See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:66-0478133_990EZ_200910.pdf
https://public.resource.org/privacy?2010_09_EO:66-0478133_990EZ_200910.pdf

SCANNED sgp 17010

7 L RS

hort Form

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Intemnai Revenue Gode (except black lung benefit trust or
private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must file Form 980 All
Department of the Treasury | other organizations with gross recelpts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may uss this form Open to Public

OMB No 1545-1150

2008

Internal Ravenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning NOV 1, 2008 andending QOCT 31, 2009

B E;‘&‘;’;‘L.e Prease | C Name of organzation D Employer identification number

ity [onrs

[(1%me, |enntor GUAM HUMANITIES COUNCIL 66-0478133
tottial  fYPe- Number and street (or P.0. box, if mail 1s not delivered to street address) Roomysurte | E Telephone number
Tgmin |Specfie 222 CHALAN SANTO PAPA, SUITE 106 472-4460

|_'__]Amended tions City or town, state or country, and ZIP + 4 F Group Exemption

- HAGATNA, GU 96910 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Fofm 990 or QQO'EZ). Other (Spec|fy) ’

G Accounting method: ___] Cash Accrual

I Website: p HT'TP: / /WWW.GUAMHUMANITIESCOUNCIL.ORG/
J Organization type (check only one)— IXI 501(c) ( 3 ) < (insert no.) D4947(a)(1) or L |57

H Check P> [__Iif the organization is not
required to attach Schedule B (Ferm 930, 990-£2, or 330-PF)

K Check D if the organization is not a section 509(a)(3) supporting organization andits gross receipts are normally not more than $25,000. A return 1s not
required, but if the arganization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $1,000,000 or more, file Form 990 instead of Form 990-EZ p $ 553,546.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructons for Part |.)
1 Contnibutions, grfts, grants, and similar amounts recerved 1 471, 249.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments | NS YA 3
4 Investmentincome . .. \‘..)’f_ AL o 4 21.
5a Gross amount from sale of assets other than inventory . 5a IRy
b Less: costorotherbasisandsalesexpenses . . . . . STMT 4 5b 76,454 .24
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ <76 ,454.>
8 1 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here PI:I F
- § a Gross revenue (not including $ of contributions ‘25
o reported on line 1) ) o 6a 82,153 .6 i«
b Less: drect expenses other than fundraising expenses 6b ‘
¢ Netincome or (loss) from special events and activities (Subtract line 6b from ine 6a) 6¢ 82,153.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold R 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) L. L. . 7c
8  Other revenue (describe > MISCELLANEOQUS )| 8 123,
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢,and 8 ) | 9 477,092,
10  Grants and similar amounts paid (attach schedule) 10 2,785.
11 Benefits paid to or for members 1
@ |12 Salares, other compensation, and employee benefits 12 228,483.
g 13 Professtonal fees and other payments to independent contractors 13 7,847.
2 114  Occupancy, rent, utiiies, and maintenance 14 49,069.
ul4s Printing, publications, postage, and shipping i 15
16  Other expenses (descrbe P> SEE STATEMENT 1 )| 16 236 ,527.
17  Total expenses. Add lines 10 through 16 .. L. e I 14 524,711.
. |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 <47,619.>
‘g 19 Net assets or fund balances at beginming of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) ) |19 143,380.
g 20  Other changes 1n net assets or fund balances (attach explanation) SEE STATEMENT 5 20 <56,859.>
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . > | 21 38,902.
[ Part 1l | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, Tl Form 990 mstead of Form 990-EZ
(See the instructions for Part 11.) {A) Beginning of year I {B) End of year
22 Cash, savings, and investments . RECEIVED o 65,522.|2 33,232.
23 Landandbuldings . — . 89,085.] 23 3,301.
24 Qther assets (describe > o . SEE ASLA@M T 2) 15,301.] 24 30,261.
25 Total assets ) EILCARAEAI N 169,908.|25 66,794.
26  Total liabilities (describe P> _____SEE_STATEM [ﬁﬁ\rT 3) 26,528.| 2 27,892.
27 Netassets or fund balances (Iine 27 of column (B) mu@l@ﬂ'ﬂj\dzw IT .. 143,380.|27 38,902,
82758 LHA For Privacy Act and Paperwork Reduction At NOTice, see themstructions for Form 990. Form 990-EZ (2008)
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Form990-6Z(2008) GUAM HUMANITIES COUNCIL

A '
Page 2

66-0478133
Statement of Program Service Accomplishments (See the mnstructions for Part 111.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 9 (Required for 501(c)(3)
and (4) organzations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services

provided, the number of persons benefited, or other relevant information for each pregram title.

4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 7
(Grants $ ) If this amount includes foreign grants, check here . . » [ ]2 447 ,529.
29 SEE STATEMENT 8
(Grants $ 56,859 . )Ifthis amount includes foreign grants, check here » [ ]|2sd 2,785.
30
(Grants $ ) If this amount includes foreign grants, check here . . [:] 30a]
31 Other program services (attach schedule) . i . J
{Grants $ ) If this amount includes foreign grants, check here » [ 1]s1
32 Total program service expenses (add lines 28a through 31a) L » | 32| 450,314.
[[REmVA] List of Officers, Directors, Trustees, and Key EmpIOyees. List cach one even i not compensated (500 the Instuctions for Part V)
(b) Title and average hours { (¢) Compensation (d{f Zﬁ;'ﬁ,l;ggns (e) Expense
(a)Name and address per week devoted to (1 not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
CHRISTOPHER BEJADO CHAIRMAN
P.0.BOX 2039, HAGATNA, GU 96932 4.00 0. 0. 0.
LOURDES LEON GUERRERO, 111 CHALAN VICE CHAIRWOMAN
SANTO PAPA, 10TH FL, HAGATNA, GU 1.00 0. 0. 0.
TALING TAITANO TREASURER
P.O.BOX 27025, GMF, GU 96921 4.00 0. 0. 0.
WALDEN WEILBACHER SECRETARY
P.0.BOX V, HAGATNA, GU 96932 1.00 0. 0. 0
GENER DELIQUINA, 260 NORTH CHALAN MEMBER
HENRY J KAISER, DEDEDO, GU 96929 1.00 0. 0. 0.
DONALD RUBINSTEIN , MARC UOG EMBER
STATION, UNIV. OF GUAM, MANGILAO , 1.00 0. 0. 0
LILNABETH SOMERA, UNIV. OF GUAM UOG MEMBER
STATION , MANGILAO , GU 96923 1.00 0. 0. 0.
MICK PEXA, 145 ASPINALL AVENUE, MEMBER
SUITE 101, HAGATNA, GU 96910 1.00 0. 0. 0
JOHN DIERKING, 507 THERESA COURT , IMEMBER
TAMUNING , GU 96913 1.00 0. 0. 0.
KIMBERLEE KIHLENG EXECUTIVE DIRECTOR
48 CALLE DE SILENCIO , YONA, GU 96915 40.00 65,893, 0. 0.

832174
12-17-08

Form 990-EZ (2008)
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Form990-EZ(2008) GUAM HUMANITIES COUNCIL 66-0478133  Page3

“* :
4

I Part V | Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each achvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i =Yes,” attach a conformed copy of the changes 34 X
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 358 X
b If“Yes, has it filed a tax return on Form 990- Tfor thls year‘? 35p | N/]A
36 Was there a liquidation, dissolution, termination, or substantal contraction dunng the year’? it 'Yes complete applrcable parts of Sch. N . X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructons. o> I 37a I 0. ]
b Did the organizaton file Form 1120-POL for this year? 37b X
38a Did the organizabion borrow from, or make any loans to, any officer, drrector trustee or key employee or were any such Ioans made J
In a pnor year and stil unpaid at the start of the period covered by this return? . . L .. 38a X
b 1f “Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on line 9 . . .. 3%a N/A
b Gross receipts, included on fine 8, for public use of club facrhtres i 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 0. ;sectond9i2 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the orgamization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 i . . . » 0.
d Enter amount of tax on hne 40c reimbursed by the orgamzatmn i > 0. v ,‘5 4
e All organizations. At any time during the tax year, was the organization a party toa prohlblted tax shelter RS -
transaction? lf “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. > GU
42a The books are in care of > KIMBERLEE KIHLENG Telephoneno.p» (671) 472-4460
Locatedat - 222 CHALAN SANTO PAPA, SUITE 106, HAGATNA, GU 2P+4 » 96910
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If ‘Yes,” enter the name of the foreign country; P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . N [:]
and enter the amount of tax-exempt interest receved or accrued during the tax year | 4 | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? 1f "Yes,” Form 990 must be completed instead of ]
Form 990-EZ . . 44 X
45 s any related organization a controlled enhty of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be j
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)



L]

Form 990-EZ (2008) ~ GUAM HUMANITIES COUNCIL 66-0478133

| Part VI | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51.

!
Page 4

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public

Yes| No
office? If "Yes," complete Schedule G, Part | 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part ] . 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charrtable related orgamzation? 49a X
b if"Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five ighest compensated employees (other than officers, dlreclors, trustees and key employees) who each recelved more than $100,000
of compensation from the organization. If there 1s none, enter "None.”
(D) Contributions
(b} Title and average hours | (c) Compensation | to employee (E) Expense
(a)Name and address of each employee paid more per week devoted to beneftt plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation
Total number of other employees paid over $100,000 . » 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

Total number of other independent contractors each recewving over $100,000 . >

g ury, T decl ﬁtﬁ Thave examined this retym, including accompanying schedules and statements, and to the best of my knowledge d bellef, T ls true,
con'ec! & Declaratio, rer {ther than offi basad on all information of which preparer has any knowledge
Sign l
Here

) 77“”‘/6 TMTANG, BOALD TReASurER

Paid Preparer's signaturepp» ém Date?( Check if self- Preparer’s Identifying Number (See instr ) / x
Preparer's JENNIE L. CHIU 3 \ o employed p, [

Use Only 586-64-7935 r(y‘
Firm's name (or yours DELOITTE & TOUCHE LLP ENp 98-0047535
1f seli-employed), 361 SOUTH MARINE DRIVE Phonep>
addess,and2P+4 ~ TAMUNING, GU 96913 no.  671-646-3884

May the IRS discuss this return wath the preparer shown above? See instructions L. » Yes [ No

Form 990-EZ (2008)

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support oMot T
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a){1) —20—0—8-—
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GUAM HUMANITIES COUNCIL 66-0478133

{PartT [ Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because it 1s: (Please check only one organization.)

1 El A church, convention of churches, or association of churches described in section 170{b){ 1}XAXi).

2 D A school described in section 170{b){1)A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1}AXiii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n
section 170(b)(1)(A){iv). (Complete Part Il)
A federal, state, or local govemment or govemmental unit described in section 170(b) 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part I1.)
A communtty trust described in section 170(b){ 1}{A){vi). (Complete Part Il )
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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organzation organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b |:| Type |l c D Type lll - Functionally integrated d D Type lll - Other
e D By checking 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 descnbed in section 509(a)(1) or section 509(a)(2).

00 B0 O

10
1

U0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type il
supporting organization, check this box o . i i . R . o i [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (W) and (i) below, Yes | No
the goveming body of the supported organization? i i o . i X | 114(i)
(ii) A family member of a person described in (i) above? o i X . 11g{i1)
{iii) A 35% controlled entity of a person described in (1) or () above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
; " iti) Type of iv) is th | Did tify th i)Is th "
i) Name of supported ii)EIN (ifi) (iv) Is the organization| {v) Did you notify the | {vi) Is the vii) Amount of
® orgamzau%[ri (i) (deSC?IL %ad"gﬁtl'l‘;f; S 1-9 n col. (i) isted 1n your| organization in col. f(lif)ggp&ﬁgalmﬁk ( Lupport
i t?| (i) of t?
above or IRC section governing document?| (i) of your suppo us>?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



smambAwmn%0m9®£a2®8GUAM HUMANITIES COUNCIL

i

66-0478133 Page 2

|Panl”

Support Schedule for Organizations Descnbed in Sections 170(b)(1}{A}{(iv) and 170{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1izatior’s benefit and erther paid to
orexpended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add Imes 1 -3 .
The portion of total contnibutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on kne 11,

column (f)

Public Support Subtract line 5 from line 4

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

461,670.

564,977.

549,294.

441,116.

471,249.

2,488,306,

461,670.

564,977.

549,294.

441,116.

471, 249.

2,488,306,

2,488,306,

Section B. Total Support

Calendar year (or fiscal year beginning injp»

7
8

10

"
12
13

Amounts from lne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business iIs regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

461,670.

564,977.

549,294.

441,116.

471, 249.

2,488,306,

207.

196.

13.

29.

21.

466.

2,446.

8,609.

10,307.

144.

21,506.

'

2,510,278,

Gross receipts from related activities, etc. (see mstructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

248,838.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.12 %

15

99.46 %

» (X]

b 33 1/3% support test - 2007. If the organzation did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. 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 and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on ine 13, 163, 16b, 17a, or 17b, check this box and see instructions .

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances® test. The organization quahfies as a publicly supported organization

»[]

»[]

»[ ]
»[ |

832022
12-17-08

Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 890-EZ) 2008 Page 3
[ParHll] Support Schedule for Organizations Described in Section 509{a){2) (omplete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lnes1-5

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of lines 8,
10c, 11, and 12 for the year or $5,000

cAddines7aand 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from ne 6 |
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on o

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV.)

13 Total Support(addiiness, 10, 11,and 12) | >w¥yy - o [ & ddedgtal | . Tafplid o a2t s R e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L. . L. . . . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column {f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . L R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h X 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization X i » |___|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



GUAM HUMANITIES COUNCIL

66-0478133

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

FEDERATION DUES

STAFF ENRICHMENT
COMMUNICATIONS

POSTAGE

INSURANCE

ADVERTISING

PRINTING & DUPLICATING
SERVICE CHARGES

CREDIT CARD CHARGES
RESEARCH WRITING
OFFICE SUPPLIES
MISCELLANEOUS

OTHER PROJECT COSTS
REGRANTS

DEPRECIATION

SUPPORT SERVICE FUNDRAISING

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

6,923.
502.
1,172.
178.
639.
764.
22.
456.
22.
1,350.
3,807.
671.
194,1889.
4,230.
9,330.
12,272,

236,527.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

OTHER ASSETS
ACCOUNTS RECEIVABLE,NET

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

9,182. 15,288.
6,119. 14,973.
15,301. 30,261.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

REGRANTS PAYABLE
ACCRUED EXPENSES

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

534. 4,764.
25,994. 23,128,
26,528. 27,892.

STATEMENT(S) 1, 2, 3



GUAM HUMANITIES COUNCIL 66-0478133

FORM 950-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
GUAMPEDIA SOFTWARE VARIOUS 10/31/09 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
N/A 0. 95,568. 0. 19,114. <76 ,454.>
TO FORM 990-EZ, LINE 5 95,568. 0. 19,114. <76 ,454.>
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
IN-KIND CONTRIBUTIONS <56,859.>
TOTAL TO FORM 990-EZ, LINE 20 <56,859.>

STATEMENT(S) 4, 5



GUAM HUMANITIES, COUNCIL 66-0478133

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢ ¢ « ¢ o o o o o o o o o s o o s o o & [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 6



GUAM HUMANITIES, COUNCIL 66-0478133

990-EZ PG 2 STATEMENT 7

TO PROMOTE PUBLIC UNDERSTANDING AND APPRECIATION OF THE HUMANITIES, TO
FOSTER PUBLIC AWARENESS AND USE OF THE DISCIPLINES OF THE HUMANITIES AND TO
DEMONSTRATE THE IMPORTANCE AND EFFICACY OF SCHOLARSHIP IN THE HUMANITIES IN
THE CONTEMPORARY SOCIETY.

STATEMENT(S) 7



GUAM HUMANITIES COUNCIL 66-0478133

990-EZ PG 2 STATEMENT 8

THE GRANT PROGRAM PROVIDES FINANCIAL SUPPORT BY AWARDING GRANTS TO
NON-PROFIT ORGANIZATIONS THAT CARRY OUT PROJECTS RESPONSIBLY FOSTER CRITICAL
THINKING, UNDERSTANDING, AND APPRECIATION OF THE HUMANITIES. THESE GRANTS
INCLUDE CASH AND IN-KIND CONTRIBUTIONS.

STATEMENT(S) 8




GUAM HUMANITIES, COUNCIL 66-0478133

990-EZ PG 2 STATEMENT 9

TO PROMOTE PUBLIC UNDERSTANDING AND APPRECIATION OF THE HUMANITIES, TO
FOSTER PUBLIC AWARENESS AND USE OF THE DISCIPLINES OF THE HUMANITIES AND TO
DEMONSTRATE THE IMPORTANCE AND EFFICACY OF SCHOLARSHIP IN THE HUMANITIES IN
THE CONTEMPORARY SOCIETY.

STATEMENT(S) 9



o . IRS L

Form 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
ﬂ?ﬁ?ﬁ?ﬁiﬁﬂ%ﬁfﬁ v P> File a separate application for each return.

© |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . B @

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Fottn 8868.

IBaniig Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . o o o o » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatlc extension of time to file one of the returmns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit
www irs gov/efile and click on e-file for Charities & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
GUAM HUMANITIES CQUNCIL vl w 86m04,78133
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. \ - \ ‘ ‘
fingyewr | 222 CHALAN SANTO PAPA, SUITE 106 2l ie
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions. / I“to 000%
HAGATNA, GU 96910 8 Bk 4oog
Check type of return to be filed(file a separate application for each return): F) Eu(.lrt 5 tm Ut; 3:’1;2 LLP
< Qegpel’e 8¢ 1
Form 990 [ Form 990-T (corporation) % FSi 4720 Wsiing Drive
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) Tamssinbag, Guam $3616-a811
[ Form 990-€2 [ Form 990-T (trust other than above) [__1 Form 6069
] Form 990-PF [ Form 1041-A [ Form 8870

KIMBERLEE KIHLENG
© Thebooks arenthe care of p» 222 CHALAN SANTO PAPA, SUITE 106 - HAGATNA, GU 96910

Telephone No. > (671) 472-4460 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | > D
@ [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) A th|s 1s for the whole group, check this

box P l:] . I 1t1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until

JUNE 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for.
p [ calendar year or
P [X] taxyearbegnmng NOV 1, 2008 ,andendng OCT 31, 2009
2  If this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change In accounting perniod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09



. . ® ) @ ¥ (Y

' Bﬁ@
Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l and check this box i i o

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

(Partill]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization s

_ it .| Employer identification number
Type or : .

print

GUAM HUMANITIES COUNCIL 66-0478133
File by the

extended Number, street, and room or surte no. If a P.O. box, see instructions.

daedatetor [222 CHALAN SANTO PAPA, SUITE 106

filing the
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

stuctons IFAGATNA, GU 96910

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormegoez [ ] Form 990-T (sec. 401(a) or 408(a) trust) [__J Form1041-A [ Forms227 [ Form 8870
[ Jromogo-BL [_JForm9goPF [ Form990T @trust other than above)  [__J Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KIMBERLEE KIHLENG
® The books are Inthe careof p 222 CHALAN SANTO PAPA, SUITE 106 - HAGATNA, GU 96910

Telephone No.p> (671) 472-4460 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box .o > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it1s for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of imeunti SEPTEMBER 15, 2010.

5  For calendar year , or other tax year begnning  NOV 1, 2008 ,andendng OCT 31, 2009
6  If this tax year is for less than 12 months, check reason: D Inttial return l_—_] Final retum |:] Change in accounting penod
7  State in detall why you need the extension

8a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct-and com , ang.that | am aufhorized to prepare this form.
Signature P> J%IDZEZ%L:%I Ttie » REPRESENTATIVE pae p (VP

Form 8868 (Rev. 4-2009)

VIA CERTIFED LR,
, Llglio
TV 300 0000 22% LZTp
DELONTE & POLSHS LR
381 Qoull hMlarivs Db
Temuning, Guam S3815-3911

823832
05-26-09



