘ Public
%%Sﬁféﬁ“ﬁzté’é.j';es?ﬁ?fé’ o * Attach to Form 990 or Form 990-EZ.> See separate instructions. »Inspection -
Name of the organization Employer identification number
PARK CITY CONSERVATION ASSOCIATION 87-0480848

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described irsection T70(bX XAXH).

2 A scheol described in section T70(b)1)AXii). (Attach Schedule EJ)

3 A hospital or a cooperative hospital service organization described irsection 170X AXiiD).

4 A medical research organization operated in conjunction with a hospital described isection T70(bX1XAXii). Enter the hospital's
name, eity, andstate: _ _ _ _ ____ _ ____ ______ ___ __

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described dection
T70(bYIXAXIV). (Complete Part II.

6 A federal, state, or local government or governmental unit described irsection 170(b)}TXAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYT}AXVI). (Complete Part I1.)

8 A community trust described insection 170(b)1XAXvi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safety. Sesection 509%(a)4).

T An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(2)(2). Semection 509(a)3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a DType } b DType ] [ D Type 1l — Functionaliy integrated d D Type Ul — Other
e D By'checkincf; this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2). : _
f I the organization received a written determination from the IRS that is a Type |, Type I} or Type Hl supporting erganization, [:I
Check tRIS BOX ... o e s IEee T,
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ....._............. . ... .0, 11g ()
() A family member of a person described in () @boOvVe? ... ...t Ty (i)
(iiy A 35% contralied entity of a person described in () or (i) @bOVe?. . .. ...t 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported ) EIN (iii} Type of organization {v) is the _ {v) Did you notify (i) Is the (vil) Amaount of support
organization {described on lines 1-9 organization in_ | the organization | organization in
ahove or IRC section <olummn @) listed in column {i} of column (f)
(see instructions)) YOur governing your suppori? organized i the
document? U.s.7
Yes No Yes No | Yes No
()]
B
©)
(D)
E)
Total JEEE RS I ISR VAR N s e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule’ A (Form 990 or 990-EZ) 2010

TEEAQ40T  12/2310




Schedule A (Form 990 or 990-EZ) 2010 PARK CITY CONSERVATION ASSQCTATION 87-0480848 Page 2 |
[Part i {Support Schedule for Organizations Described in Sections 170(b}1XAXiv) and 170(bXTXAXVI) |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
orgarization fails to qualify under the tests listed below, please complete Part (11}

Section A. Public Support

Cal ‘ i ‘
bagmanr Year (or fiscal year (a) 2006 () 2007 (c) 2008 (d) 2009 (e) 2010 ® Total |

1 Gifts, grants, contributions, and

membership fees received. SDo
not include ‘unusual grants.”). .. 157,001. 203,752, 277,.817. 218,891. 2587.,077.1 1,134,.538.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended i
onitsbehalf .................. *‘

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge . ... 60,000, 60,000. 60,000. 60,000. 60,000. 300,000.

4 Total. Add lines 1 through 3.. .. 217,001. 263_,752. 337,817.| 278,891, 317,077.] 1,414,538.

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the armount

shown on line 11, column (... 42,047, |

6 Public support. Sublract line 5 | 7 | DT e
fromlined. ................... R BT L e R - -1 1,372,491,
Section B. Total Support - '
oty year (or fiscal year (2) 2006 (b) 2007 () 2008 {d) 2009 (e) 2010 {® Total
7 Amounts from line 4........... 217,001.| 263,752.] 337,817.| 278,891.| 317,077.] 1,414,538,

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

royalties and income from
similar sources. .............., 3,292, 3,915. 4,270. 3,604.| 5,044, 20,125,

2 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ...

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

PartiV)........oooooeiinn, _ 280. 1,392, 1,672,
11 Total suPSOrt.‘Add lines 7 ROt ICINCEREIE K PSSR VS BNIVIET PR RS PSP

through 10.................... DR AR : : S e T T L, 436,338,
12 Gross receipts from related activities, etc (see INstrUctioNS). .. .. .o i i e I 12 951,215.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box andstophere ....................... e et et de e et e e et e et et 4 et st ettt s e ke e e n e et e et > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 17, column (M. ..o nnnne 14 95.56 %
15 Public support percentage from 2009 Schedule A, Part H, line 14 ... . i 15 95.47 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... cir it it iraar e eanannn >

b 33-1/3% support test — 2009, H the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... oot i i i e cveaas - D

17a TO%Jacts-and-circumsta_nces test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > ]:I

b 10%-facts-and-circumstances test— 2009. If the drgén_i'z'atidn did not check a box on line 1”3',' T'Ga,' 16b, or 1?a,_énd iine 15is 10% - )
or more, and if the organization meets the “facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 _PARK CITY CONSERVATION ASSOCIATION 87-0480848 Page 3
[Part Il TSupport Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed beiow, please complete Part I.) . .

Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, confributions
and membership fees
received, (Do not include
any ‘unusual grants.}..........
2 Gross receipts from admis-
sions, merchandise sold or !
services performed, or facilities ?
furnished in any activity that is
refated to the organization’s
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or -
facilities furnished by a
governmental unit to the
arganization without charge . . ..

6 Total. Add lines 1 through 5.. ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines 7aand7b...........

8 Public support (Subtract line
Jefromline6) ...............

Section B. Total Support :
Calendar year {or fiseal yr heginning in)> (@2006 (b) 2007 (c) 2008 {d) 2009 (e)2010 {f) Total !

9 Amounts fremline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents, :
royalties and income from i
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b.........
11 Netincome from unvetated business
. activities not included in line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
. gain or loss from the sale of
capital assets (Explain in
Fart [V.)

13 Total support. ax ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(©)(3)
organization, check this box andstophere ... ....................... P > ’—[

Section C. Computation of Public Support Percentage

18 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... .. oi it 15 %

16 Public support percentage from 2009 Schedule A, Partfll fine 15, . ... i, 16 %
Section D. Computation of Investment Income Percentage .

17 “Investment income percentage for2070 (line 10¢, column (f) divided by line 13, column (Y .. ............... ot I v I %

18 Investment income percentage from2008 Schedule A, Part 1, line 17 .. ... oot 18 %

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ......... > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . ... > I___i
[

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19, check this box and see instructions. ............ .
BAA TEEAG403 1229110 Schedule A (Form 990 or 990-EZ) 2010
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[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information.
(See instructions). _ -
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SCHEDULE D . . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete ;I:f tritt? \?n}ganizgﬁ;nsagsrner?f 'Ye_?é to Form 990, PV —
a ,Imes 6,7, 8, , 11, 0r 12, Open to Public- .
ﬂ?@i’éﬂ"ﬁ%@é&%ﬁﬁ?ﬁ: i > Attach to Form 990. ™ See 'separate instructions. : Ingpection-“ S

Name of the organization Employer identification number

PARE CITY CONSERVATION ASSOCIATION 87-0480848
[Part | lOrganizat_ion_s Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds ‘ {b) Funds and other accounts
T Total numberatend ofyear.................
2 Aggregate contributions fo (during year) .....
3 Agaregate grants from (during year}.........
4 Aggregate value at end of year. .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... D Yes ]:I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ..o e e D Yes D No

|Part 1l | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of {and for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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 vear. :

‘ Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. ... . 2a
b Total acreage restricted by conservation easements............ e e U 2b)
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ............... e e e e e e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year * : :

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.................. [:I Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section :
170(ME@ B and section 1T70EMDBIID? ..o i e e e ey D Yes El No

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

conservation easements. - .
L Part lil:| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in is 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 X1V, the text of the foctnote to its financial statements that describes these items.

b if the or?anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
{) Revenues included in Form 990, Part VIIL 1€ 1. ... et e e e »5
(i) Assets'inclided in Form 990, Part X. .. e e -5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1..................... e e e e e e, -3
b Assets.included in Form 990, Part X. .. .. ..o i »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 T1A15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PARK CITY CONSERVATION ASSOCTATION 87-0480848 Page 2
[Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations
4 ggo;ri)%eva description of the organization's collections and expiain how they further the organization's exempt purpose in
r .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. [—[ Yes ]—l Ne

{Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, fine 21.

Tals the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ..................... P e e D Yes D No
b i "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning Dalance. .. ... .. i 1¢
d Additions during the year. . ... 1d
e Distributions during the year. .. ... e s le
FENding Dalance ... .. ...l e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212..............ooii it D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part V.{Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
_(a) Gurrent year {b) Prior year {c) Two years back (d) Three years hack (e) Four years bacl_<

Ta Beginning of year balance...... C Sl . _ P

b Contributions..................

¢ Net investment earnings, gains,
andlosses ..............c.ut

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment *> %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes No
() unrelated organizations .. . oo e 3a(i)
() related Organizations ... ... e e 3afii)
b if 'Yes' to 3afii), are the related organizations listed as required on Schedule R?. .. ... ... ... ... .. ... iiiiin. 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds. .
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10. ,
Description of investment - {€a)Cost or other basis|  (b) Cost or other {c) Accumulated {dyBook value
(investment) - basis (other) depreciation
Taland ... R
b Buildings ..................................
¢ Leasehold improvements ................... 46,106. 46,106, 0.
dEquipment.............cii 54,221, . : 33,330. 20,891.
@OHNEr o iieeiiiaiis ' , :
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line T(C).).. ... > 20,891,
. Schedule B (Form 990) 2010

BAA

TEEA3302 127200




Schedule D (Form 990)2010 PARK CITY CONSERVATION ASSOCTATION

87-0480848 Page 3

| Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(including name of security)
(1) Financial derivatives '
(2) Closely-held equity interests
(3) Other

O

—'l:otal. (Colurmn (b) must equal Form 990 Part X, column (B) line 12). .. ™

[Part VIl [Investments—Program Related. (See

Form 990, Part X,

iine'13)

(a) Description of investment type

{b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

)]

2

&3]

@)

3.

)

_

@
©)

(10

Total, (Column (b) must equal Form 990, Part X,_column (B) line 13} .. ™
[Part IX_[Other Assets. (See Form 990, Part X,

line 15)

{a) Description

{b) Book value

)

2)

)

@

©

(]

(€2)

@

@

(10)

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

[ Part X _[Other Liabifities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b)Y Amount

(1) Federal income taxes

2

3 .

@

®)

€

@

@

E)]

ag

an .

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

L

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN

48 (ASC 740),

BAA

TEEA3303 12/2010

Schedule D (Form 990) 2010




Schedule D (Form 990)2010 PARK CITY CONSERVATION ASSOCIATION 87-0480848 Page 4
[Part XI_Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A}, line 12). ... i e i
2 Total expenses (Form 990, Part IX, column (A), 1Ine 25). ... .o ., e .
3 Excess or (deficit) for the year. Subltract line 2 OM NG T i
4 Net unrealized gains (0s5e5) 0N INVESIMEIIS . . ..o . e e e
5 Donated services and use of faciilies .. .. .. oo i
6 Investmentexpenses ...................... e e e e et et e e et e e e e et -
7 Priorperiod adjustments ... i e e e
8 Other (Describe in Part XIV). . ... oo e e e : .
9 Total adjustments (net). Add fines 4 through 8., e |
10 Excess or (deficit) for the year per audited financial statements, Combinelines 3and 9.............. oo h.. . ;
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ........... .. ... uieinin... 1
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ..., ..|_2a
b Donated services and use of facilities. ... .......... .. ... ... ... .. .. ..., 2b
¢ Recoveries of prior year grants.............coceveunvnnnnns e 2¢
d Other (Describe in Part XIV) ..o et e e aanas 2d
eAdd lines 2a through2d ... .. . e
3 Subtract line 2e from e T ... e
4 Amounts included on Form 990, Part VI, line 12, but not on lind; '
a Investments expenses not included on Form 990, Part Vil line 7 ........... .. 4a ‘ 2
bOther Qescribein Part XIV.) ..o 4b : N
CAdAIINEsS 4a and Ab ... ..o e e e 4c
5 Tolal revenue. Add lines3 and dc. (This must equal Form 990, Part L line 12.) ... ... ... ... .............. 5
[Part XHll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ...............o. i .. .. e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities.................. ... 2a
b Prior year adjustments ....... ... i e 2h
CO e 0SS . . i 2¢
dOther Describe in Part XIV.) ..o 2d e
eAddlines2athrough2d ................cciiiiiiiriiiiiriiennns bt e et e e aiaien 2e
3 Subtract line 2e from e 1 Lo e e e 3
4  Amounts included on Form 990, Part I1X, line 25, but not on lind: s
a Investments expenses not included on Form 990, Part Vill, line 7k .............] 4a
b Cther (Describe in Part XIV.) ... e i 4b Ry
CAdd Hnes da and b . .. e 4c
5 Total expenses. Add lines3 and dc. (This must equal Form 990, Part !, line 18.).. ... ... 5

[ Part XIV ;| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines Ta and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlif, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 01711 Schedule D (Form 990y 2010
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[Part XIV] Supplemental Information (continued)
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OMB No. 1545-0047

Complete to provide information for responses to s'peci'fic questions on — - . ;
Form or 920-EZ or to provide any additional information. -Open to Public. - :

c i -
| go gﬁsgﬂu‘g-r%ég_m Supplemental Information to Form 990 or 990-EZ

Ptbrma) Revenca Sorasay » Attach to Form 990 or 990-EZ. - “lnspection
Name of the organization Employer identification number

PARR CITY CONSERVATION ASSOCIATION 87-0480848

Pt VI-C, Line 19 _All goveraning documents available by request at the center. __ ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 998 or 990-EZ. TEEA4901 10126110 Schedule O (Form 990 or $90-E2Z) 2010




