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Form 990

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

OMB No 1545.0047

2015

* Do not enter social security numbers on this form as it may be made public.
Eﬁm 52531.&2352'3?3;’ Y * Information about Form 990 and its instructions is at www./irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending
B Check if applicable [+ D Employer identification number

Address change  [PARK CITY BOARD OF REALTORS INC
Namechange  |1889 PROSPECTOR AVENUE
il retum PARK CITY, UT 84060-7320

Final return/termunated

87-0371526

E Telephone number

(435) 200-6900

Amended return G Gross receipts $ 835 r 025.
Application pending F Name and address of pnncipal officer H(a) !s this a group retum for subordinates? Yes
SAME AS C ABOVE H(b) Are all subordinates included?
If ‘No,' attach a list (see instructions)

| Tacexemptstatus | |501(e)3) [X[501c) (g )< Gnsertno) [ Jasazca)iyor [ 527
J Website: » WWW.PARKCITYREALTORS .COM H(c) Group exemption number B
K Form of organization U Corporation l_] Trust U Association I_I Other ™ I L Year of formation 1982 I M State of legal domicile  [JT
I&@Summaw

Activities & Governance
A bHLWN

Briefly describe the organization’s mission or most significant activites: TO ENHANCE THE SUCCESS OF ITS MEMBERS

16a Professional fundraising fees (Part 1X,

~column (A)..1ine 118} ey
b Total fundraising expenses (Part 1X, cblumn ﬂECEﬂVED

Expenses

Number of voting members of the governing body (Part VI, line 1a) 3 11
Number of independent voting members of the governing body (Part VI, Ime 1b) 4 11
Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 7
Total number of volunteers (estimate if necessary) 6 120
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 353,730.
b Net unrelated business taxable income from Form 990-T, line 34 7b 56,658.
Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, line 1h) 216,057. 239,255.
2| 9 Program service revenue (Part VIII, line 2g) 1,035,686. 474,473.
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 19, 353. 5,254.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 6,656. 60,778.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,277,752. 779,760.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 404,190. 403,864.

17 Other expenses (Part 1X, column (A), E [Ta-17d, 111-24¢) ‘Q .......... 744,246. 270,383.

18 Total expenses. Add lines 13-17 (must al Pﬁ l?( co%urrgg(@ Im% ). . . 1,148,436. 674,247.

.| 19 Revenue less expenses. Subtract Ilne om line 12 (7,2 I 129, 316. 105,513.
EE S— NE ] € Beginning of Current Year End of Year

| 20 Total assets (Part X, line 16) 3 = B 2,003,453. 1,893,683.

gi 21 Total labilities (Part X, ne 26) . WQ@JB{S&L—*&E‘;ID 1,079,516. 801, 348.

“&] 22 Net assets or fund balances. Subtract line 21 from line 20 923,937. 1,092,335.

LPart ;%] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

@
&

(/

ﬁﬂ

IDate lblzz// b

S i gn Signatur

complete Declaration of pregarer (other than offi cer) 5] based on all information of which preparer has any knowledge
7 > %

CEO

Here } TERR

Type or print name and title

<

(@
C')

Check Dn‘

Pnnt/Type preparer's name %ﬂnﬁum Date
Paid COREY W. MEURER, CPA 4‘1&_ 10/06/16 self-employed

PTIN
P01370971

Preparer |fmsname > ROSEN FITZGERALD BAGGALEY MEURER CPAS PLLC

Use Only |fmsadress ® 5911 5. FASHION BLVD., STE. 200

FmsEN > 471903962

SALT LAKE CITY, UT 84107

Phoneno  801-288-1222

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

[X] Yes [ TNo

[

(@)

<>BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1012115

Form 990 (2015)
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Form 990 (2015) PARK CITY BOARD OF REALTORS INC 87-0371526 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . .. . . . D

1 Briefly describe the organization's mission:

TO ENHANCE THE SUCCESS OF ITS MEMBERS BY PROVIDING RESOURCES, PROMOTING ETHICAL

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

Form 990 or 990-EZ? .. . e O B
If 'Yes,' describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes @ No

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

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

4a (Code. ) Expenses $ including grants of $ ) Revenue $ )
EDUCATION AND PROFESSSIONAL DEVELOPMENT PROGRAMS

4b (Code- ) Expenses $ including grants of $ ) Revenue $ )
AWARD BANQUETS/EVENTS/OTHER

4c¢ (Code: ) Expenses $ including grants of $ ) Revenue $ )
ADMINISTRATION OF MLS — SERVING LOCAL AREA MEMBERS AND AFFILIATES

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAQIOZL 101215 Farm 990 (2015)




Form 990 2015) PARK CITY BOARD OF REALTORS INC 87-0371526 Page 3
[Part IV_]Checklist of Required Schedules
N Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatnon)" If ‘Yes,” complete
Schedule A . .. 1 X
2 s the organization reqmred to complete Schedule B, Schedule of Contributors (see |nstruct|ons)?. 2 X
Did the organlzatlon engage in direct or indirect thtlcal campaign activities on behalf of or in opposutlon to candldates
for public office? If 'Yes,' complete Schedule C, . 3 X
4 Section 501(c)(3¥10rgamzat|ons Did the organization engaé;e n lobbymg activities, or have a section 501(h) electnon
In effect during the fax year? If 'Yes,' complete Schedule C, Part || 4
$ Is the organization a section 501(c)(4), 501 (c)(S& or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Hl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tF? prclmde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art | . .
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes complete Schedule D, Part Il. 7 X
8 Dd the org anization malntaln coIIectlons of works of art, historical treasures, or other snmllar assets? If 'Yes,'
complete Schedule D, Part il . . . . . . ... .. . 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed In Part X; or provide credit counselmg, debt management credit repalr or debt negotlatlon
services? If 'Yes, complete Schedule D, Part IV. .. 9 X
10 Dd the organlzatlon directly or through a related or anization, hold assets in temporarlly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. . . 10
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X, ” §g %’
or X as applicable. it bt
a Did the organization report an amount for land, buildings and equipment in Part X, l|ne 10? If 'Yes,' complete Schedule
D, Part VI .. .o .. e . .. 111a] X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes,' complete Schedule D, Part VIl .. . ... . |11b X
¢ Did the organization report an amount for |nvestments — program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . .. . e 1c X
d Dd the orgamzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Tine 167 If "Yes,' complete Schedule D, Part IX ..... 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X . el X
f Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X. 1nf X
12a Dud the or%anlzatlon obtain separate mdependent audited flnanClal statements for the tax year7 If 'Yes, complete
Schedule D, Parts Xi, and X . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and XlI 1s optional . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn mvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the organization re| Port on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts [Il and IV . . 16 X
17 Dud the organization re ort a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A % lines 6 an 1le? If 'Yes,’ complete Schedule G, Part | (see instructions) . . - 17 X
18 Dd the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il .. ... e . 18 X
19 D the organlzatlon regort more than $15 000 of gross income from gamlng activities on Part VIII, line 9a7 If 'Yes,'
complete Schedule G ) .. . 19 X

BAA TEEAOI03L 101215

Form 990 (2015)



Form 990 (2015) PARK CITY BOARD OF REALTORS INC 87-0371526

ecklist of Required Schedules (continued)

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

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

21 D the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts | and Il. .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il .. . .

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about co cPensatron of the organlzat|on s current
gm'i1 fngej officers, directors, trustees, key employees and h|ghest compensate employees7 If 'Yes,' complete
chedule .. S,

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnc1pa| amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon"

¢ D the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? e

d Did the organization act as an 'on behalf of‘ Issuer for bonds outstandlng at any tlme dunng the year7

25a Section 501(cX3), 501(cX4), and 501(c)29) or%amzatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part (. ... .

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees hlghest compensated employees or dlsquallfled persons"
If 'Yes', complete Schedule L, Part Il .. .. ... .. .. LT TR

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Partll .. . . ... ...... ... .. .. ... R

28 Was the organization a art?' to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . . ......... .

b A family member of a current or former officer, director, trustee, or key employee" if 'Yes,' complete
Schedule L, Part IV .. .. e e e .

¢ 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, Part IV ........ ..

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M ..

31 Dud the organization liquidate, terminate, or dissolve and cease operatnons" if 'Yes complete Schedule N Part l.

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . vee . ..

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

34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part I1, lll, or IV,
andPartV,line 1 . . . . e

b if 'Yes' to line 352, did the organization receive anwaayment from or engage In any transactlon with a controlled
entity within the meaning of section 512(b)(13)? if "Yes,' complete Schedule R, Part V, line 2 .. e e e el

36 Section 501(cX3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV,lne2... . ...... e e e

37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi........ cee e

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ..

20a

20b

25b

37

X

38

X

BAA

TEEAOI04L 1012/15

Form 990 (2015)



Form 990 (2015) PARK CITY BOARD OF REALTORS INC 87-0371526

[ |Statements Regarding Other IRS Filings and Tax Compliance

Chéck Iif Schedule O contains a response or note to any line in this PartV ...

|
\
N F
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b O P
c Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. .. . .. .. 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 thisreturn ... .| 2a 7} N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. .... 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) i j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . 3a] X
b If Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O e 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authori t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b if *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. ...................... . .. 6a X
blf 'Yes,' did the orgamzatlon inciude with every solicitation an express statement that such contributions or glﬁs were
nottax deductble? . .... .. .. .. . L T T 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and

7a

services provided to the payor?
b If 'Yes,' did the organization notify the donor of the vaIue of the goods or services provnded" ... . 7b
¢ D the orgamzatlon sell, exchange or otherwise dnspose of tangible personal property for which it was requ:red to flle
Form828:? . . . .. 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year . ........ . I 7d| ) < Q
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organnzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired? ... ... L. L Ll Lol 749
h ::f the orgaméatlon recenved a contnbutlon of cars, boats alrplanes or other vehicles, did the organlzatlon f|Ie a 7h
orm 1098-C? . . . L L e e e o
8 Sponsoring orgamzatlons mauntaumng donor adwsed funds Did a donor advised fund malntalned by the sponsorlng . J
organization have excess business holdings at any time during the year?... .... . ...... 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 4966? ........ .. ... .  ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(cX7) organizations. Enter: & g
a Initiation fees and capital contributions included on Part VIII, ne 12. ... . -1 10a PO " I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . 110b ; % )
11 Section 501(cX12) organizations. Enter: :
a Gross income from members or shareholders . ..... ... ... ....... ... ... ol ..., 1a A
b Gross income from other sources (Do not net amounts due or paid to other sources X §
against amounts due or received from them.). e e e et e e e 11b 5 : p
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... . [ 12b| £ u
13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization I1s licensed to issue qualified healthplans. .. ~. . ...... .. .113b
¢ Enter the amount of reservesonhand.. .. . . .. ... ... 13¢c . L
14a Did the organization receive any payments for indoor tannlng services during the tax year" e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIO5L 1012115

Form 9390 (2015)



Form 990 (2015) PARK CITY BOARD OF REALTORS INC 87-0371526 Page 6

[Part VI |Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI AU . . . [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11 )
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad «
authority to an executive committee or similar committee, explain in Schedule O. ;
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other k
officer, director, trustee, or key employee? .. L. e e e e . e e e ... 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . e e e e e . 4 X
5 Dd the organization become aware during the year of a srgnlflcant diversion of the organlzatlon S assets" . 5 X
6 Did the organization have members or stockholders? . SEE SCHEDULE O . . .l 6] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .. . e e e e e e e e e s e s e 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or persons other than the governing body? e e e e e .. o 7b X
8 ltJhud fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by W ey
e following:
aThegoverning body?. . ... . . . ..., e . e e e 8a|l X
b Each committee with authority to act on behalf of the governing body" ... e e e e . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e e e e e e e e . | 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters afflhates, and branches to ensure their
operations are consistent with the organization's exempt purposes? e e e .. e e - 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of |ts governing body before filing the fonn7 AU Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE ol * 1.7
12a Did the organization have a written conflict of interest policy? If '‘No,' go to hne 13..... .. 12a| X
b Were officers, directors, or trustees, and key employees requ1red to disclose annually interests that could glve rise
toconflicts? .. . . . . LT L0 T o, . 12| X
c Dd the organlzanon regularly and consnstentli_lmomtor and enforce compllance with the pollcy" If 'Yes, descrlbe n
Schedule O how this was done... SEE.SCHEDULE . T I -2~ D 4
13 D the organization have a written whistleblower policy? . ...... ... . ..., ... .. ... ol Ce e 13 X
14 Did the organization have a written document retention and destruction policy?. ........ ..... .. ...... . |14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L s
a The organization's CEO, Executive Director, or top management official.. SEE.SCHEDULE Q. .. .. . .. |15a] X
b Other officers or key employees of the organizaton. SEE SCHEDULEOQ . . . . .. e RIS
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). : K
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during the year?. . .. ........ e e e e e e . e B [T X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed * NONE

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

D Own website D Another’s website IE Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
SANDY_ FISHER 1889 PROSPECTOR AVENUE PARK CITY UT 84060 (435) 200-6900
BAA TEEA0I06L 10/12/15 Form 990 (2015)




Form 990 (2015) PARK CITY BOARD OF REALTORS INC _87-0371526 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lhdependent Contractors
Check if Schedule O contains a response or note to any line in this Part VII e e Lo . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
o) (B) | tnim one bor. niass parson (©) ( (
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
v?:;k =T = g = = 31 (tae 27; anl_zﬁltlsog) relat?d or an:lMlzlasfgns corprg:??:;lon
e B3 apmieon
related g g § ® é % R organzations
organiza- -
1ons St = g §
ine) g
__NANCY TALLMAN _ _ _________ | _8
DIRECTOR - X 0 0. 0
@ CHRISTINEGRENNEY _ _______ | _2
DIRECTOR 0 X 0 0. 0
-@ HONG MCDONALD __________ | -2 _
DIRECTOR 0 X 0. 0. 0
-@ MARCIEDAVIS_ _____________ -5 _
DIRECTOR 0 X 0. 0. 0
-® MKEHEBERT _____________| -5 _
DIRECTOR 0 X 0 0. 0
_® RICKSHAND __ _____________ _5 _
DIRECTOR 0 X 0 0 0
@ ROBLEA _________________ -2 _
DIRECTOR 0 X 0 0. 0
-® SARAWERBELOW __________ ] _5 _
DIRECTOR 0 X 0 0. 0
-©®_SUZANNE SHERIDAN __ _______ _6 _
DIRECTOR 1 0 X 0 0. 0
09 WALTCHUDLEIGH _ _________ | 2 _
DIRECTOR - — 0 [x 0 0. 0
0D _GINALUKE _ _ ____________ _2_
DIRECTOR 0 X 0. 0. 0.
02_ANNEREYNOLDS __ _________ | -40 _
CEO 0 X 100,696. 0. 0.
(% _FREDERICK SEATONPRINCE Il __ | 40
CEO 0 X 95,696. 0. 0.
8 ] —_———

BAA TEEAQI07L 101215 Form 990 (2015)




Form 990 (2015) PARK CITY BOARD OF REALTORS INC 87-0371526 Page 8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
N (A) A;grage égo not kcgss&s'r%%?e mggthme ) (3] ")
Name and title p::s off):éeurnand ap er?:gto?/tmsteg;‘ com,’?gﬁ;’a"fﬂefmm comggﬁ::uao?-:efrom amsﬁnt-:roaf‘%gher
week = the organization related organzations compensation
(istany R 3 2 g ZI8ZH3| w-zid09-Ms0) (W-2/1099-MISC) from the
hours =3 % = Q5 3 organization
for g (g2 and related
related % g 3|8 o organizations
organiza § by
- tions Sl = ‘3 g
below
dotted g g g
line)
al
o _———
e L ____ B
o o __ ————
e o __ ——
@ ] _—_——
e _______] -
e L ___ i
> _____ I
> ________ _——
* o ___] _——
> L ____] ———
TbSubtotal . . .. . .. ceee e T € 196,392. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA .... . .... .. ... "» 0. 0. 0.
d Total (add lines 1b and 1c) S T > 196,392. 0. 0.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the orgamzahon hst any former officer, director, or trustee, key employee, or highest compensated employee UL P! SIS
on line 1a? If 'Yes,' complete Schedule J for such individual . .. . .~ e e .. cee e . .1 3 X

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for st s N

such individual . e e e e e e . 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual eraslanol ., ]

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. .. . 5 X

Section B. Independent Contractors

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

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

A (8) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than R LIPS ,%

$100,000 of compensation from the organization ® () B o )

BAA TEEAD108L 10/12/15 Form 990 (2015)



Form 990 (2015) PARK CITY BOARD OF REALTORS INC 87-0371526 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any tine Iin this Part VII| RN . . R D
A (B8) © (D)

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

.2 g 1a Federated campaigns . la :
€ 3| b Membership dues 1b 220,229,
::-E ¢ Fundraising events . 1c
g‘ 5| d Related organizations . 1d i : ;
; 'E e Government grants (contnbutions). . . le
é : f Al other contributions, gifts, grants, and
2 g similar amounts not included above 1f 19.026.
E o| 9 Noncash contributions included in lines 1a-1f: $
& §| h Total. Add lines 1a-1t ... 239 255,
2 Business Code
g 2a MLS ADMINISTRATION __ _ _|531390 368,192. 75,000. 293,192.
< b AWARD EVENT/OTHER _ _ _|531390 70,247. 70.247.
§ ¢ EDUCATION PROGRAMS _ _[531390 36,034. 36,034.
& 9 __ _________
E e
ga f All other Brgg?a;'l_sé_rvTce_ revenue . _
& | g Total. Add lines 2a-2f . . . - 474,473. |
3 Investment income (including dividends, interest and
other similar amounts) . S 5,254, 5,254,
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties - e >
M Real (i) Personal . »
6a Gross rents . 104.693. ¢ : ‘2“%
b Less: rental expenses 44.155.
¢ Rental income or (loss) 60.538. i
d Net rental income or (loss) .. . N 60,538. 60,538.
7 a Gross amount from sales of ® Securtues @ Other
assets other than inventory N . . . s
b Less: cost or other basis * “ e k A %%g @é i
and sales expenses . .
¢ Gain or (loss) « a
d Net gain or (loss) . ... g
g 8a Gross income from fundraising events
(not including . $
g of contributions reported on line 1c). o o 3 ¢ 58 5 2]
& See Part IV, ine 18 ... . a
E b Less: direct expenses . b
5 ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities.
SeePartIV,line19 . . ....... a
b Less: direct expenses . b 4. e
¢ Net income or (loss) from gaming activities. . ... >
[10a Gross sales of inventory, less returns
and allowances e a 11,350. f #
b Less: costofgoodssold . .. .. .. b 11,110.
¢ Net income or (loss) from sales of inventory S 240. 240.
Miscellaneous Revenue Business Code
NMla
b T
T TTTmm oo
d All other revenue ... .. . ..
e Total. Add nes 11a-11d .... .. ... .... ........ - i
12 Total revenue. See instructions - 779.760. 181.521. 353.730. 5,254.

BAA

TEEAQ10L 101215

Form 990 (2015)



Form 990 (2015) PARK CITY BOARD OF REALTORS INC

87-0371526

Page 10

[RartilX@l] Statement of Functional Expenses

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

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

T

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 .

2 Grants and other assistance to domestlc

individuals. See Part IV, ine 22. .

3 Grants and other assistance to forelgn

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members
5 Compensation of current officers, directors,

10
1

12
13
14
15
16
17
18

RERNNBG

trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B)

Other salaries and wages.

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

Other employee benefits . . . . .........
Payroll taxes .. ........ .
Fees for services (non- employees)

a Management .

b Legal .

¢ Accounting. . e e e

d Lobbying .. e e

e Professional fundralsmg services. See Part IV, ine 17. .

f Investment management fees .... ... ..

g Other. (Ifllnell?
(A) amount, list fine 11g expenses on Schedule 0. )
Advertising and promotion. . .. R

Office expenses ..
Information technology .... .
Royalties e e e
Occupancy . . . . . ...
Travel.

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . ..... .
Conferences, conventions, and meetlngs
Interest.

Payments to affiliates
Depreciation, depletion, and amortlzatlon

Insurance . .....  ...... .. .....

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e
expenses on Schedule 0.). .

196,392.

Management and
general expenses

0.

165,760.

7,989.

33,723.

16,372.

30,195.

5,359.

amount exceeds 10% of line 25, column

1,611.

7,106.

34,249.

22,020.

14,752,

31,532.

a EDUCATION E&EEL‘I§E§ ______ 26,628.
b EVENTSEXPENSES 16,940.
¢ MISCELLANEOUS FEES _ _ __ __ 12,869.
d CREDIT CARD DLSQ_E_X_PENS_E_S_ - 11,580.
e All other expenses. . .. 16,692.
25 Total functional expenses. Add Imes 1 through 24e 674,247
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » EI if following
SOP 98-2 (ASC 958-720)
BAA

TEEAOI10L 11/19115

Form 990 (2015)



Form 990 (2015)

PARK CITY BOARD OF REALTORS INC

87-0371526

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[1

)
Beginning of year

B
End of year

N b W=

i

n
12
13
14
15
16

Cash — non-interest-bearing
Savings and temporary cash investments. . ..
Pledges and grants receivable, net .

Accounts receivable, net .

Loans and other receivables from current and former officers, directors,
trustees, ke emplozees and hlghest compensated employees Complete

Pan Il of Schedule

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 49!

©®),

and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary emEonees'
beneficiary organizations (see instructions). Complete Part Il of Schedule .

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

10a Land, bulldings, and equipment: cost or other basis.

Complete Part VI of Schedule D.

b Less: accumulated depreciation .

Investments — publicly traded securities
Investments — other securities. See Part IV, line ll

Investments — program-related. See Part IV, line 11

Intangible assets .
Other assets. See Part IV, line ll

10a

1,372,521.

861,057.

744,512,

biWIN|=

34,055.

o |-

5,917.

2,183.

WiLIN|®

8,050.

i»ni’a'-r

3 B

¢ i s 4

10b

548,793.

852 778

10c

823,728.

283,700.

1

281,155.

12

13

14

1.

2,003,453.

1,893,683.

17
18

19
20
21
2

Liabilities

® BB

Total assets. Add lines 1 through 15 (must equal I|ne 34)

Accounts payable and accrued expenses. .
Grants payable
Deferred revenue . ..

Tax-exempt bond hablhtles
Escrow or custodial account liability. Complete Part v of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons
Complete Part il of Schedule L . .

Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties

Other labilites (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2

Total liabilities. Add lines 17 through 25 .

). Complete Part X of Schedule D.. .

172,566.

95,833.

325,660.

183,150.

B(8|o|a S a

Dyt f g el o s

T ™ T J
) Sl g s P

550,103.

513,201.

31,187.

9,164.

BEY

Net Assets or Fund Balances

sERuYs

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ... .
Temporarily restricted net assets.. . ...
Permanently restricted net assets. . .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds .. . . . ..........
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances
Total liabiities and net assets/fund balances. .

1,079,516.

i Surinn, b B

e

NCREERE

>
<

801,348.
PR YONE S A M

B
% “ PR

N

862,509.

1,017,240.

61,428.

75,095.

| B8N

"3
A g

923,937.

1,092,335.

2,003,453.

R8I LS

1,893,683.

BAA

TEEAQI1IL 1012115

Form 990 (2015)



Form 990 (2015) PARK CITY BOARD OF REALTORS INC 87-0371526 Page 12
[PartXIZ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. .. .. . .. .. ... . . D
1 Total revenue (must equal Part VIil, column (A), ine 12). . . ... . ... .. . it e 1 779,760.
| 2 Total expenses (must equal Part I1X, column (A), ine 25) .. . ...... 2 674,247.
} 3 Revenue less expenses. Subtractine 2fromline 1. .. .. . . ... .. L e . 3 105,513.
! 4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A))............ .... 4 923,937.
‘ 5 Netunrealized gains (losses) on investments . .. ... .. ... c.oe .. o aal .. 5 -9.412.
6 Donated services and use of facilities.”. .. ... . ... . ..o e i 6
7 Investmentexpenses . . ... .. . . ... .. . ... 7
8 Priorperiod adjustments . . .. . L. L e e e e e e 8 72,297.
9 Other changes In net assets or fund balances (explain in Schedule O). . ... . .... . . ..... .... . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column B)) . . 10 1,092,335.

[Part XII_ | Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990:

D Cash IE Accrual E] Other

if tgehor anlzgtlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Ij>arate basis, consolidated basis, or both:

Separate basis DConsolldated basis El Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..... e e

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

Separate basis DConsohdated basis @Both consolidated and separate basis

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 tgehor anuzoatlon changed either its oversight process or selection process during the tax year, explain

in Schedule
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332.
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.. .. ....

3a X

3b

BAA

TEEAQ112L 10/20N15

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. T T
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions 1. Open to Public
internal Revenue Service is at www.Irs.gov/form990. e "“-'"W?QZ?“‘

If the organization answered "Yes,' on Form 9990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Part II-B.
L4 I§>e<r:tt||c:nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art 11-A.

If the organization answered "Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIi.

Name of organzation Employer identification number

PARK CITY BOARD OF REALTORS INC 87-0371526

| PanEI-Agl Compilete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.  SEE PART IV
2 Political expenditures .. . .. . ....... .. .. e e e e e e >3
3 Volunteer hours . Ce Ll s e

|g&9rt I-B;a?g?] Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under secton4955.. .. . . .. .... .. ."$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ......... . .»$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... . . ... ........ccovh oeenl DYes D No
4aWas a correcton made?.... .. . . ... et e e e e e e e . DYes DNo

b If 'Yes,' describe in Part V.

[Part |-C ;| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organzation for section 527 exempt function activites .. .... %

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities . R %
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
nel17b. . .. . e o e e e e e e e e %
Did the filling organization file Form 1120-POL for thisyear?.........  ...... .. e e e e DYes B] No

% Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the
amount of political contributions received that were 8rompt(Iiy and directly delivered to a separate politicai or%amzatlon, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds if contributions receved and
none, enter-0-. J)rom;;t‘? and direct|
elivered to a separate
political organization. If
none, enter -0-
m e
@  pmmmmmmemmmmmmme— oo
® e ~
@  pmmmmmm e e
®  bmmmmem e
®  bemmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201L 10/12/15




Schedule C (Form 330 o 930-£7) 2015 PARK CITY BOARD OF REALTORS INC 87-0371526 Page 2
_Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affihated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing @) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying).... . .......
¢ Total lobbying expenditures (add lines 1a and 1b) .. e e e e
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and ld)

f Lobbying nontaxable amount. Enter the amount from the followmg tabie in
both columns. . e e e e e e e e

If the amount on line 1e, column (a) or (b) is: The Iobbylng nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 19)... .. ....... o oiiiieeeeen o . ..
h Subtract line 1g from line 1a. If zero or less, enter -0-.. ........ e et
i Subtract line 1f from line 1c. If zero or less, enter -0- .

J if there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reportlng
section 4911 tax for this year? ... el e e e e e DYes I:]No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 015 Total
year beygmm(ng i (a) 2012 () 2013 (c) 2014 (ch 2 (e) To

2 a Lobbying nontaxable
amount . .

b Lobbying ceiling
amount (150% of line
2a, column (e)) .

c Total lobbying
expenditures

d Grassroots nontaxable
amount... ... ...

e Grassroots ceiling
amount (150% of line
2d, column (e)) . .

f Grassroots lobbying
expenditures .

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA32021. 1012115




Schedule C (Form 930 or 930-E2) 2015 PARK CITY BOARD OF REALTORS INC 87-0371526 Page 3

[Part -8 . [Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on hines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing or%anlzatlon attemgt to influence foreign, national, state or local
legislation, lncludlng any attempt to influence public opinion on a Iegnsfatlve matter or referendum,
through the use of:

a Volunteers? . ... ..... S
b Paid staff or management (mclude compensatlon In expenses reported on I|nes lc through 1|) ........ . i s 2
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc" et e e e

e Publications, or published or broadcast statements?... . e e e el e

f Grants to other organizations for lobbying purposes?. . .

g Direct contact with legislators, their staffs, government offncuals ora Ieglslatlve body7 ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..........
i Other activities? ..

J Total. Add hines 1c through 1|
2a Did the activities In line 1 cause the organlzatlon to be not described in section 501(¢c)(3)?.. . ..... .. FRIATEL My %

b If 'Yes,' enter the amount of any tax incurred under section4912..... ....... ..... . ....ccciuna.. ‘;?,« ; ; gggg
% tat

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. ... ...... i ety

¥

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . .. o AR L 1

[PartiiFA | Complete if the organization is exempt under section 501(c)4), sectlon 501(cX5), or
section 501(c)X6).

Yes

1 Were substantially all (30% or more) dues received nondeductible by members? .........

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?.. ... . . ... ..... ... ... ... 12

x|x|x|&

3 Did the organization agree to carry over lobbying and political expenditures from the prior year” R 3

Partl-B_ JComplete if the organization is exempt under section 501(c)4), section 501 cX5), or sectlon 501(c)
(6) and Ifd e¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members. ...... .... . ... .. ... .... .. 1 239,255.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). e
a Current year e P 2a 5,359.
bCarryover from lastyear. ... . . . . ... . e e e 2b
¢ Total. e e e e e e s e e e 2c 5,359.
3 Aggregate amount reported n sectron 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues . 3 19,026.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what Fortlon of the excess ;’ 5
does the organization agree to carryover to the reasonable estimate of nondeductib e lobbying and political i
expenditure next year? ... L L L i s e e e e e e 4 0.
Taxable amount of lobbying and political expenditures (see instructions) el . e e e 5 0.

IF rtIV_ [Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiiated group list); Part li-A, lines 1 and
2 (see |nstruct|ons§ and Part i-B, fine 1. Also, complete this part for any additional information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

CONTRIBUTIONS TO ELECT CANDIDATES WHO UNDERSTAND AND SUPPORT REALTOR INTERESTS.

BAA Schedute € (Form 990 or 990-EZ) 2015

TEEA3203L 10/1215




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered Yes' on Form 990, 201 5

PartV, line6,7,8,9,10, 11a, 11b, Tic, 11d, 11e, 111, 12a, or 12b.

» Aftach to Form 990. Ebi ’ 53

Departmant of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. *‘fﬁ,g;:;go';"%i;}@
‘Name of the organization Employer identification number

PARK CITY BOARD OF REALTORS INC 87-0371526

|Part | = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . .. .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year). .
Aggregate value at end of year .. .

N AW N =

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 legat control? . ... . .. . . . .. ... DYes D No

6 Did the or%amzatlon 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? . PN e . .. .

|Part Il ;] Conservation Easements.
Complete if the organization answered 'Yes' on 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 (e.g., recreation or education) HPreservatlon of a historically important land area

. [:]Yes D No

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 year.

Held at the End of the Tax Year

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

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

3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . .... ............... ... .. .. ..o ... . [___IYOS D No

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

7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»

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

and section 170(@B)INT. . .. ...... . L e e e e e e e e e [Jyes [ ]No

9 InPart Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
inciude, |{ applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part |||‘ff| 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the orqamzatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and baiance 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:

@ Revenue included on Form 990, Part VIIl, ine 1. . .......... e e i B €]

(i) Assets included INForm 990, Part X. . . . ..ottt e e . »$

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

a Revenue included on Form 990, Part VI, ine 1. ........... o it ot i i, N 2}

b Assets included in Form 990, Part X . e A o]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 PARK CITY BOARD OF REALTORS INC _ 87-0371526 Page 2
[EERqIY[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
[BSTVA Escrow and Custodial Arrangements. Complete if the or?anization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? .. .. . . . ... e []Yes [INo
b If 'Yes,' explain the arrangement in Part XIlI and complete the following table:
Amount
¢ Beginning balance. . e e e e e e e e 1c
d Additions during the year.. .. . e e e e e e e 1d
e Distributions during the year.. .. ..... . e e e . I
f Ending balance . e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIL. .. H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . ..
b Contributions.

¢ Net investment earnings, gains,
and losses. . e ..

d Grants or scholarships . .. . .

@ Other expenditures for facilities
and programs . ..... ..

f Administrative expenses .. . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(@ unrelated organmizations . ...... L. L e e e e .. .| 3a@)
Gii) related organizations . . . ... Ll Ll L L Ll il e i e el A £ 2T
b If 'Yes' on Iine 3a(it), are the related organizations listed as required on Schedule R? . ... ...... U I

4 Descnibe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) cnatlon
laland.. ..... L . 183,297. ) 183,297.
b Buildings . .. . e e 769,573. 175,695. 593,878.
c Leasehold improvements . . .... ....... 87,234. 51,859. 35,375.
dEqupment . . .. e e 276,700. 265,622. 11,178.
e Other. . R e e 55,717. 55,717. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.) .. . . . .. 823,728.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PARK CITY BOARD OF REALTORS INC 87-0371526 Page 3

BartVilfl Investments — Other Securities. N/A '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives e .. ..
(2 Closely-held equity nterests . . . . .  .....
@3) Other

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

Part VilI Investments — Program Related.
(Bart Vil Complete if the orLglzatlon answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

)
@
3
@
®
®
@
®)
)
(10)
Total.

equal Form 990, Part X, column (B) line13.) ™
& Other Assets.

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

(a) Description (b) Book value

)
03]
3
Q)
®
)
@
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) e e L
[Part;XEg] Other Liabilities.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value T
(1) Federal income taxes 9.164. | '
@
3
4)
&)
(6)
@
®)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 . .. ™ 9,164. } _ ',
2 Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzation's financial statements that neports the orgamzatlon*s Ilabnlnty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIii . e e .. ..

BAA TEEA3303L 0603115 Schedule D (Form 990) 2015




Schedule D (Form 930) 2015 PARK CITY BOARD OF REALTORS INC 87-0371526 Page 4
tRart:X13 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. . . . ... . ......... .. .. 1 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ... .. 2a
b Donated services and use of facilities. . .. 2b
‘ ¢ Recoveries of prior year grants. . 2¢c
‘ d Other (Describe in Part XIIi.) . 2d
eAdd lnes 2athrough2d .. ... . .. ... ... .. oo ol el
3 Subtracthne2efromhne1 .. . ... . . ... ... . ..ol il
4 Amounts included on Form 930, Part VIII Ilne 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, lmne 7b ...... . ... .| 4a
b Other (Describe in Part Xiil.) 4b

¢ Add lines 4a and 4h ..

5 Total revenue. Add hnes 3 and 4c (Thls must equal Form 990, Part |, line 12)

[Rart:XId Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ... ...
b Prior year adjustments .. . . .....
¢ Other losses

d Other (Describe in Part XIII ) e e e
e Add lines 2a through 2d. . ...

3 Subtract line 2e from line 1 .. .

4 Amounts included on Form 990, Part IX I|ne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b........ .. ...

b Other (Describe in Part XIil.)........ .
‘ ¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part I Ilne 18)

1
2a
2b
2c¢c
2d
.................... 2e
3
4a
4b
......... 4c
5

{Part:XIIL] Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI|, ines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 930) * Complete If the organization answered "Yes' on Form 990, Past IV, line 33, 34, 35b, 36, or 37.
* Attach to Form 990.
Department of the Treasury * information about Schedule R (Form 990) and its Instructions is at www./rs.gov/form990.
intemal Ravenue Service
Name of the organization
PARK CITY BOARD OF REALTORS INC 87-0371526
[Badlll identification of Disregarded Entities Complete If the organization answered 'Yes' on Form 990, Part IV, line 33.
(a) () (€) (d) (e) [Q)
Name, address, and EIN (if applicable) of disregarded entity Prnimary activity Legal domicile (state Total Income End-of-year assets Direct controlling
or foreign country) entity
o]
2 _ ]
(€]

entiﬁcation of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34 because It had
one or more related tax-exempt organizations during the tax year.

N (,? (b) (c) @ (e) Y] (9)
lame, address, and EIN of related organization Primary actwty Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(bX13)
or foreign country) saction (if section 501(c)3)) entity controlled entity?
Yes No
L) PARK CITY BOARD OF REALTORS PHILAN
__1889 PROSPECTORAVENUE __ ____ PROVIDE FUNDING
__PARKCITY,UT®84060 ____________ FOR THE PEACE
87-0629975 HOUSE uT 501(C)(3) EXEMPT PCBR X
e _
®
o

BAA For Paperwork Reduction Act Notics, see the Instructions for Form 990. TEEAS00IL 06/01/15 Schedule R (Form 990) 2015




Schedule R (Form 990) 2015 PARK CITY BOARD OF REALTORS INC

87-0371526 Page 2
TParijlllj) Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
== ~ because 1t had one or more related organizations treated as a partnership during the tax year.
(k)
Name, addre(:,z,, and EIN of anar(; )achvny Lt(&;)al D|(r:)ct Predomlr(gt income Share(gf total Shgge)a of Dlsp(::a)por- Codea\)/-UBI General or | Percentage
related organzation domicile controlling (related, unrelated, income end-of-Lear tionate amount in box | managing | ownership
(state or entty excluded from tax asse allocations? | 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yos | No 1065) Yes | No
o ]
e _______]
3

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered Yes' on Form 990, Part IV,
======"= Iine 34 because It had one or more related organizations treated as a corporation or trust during the tax year.

S{? (b) () (e) [} (?) (h) (0]

Name, address, and EIN of related organization | Primary activity | Legal domicile Type of entity Share of Share of end-of- | Percentage | Sec 512(b)13)
(state or foreign controlling (C corp, S corp,| total Income year assets ownership | controlted entity?

country) entity or trust) Yoo No

&) PARK CITY MULTIPLE LISTING INC

__ 1889 PROSPECTOR AVENUE ]

__PARKCITY UT 84080 ~_~~ ~ """

47-2845168° T 77 MLS ut C CORP 204,746. 358,536. | 100.00 X

s ]

s e ___]

BAA
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Schedule R (Form 990) 2015 PARK CITY BOARD OF REALTORS INC 87-0371526 Page 3
Transactions With Related Organizations Complete If the organization answered 'Yes' on Form 990, Part |V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, [Il, or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organzations listed in Parts §I-Iv? Do largil b L - ;i
a Receipt of () interest, (i) annuities, (i) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or caprtal contribution to related organization(s) 1b X
¢ Gift, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
. e Loans or loan guarantees by related organization(s) le X
f Dmvidends from related organization(s). 1 X
@ Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
I Exchange of assets with related orgarnization(s) 11 X
J Lease of faciliies, equipment, or other assets to related organzaton(s) 1) X
k Lease of facilites, equipment, or other assets from refated organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s). 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . . im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organzation(s) 1n X
o Shanng of paid employees with related organization(s) 1o X
p Reimbursement paid to related organizaton(s) for expenses ip X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X

2 It the answer to any of the above Is 'Yes,' see the instructions for information on who must complete this line, inciuding

g covered relationships and transaction thresholds

Name of rela(t.gd organization T(ryapn::a()gns%n Amounﬁ?\volved Meg'lrggutﬂ‘:%\tlzl;\r}ggmg

() PARK CITY MULTIPLE LISTING INC J 104,693. [CONTRACT

@ PARK CITY MULTIPLE LISTING INC L 368,192. [CONTRACT

@ PARK CITY MULTIPLE LISTING INC (o) 199,184. [CONTRACT

@

(O]

6)

BAA
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Schedule R (Form 990) 2015 PARK CITY BOARD OF REALTORS INC

87-0371526

Page 4

Vill] Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37.

Provide the following information for each entr
revenue) that was not a related organization

taxed as a partnership through which the organzation conducted more than five percent of its activites (measured by total assets or gross
ee Instructions regarding exclusion for certain investment partnerships.

(2) ®) c Q
Name, address, and EIN of entity | Pnmary activity | Legal ggmlcnle Pmdg'n)mnm Are all(pznnm Sha(g of Shg?n)a of Dlsp(:‘o)pof- Code(?l-UBI General or Peru(:n)uoe
(state or foreign income sechion total income end-of-éear tionate amount in box | managing |ownership
country) (related, unre- 501(cX3) asse allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | yeg | No Yes | No Yes | No
o
% _______
® _ ______
. ___
o ___
®_ _______
o
o ___
BAA

EEAS004L 0670115

Schedule R (Form

990) 2015



Schedule R (Form 930) 2015 PARK CITY BOARD OF REALTORS INC 87-0371526 Page 5
[Part VIT-TSupplemental Information
Provide additional information for responses to questions on Scheduie R (see instructions).

BAA TEEAS005L 06/01/15 Schedule R (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Com Ietet rovide information for responses to specific questions on
p 930 990-EZ or to provide ;P:y additional information. 201 5
» Attach to Form 990 or 990-EZ.

Departmént of the Treasury > Information about Schedule O (Form 930 or 990-EZ) and its instructions is f g?m;"b"c c
Interal Revenue Service at www.Irs.gov/form990. Loss -,
Name of the organzation Employer identification number

PARK CITY BOARD OF REALTORS INC 87-0371526

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION IS MADE UP OF MEMBER REALTORS & BROKERS

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

FORM 990 REVIEWED AT BOARD MEETING

FORM 990, PART V], LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
REVIEWED BY BOARD OF DIRECTORS AT BOARD MEETINGS

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
REVIEWED BY BOARD OF DIRECTORS AT BOARD MEETINGS

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
REVIEWED BY BOARD OF DIRECTORS AT BOARD MEETINGS

FORM 990, PART V1, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112115 Schedule O (Form 990 or 990-EZ) (2015)




