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‘F 990 OMB No 1545-0047
orm H .
. Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
o (except black lung benefit trust or private foundation) N Oper{.to Public -
epartment of the Treasury R tion ‘

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements - Inspecti
A For the 2011 calendar year, or tax year beginning Nov 1 ,2011, and ending Oct 31 , 2012
B Check if applicable C Name of organizaton HUMANTIES MONTANA D Employer Identfication Number

___ Address change Doing Business As 23~-7357909

X ! Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number

____ilnmal return 311 BRANTLY HALL, UNIVERSITY OF MONTANA (406) 243-6022

Terminated City, town or country State ZIP code + 4
j Amended return  [MISSOULA MT 59812 G Grossrecepts $ 789, 288.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? % Yes No
H(b) Are all affiiates included? Y N
KENNETH EGAN 311 BRANTLY HALL MISSOULA MT 59812 £ 'No. attach a st (see nstructions) es . o

| Taxeemptstatus  [X]5010@3) [ ] 5019 ¢ )< (nsertno) | |4947¢a)or [ |57
J Website: » www.humanitiesmontana.org H(c) Group exemption number ™
K Form of organization ,ﬂ Corporation [_I Trust l_| Assoctation I—‘ Other ™ I L Year of Formaton 1972 | M State of legal domicile MT

[Part] |Summary

1 Briefly describe the organization's mission or most significant activites  Humanities Montana enriches _the lives of all Montanans
@ by fostering inquiry and stimulating civil and informed conversations about the human experience. We offer and
§ provide grants for programs that explore 1ssues of enduring and contemporary concern, encourage critical thinking,
£ _examine civic i1ssues, and deepen our understanding of where we have been, where we are, and where we are going.
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
?g‘ 5 Total number of individuals employed in caI%ndgLyear 2011 (Part V, line 2a) 5 9
£ | 6 Total number of volunteers (estimate If nece‘ssary) WY E —“1' 6 150
= 7a Total unrelated business revenue from Part VIli,_column_(C), line 12- - 7a 0.
@ b Net unrelated business taxable income from, Form 990-T, hne 34 ) ‘ 7b
= I FEB 122013 'O Prior Year Current Year
% 8 Contributions and grants (Part VIII, ine 1h);' i im, 720,328. 787,869.
@ 9 Program service revenue (Part Vi, ine 2g) LT YR . __-_..L E . 310. 227.
f’ﬁ 10 Investment income (Part VIli, column (A), Il\ng?%,él,géhlg_{za)f\ﬂ o , i -3,462. 1,192.
.| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and™11e) =~~~
“J| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 717,176. 789,288.
113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 205,231. 228,428.
?1; 14 Benefits pard to or for members (Part X, column (A), line 4)
= 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 285,510. 313,141.
'§*° 16a Professional fundraising fees (Part IX, column (A), hne 11e)
:a:. b Total fundraising expenses (Part IX, column (D), line 25) » 41,788. ' {
%117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 224,404. 224,382.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 715,145, 765,951.
19 Revenue less expenses Subtract line 18 from line 12 2,031. 23,337.
58 Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) 241,002. 226,283.
5"“; 21 Total liabilities (Part X, line 26) 113,834. 70,674,
2 22 Net assets or fund balances Subtract line 21 from line 20 127,168. 155,609.

[Partll [ Signature Block

Under penalties of perury, | declare that | have examined this geturg ingfiding accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct and
complete Declaration of preparer (other than o%rsb}aa)oen | Inffrmation of which preparer has any knowledge
pa

> CRA vy 0 lo1/28/13
SIQI’I Signature of officer v U Y Date
Here } KEN EGAN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Prepager” nature[() W Date Check D i |PTIN
Paid LOREN W RANDALL CPA L 02/01/13 self-employed P002376989

Preparer [frmsname »CPR ACCOUNTING-PLLP

Use only Firm's address ™ PO BOX 4325 Frm'sEIN » 81~0544696
MISSOULA MT 59806 Phoneno  (406) 728-5539

May the IRS discuss this return with the preparer shown above? (see instructions) |Xl Yes I—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)

5‘\7 \\)ﬂ




Form 990 (2011) HUMANTIES MONTANA 23-73579089 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lil [—l

1 Briefly describe the organization's mission

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

Form 990 or 990-EZ7 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 614, 646. including grants of $ 228,428. ) (Revenue $ 227.)

Humanities_Awards.__ __ _ _ __ _ _ _ _ _ _ _ e
4b (Code’ ) (Expenses $ including grants of $ ) (Revenue § )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 614,646.

BAA TEEAQI02  07/05/11 Form 990 (2011)




Form990 (2011) HUMANTIES MONTANA 23-7357909 Page 3
iRartiVE Checklist of Required Schedules
Yes | No

1 Is the organization described In sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined 1n Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 %

art |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or histonic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit reparir, or debt negotiation services? If 'Yes, ' complete 0 %

Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 |f the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIIi, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and X!l

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 XI, XlIl, and X!l is optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busmness, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,’ complete Schedule G, Fart | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

11al X

11b X
11¢ X
11d] X

1e X
11f¢ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

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

BAA TEEAO103  01/23/12

Form 990 (2011)



Form 990 (2011) HUMANTIES MONTANA 23-7357909 Page 4
:PartIVE# Checklist of Required Schedules (continued)
Yes | No
21 Dud the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Iil 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’' complete Schedule L, Part Il 26 X

27 Dud 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 family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

28 Was the organization a party 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? /f '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

¢ 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? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
Iine

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

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

28a

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 01/23/12

Form 990 (2011)



Form 990 (2011) HUMANTIES MONTANA 23-7357909

Page 5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 23
b Enter the number of Forms W-2G inciuded in hne 1a Enter -0- if not applicable 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 9
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 1s greater than 250, you may be required to e-file (see instructions) . 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » J‘
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N ~___j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ____J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the organization make any texable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter-
a Imitiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b S M
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization Is required to maintain by the states in i
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ 5
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105 07/0511

Form 990 (2011)



Form 990 (2011) HUMANTIES MONTANA 23-735790¢ Page 6

{Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part Vi m

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 19
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad R
authority to an executive committee or similar committee, explain in Schedule O S, o
b Enter the number of voting members included In line 1a, above, who are independent 1b 19~ [+ - ) ]
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | — -——{
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by K
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? 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? 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 ‘
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? 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 independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official 15a) X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ) ;1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its J
participation 1n joint venture arrangements under applicable federal tax law, and taken 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 1s required to be fled »

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

Own website D Another's website Upon request
19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> MONTANA COMMITTEE FOR THE HUMANITIES 311 BRANTLY HALL MISSOULA MT 59812 (406) 243-6022

BAA TEEAQ106 01/23/12 Form 990 (2011)



Form'990 (2011)

HUMANTIES MONTANA

23-7357909

Page 7

‘[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

compensation Enter -0-1n columns (D), (E), and (If) if no compensation was paid

reportable compensation from the organization and any related organizations

employees, and former such persons
|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

® List all of the orgamization's current key employees, if any See mnstructions for definition of 'key employee *
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

recelved 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
® |ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

® | st 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

©
A) (B) (do not checlfgnsc;trlgqhan one box, (D) (E) )
Name and title Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe [ ¢ : | 5[ ofan ] 2T (W-2/1099-MISC) (W-2/1099 MISC) from the
howrstor | c 2| Z| 3 |Q | 24| ¢ organization
related sl Elaf2atcal3 and related
organiza- | 7 7 3 = F5=1- organizations
tions in g®| 2 |3
Schedule Tl = = 3
0 El 1P
_() KATHLEEN RALPH_ _ __ ___
BOARD 4.00] X 0. 0. 0.
(@ WILLIAM MARCUS _ _ __
CHAIR 2.501 X X 0. 0. 0.
@) SIDNEY ARMSTRONG _
BOARD 1.00] X 0. 0. 0.
_@)_ ANTOINE BROCKMAN __ _
BOARD 1.00f X 0. 0. 0.
_G) BRIAN COCKHILL _ __ ___
BOARD 1.00] X 0. 0. 0.
-® JULIE DIAL _ _____ _ __
VICE CHAIR 1.00] X X 0. 0. 0.
_@ PAUL_FILICETTI _ ___
BOARD 1.00] X 0. 0. 0.
_@® BILL JONES __________
BOARD 1.00f X 0. 0. 0.
_(®) LINDA KARELL _ ___ ____
BOARD 1.00] X 0. 0. 0.
(a9_TOM KOTYNSKI _ __ _____
BOARD 1.00] X 0. 0. 0.
Qn_SUSAN NEAR __________
BOARD 1.00] X 0. 0. 0.
(2) LAWRENCE PETTIT _ _ _ __
BOARD 1.00[ X 0. 0. 0.
(3 _WILL RAWN _
BOARD 1.00] X 0. 0. 0.
Q4_JAMES SHANLEY __ ___ _
BOARD 1.00[ X 0. 0. 0.

BAA
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Form 990 (2011) HUMANTIES MONTANA

23-7357908

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) (B) | (donot cheP&S:'tr:?)?e than one (%)) (E) F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours { officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organmzations compensation
week |2 51 3| O X |89 X T (W-2/l%99-MISC) (W-2/10%9 MISC) from the
(descrbla ® 2 | 21 2|28 8 organization
e 133 E|8|2(53|3 and related
nours [2€[ 5| 13 [§ & organizations
for El= 2 s|®8
related gl = S 3
organi-| @l & o B
zatons| B @ 2
in 2 £
Sch O) 2
(9 _RUTH TOWE _ _ __ __ __ _________.
BOARD 1.001 X 0. 0. 0.
(6 _BRUCE WHITTENBERG _ _________|
BOARD 1.00/ X 0. 0. 0.
(7)_ZENA_BETH MCGLASHAN _ _______|
BOARD 1.001 X 0. 0. 0.
(8 _WILLIAM YELLOWTAIL _ ______ _.
BOARD 1.001 X 0. 0. 0.
a9_ALICE MEISTER _ __ __________.
BOARD 1.00/ X 0. 0. 0.
(0)_KENNETH V_EGAN __ __ _____ ____.
EXECUTIVE DIRECTOR 40.00 X 82,000. 0 16,134.
@V)_KEN STOLZ __ _ _ _ ___ _________|
ASSQCIATE DIRECTOR 40.00 X 44,006. 0 12,331.
@@_ ___ ]
e __ ]
@ ____ ]
ey o __
1b Sub-total > 126,006. 0. 28,465.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 126,006. 0. 28,465.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization >0
Yes | No
3 Did the organization ist any former officer, director or {frustee, key employee, or highest compensated employee &
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for -
such individual 4 X
. P
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat et
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 mdependent 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
(B) ©)

(A)
Name and business address

Description of services

Compensation

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

$100,000 in compensation from the organization » 0

"

BAA

TEEAQ108 07/06/11
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Form 990 (2011) HUMANTIES MONTANA 23-7357909 Page 9
[ Part VIl | Statement of Revenue
[ i - A (B) © ©®
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
, .- revenue 512,513, or 514
E.u_, 1a Federated campaigns 1a ’ s
£Z! b Membership dues 1b )
g.% ¢ Fundraising events 1c
%g d Related organizations 1d
2% e Government grants (contributions) e 704,021. s -
g; f All other contributions, gifts, grants, and
8g stmilar amounts not included above 1f 83,848. -
) g Noncash contributions included in Ins 12-1f . )
8=| h Total. Add lines 1a-1f > 787,869.]
u Business Code : R - i + - !
§| 2a SALE OF GOODS __ _____ 519100 227. 2217. 0. 0.
x b_ _ o ____
- S —
uw
|l 9 e ___
=l e _______
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > 227. -k -]
3 Investment income (including dividends, interest and
other similar amounts) 1,192. 0. 0. 1,192.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties > )
(1) Real (n) Personal N , - ,_\
6a Gross rents - s o
b Less rental expenses - - : g : i
¢ Rental income or (loss) L
d Net rental income or (loss) >
7a Gross amount from sales of () Securies () Other :
assets other than tnventory
b Less cost or other hasis - N e
and sales expenses R -
¢ Gain or (loss) - 3 .
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ ; -~ :
E of contributions reported on line 1¢)
bl See Part IV, line 18 a
E b Less direct expenses b ] R
© ¢ Net income or (loss) from fundraising events > .
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code i
Ma_ __ _ _ _ _ o ______
-
c L __
d All other revenue
e Total. Add lines 11a-11d > ]
12 Total revenue. See Instructions > 789,288. 227. 0. 1,192.

BAA

TEEAQI0S 07/06/11

Form 990 (2011)



Form 990 (2011) HUMANTIES MONTANA 23-7357909 Page 10
|'PaitIX-"| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns
* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question In this Part 1X i_l
. (A) ) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments R PR IR R
and organizations in the United States See A . L
Part IV, line 21 228,428. 228,428 . - .- T T - P
2 Grants and other assistance to individuals in T O
the United States See Part IV, line 22 PR T i e .
3 Grants and other assistance to governments, IO AR po g
organizations, and individuals outside the T P A
United States See Part IV, ines 15 and 16 s S L T £ B
4 Benefits paid to or for members N R |
5 Compensation of current officers, directors,
trustees, and key employees 157,782. 91,583. 51,884. 14,315.
6 Compensation not included above, to
disqualified persons (as defined under
sectton 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
Other salaries and wages 107,007. 84,893. 15,702. 6,412.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 8,007. 5,943. 1,520. 544.
9 Other employee benefits 19,270. 14,217. 3,561. 1,492.
10 Payroll taxes 21,075. 14,357. 5,118. 1,600.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,300. 5,812. 1,488. 0.
d Lobbying _ _ ‘
e Professtonal fundraising services See Part [V, line 17 £ Can 2T n ;: Ty
f Investment management fees
g Other 13,693. 7,284. 6,279. 130.
12 Advertising and promotion 11,472. 10,948. 0. 524.
13 Office expenses 17,755. 7,746. 3,524. 6,485.
14 Information technology 19,917. 15,488. 3,550. 879.
15 Royalties
16 Occupancy 11,963. 8,356. 2,779. 828.
17 Travel 103,981. 90,913. 9,720. 3,348.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 852. 852. 0. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,006. 1,453 4009.
24 Other expenses ltermize expenses not R N )
covered above (List miscellaneous expenses N . AP -
In line 24e If line 24e amount exceeds 10% P I - P V) R LA
of line 25, column (A) amount, list line 24e B .- . T .
expenses on Schedule O) . L e B} e B -
a COUNCIL PROQJECTS 12,305. 11,584, 147.
b SsypPLIES 9,063. 5,633. 1,727.
¢ DUES & SUBSCRIPTIONS 11,0817. 7,336. 1,830.
d OTHER MISC =~ 2,158. 1,820. 279.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 765,951. 614,646. 109,517.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > l:] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form990 (2011) HUMANTIES MONTANA 23-7357909 Page 11
[Part X |Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing 126,377.] 1 75,812.
2 Savings and temporary cash investments 60,000.[ 2 60, 000.
3 Pledges and grants receivable, net 3 27,735.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trust,ees, key employees, ]
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 4
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
5 8 Inventories for sale or use 8
s | 9 Prepald expenses and deferred charges 8,969.1 9 11,078.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 8,215.
b Less accumulated depreciation 10b 5,520. 2,695.[10¢ 2,695,
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 42,961.| 15 48,963.
16 Total assets. Add hines 1 through 15 (must equal line 34) 241,002.]16 226,283.
17 Accounts payable and accrued expenses 27,465.(17 67,324.
18 Grants payable 7,000.|18 920.
19 Deferred revenue 79,369.[19 2,430.
||. 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, J
% highest compensated employees, and disqualified persons Complete Part il
T of Schedule L 22
!'5 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 113,834.|26 | __ _170,674.
N Organizations that follow SFAS 117, check here > |§| and complete lines to i -
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 84,208.| 27 91,482.
E | 28 Temporarily restricted net assets 11,880.] 28 17,882.
E
S 129 Permanently restricted net assets 31,080.129 46,245.
3 Organizations that do not follow SFAS 117, check here ™ D and complete
b lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 127,168.1 33 155,609.
S | 34 Total habihties and net assets/fund balances 241,002.1 34 226,283.

w
>
>

TEEAO111  07/06/11
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If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 in Schedule O and describe any steps taken to undergo such audits

Form990 (2011) HUMANTIES MONTANA 23-7357909 Page 12
[Part Xl . |Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xl m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 789,288.
2 Total expenses (must equal Part IX, column (A), line 25) 2 765,951.
3 Revenue less expenses Subtract tine 2 from line 1 3 23,337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 127,168.
5 Other changes In net assets or fund balances (explain iIn Schedule O) 5 5,104.
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 155, 6089.
|Part Xll |Financial Statements and Reporting
Check If Schedule O contains a response to any guestion in this Part Xl H
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other LN K ]
If the organization changed its method of accounting from a prior year or checked 'Other,' explain B f B - . i
in Schedule O o ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b; X
¢ 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?

3b] X

BAA

TEEAQH12  07/06/11

Form 990 (2011)



OMB No 1545-0047

GCHE D ULE Sz Public Charity Status and Public Support 2011

Complete if the organization is a section 501(;)(3) organization or a section R -
4947(a)(1) nonexempt charitable trust. . Open to'Pu'inc

-~ :Inspection

L

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

HUMANTIES MONTANA 23-7357909
[Part | :| Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization 1s not a private foundation because 1t s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)iii) Enter the hospital's
name, city, and state _ el

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn section
170(b)(1)(AXiv). (Complete Part It )

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)XV).

7 An organizaton 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)Xvi). (Complete Part 1)
8 D A community 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 i1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated bustness taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part ill)

10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a D Type | b DType I c D Type Ill — Functionally integrated d D Type Ilt — Other

e D By checking this box, i certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgrdgft()urzg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[(]

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (i) above? 11 g (i)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN () Type of orgarization (iv) Is the (v) Did you notify (v1) Is the (vit) Amount of support
organization (described on lines 1-9 organization in the organization n organization in
above or IRC section column (1) listed in column (1) of column (1}
(see instructions)) your govermng your support? organized Iin the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
(®)
(E)
Total D T -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-E2) 2011

TEEA0401  09/28/11



Schedule A (Form 990 or 990-E2Z) 2011 HUMANTIES MONTANA 23-7357909 Page 2
{ Part Il- |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

ggg;’r'}gf:{gyﬁsr,‘°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (") Total
1 Gifts, grants, contnibutions, and

bership fees d (Do not
e o ey e (o o 585,481.| 747,700.| 718,324. 720,328.| 787,869.| 3,559,702.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3 585,481. 747,700. 718,324. 720,328. 787,869.] 3,559,702.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 . .
that exceeds 2% of the amount :
shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 i L, ) 3,559,702.
Section B. Total Support
E:é?ﬂ,‘,’{:{gyﬁ,g@' fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 585,481.| 747,700.] 1718,324.] 720,328.| 787,869.| 3,559,702.

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

royalties and income from
similar sources 858. -97. 3,328. -3,462. 1,192. 1,819.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain In

Part IV ) 2,470. 2,158. 3,671. 310. 227. 8,836.
11 Total support. Add lines 7 ”

through 1 - 3,570,357.
12 GCross receipts from related activities, etc (see instructions) l 12
13 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 > I—l

| Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.70%
15 Public support percentage from 2010 Schedule A, Part i, hine 14 15 99.31%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 HUMANTIES MONTANA 23-7357909 Page 3
lPart lll -|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I If the organization fails
to qualify under the tests listed below, please complete Part It )

Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organmization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from fine 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included 1in hine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

. ~
57w
o]
LA
T

Part V)
13 Total support. (Addins 9, 10c, 13, and 12)
14 First five years. If the Form 990 (s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 3
16 Public support percentage from 2010 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedute A, Part IIl, hne 17 18

%
%
19a 33-1/3% support tests — 2011. If the organtzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 HUMANTIES MONTANA 23-7357909 Page 4

IEPé'Ft IvE S Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.

(See mstructlons)

Other Income Part II, Line 10

2007:_2470. _ _ _ _ _
2008: 2110. _ _ _
2009:_3671. _ _
2010:_303. _ _ _ _ _ _ -
2011: 227

2008:_48. _ _ _ _ el
2009: 0. _ _ _ e
2010:_ 7. e
2011: 0. el
BAA Schedule A (Form 990 or 990-EZ) 2011
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| BNo 1545 0047
| SCHEDULE D _ , VB Mo 154
| .(Form 990) Supplemental Financial Statements 2011
! » Complete If the organization answered 'Yes,' to Form 990,
| . Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
‘ Internal Revenue Service > Attach to Form 990. *> See separate instructions. Inspection
! Name of the organization Employer tdentification number

HUMANTIES MONTANA 23-7357909

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
! 3 Aggregate grants from (during year)
‘ 4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes |:| No

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

4 Number of states where property subject to conservation easement i1s located »

‘ and enforcement of the conservation easements 1t hoids?

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D D N
Yes o

7 Amount of expenses incurred th monitoring, inspecting, 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¢h)(@)(B)(1)? [ ]Yes [ Ino

9 InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il {Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 L
(ii) Assets included in Form 990, Part X -5

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 ttems*

a Revenues included in Form 990, Part VIil, line 1 -5
b Assets included in Form 990, Part X -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  HUMANTIES MONTANA 23-7357909 Page 2
[Partill_ [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation'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 E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coltections and explain how they further the organization's exempt purpose 1n

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |_] Yes D No

|Part IV [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV
{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 42,961. 43,959, 41,248. 44,612. -
b Contributions 15,165.

c Net investment earnings, gains,
and losses 6,892. -998. 3,460. -2,542.

d Grants or scholarships

e Other expenditures for facilities .
and programs o

f Administrative expenses 891. 749, 822.

g End of year balance 64,127. 42,961. 43,959. 41,248.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment » 100.00%

¢ Temporarily restricted endowment > %

The percentages in 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
(i) unrelated organizations 3a(| X
(i) related organizations 3a(ii)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 5,520. 5,520. 0.

e Other 2,695, 2,695.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,695,
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011  HUMANTIES MONTANA

23-7357909 Page 3

_ﬁ’art VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

a e ____

?otal. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

[ Part VIII | Investments — Program Related. See

Form 990, Part X,

line 13.

(@) Description of investment type

(b) Book value

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

4]

@

3

@

®

(6)

)]

®

)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

|Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN MT COMMUNITY FOUNDATION ENDOWMENT 48,963.

@

3

)

©)]

6

)

®

©

0

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

> 48,963.

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabtlity

(b) Book value

(1) Federal iIncome taxes

@

3

@

(&)

O]

)

®

)]

(0

an

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

»

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 HUMANTIES MONTANA 23-7357909 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 789,288.
2 Total expenses (Form 990, Part IX, column (A), line 25) 765,951.
3 Excess or (deficit) for the year Subtract line 2 from line 1 23,337.
4 Net unrealized gains (losses) on investments 5,104.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 5,104.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 28,441.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 794,392.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gamns on investments 2a 5,104.
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e 5,104.
3 Subtract iine 2e from line 1 3 789, 288.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1*
a Investment expenses not included on Form 990, Part Vill, line 7b 4a B
b Other (Describe in Part XIV) 4b -
¢ Add lines 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 789, 288.
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 765,951.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 765, 951.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 765,951.

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9, Part ili, lines 1a and 4; Part 1V, hnes 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide
any additional information

Pt V Line 4 THE ENDOWMENT FUND IS INTENDED TO ENSURE THE LONG-TERM FUTURE

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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| Part XIV.| Supplemental Information (continued)

BAA TEEA3305 05/25/11 ) Schedule D (Form 990) 2011



(1102) (066 Wio4) | B|NPaYIS LI/L0/90  106£VIIL *066 W04 40j SUONIINASU] AY)} 235 ‘AdNON JOY UondINpay yiomiaded 4104 yvg

0 < 3|ge)} | 8ui| dy) Ul pajsI| suoieziuebio JaYlo JO JBquinu |ejo} BluT  §
L < ajgey | aul} sy} w1 paysy| suonjeziueblio Juswuiaach pue (£)() |06 U0NDSS J0 Jaquunu |eo) Joug 2
[ ¢ )
SHILINYWNH *000°9 €0T0G ?80G060-T8 L086S IW YINOSSIW
7 7T ULEZe X0d od C
40V TT0D ONILTIM YINOSSTH (W)
SUILINYWNOH *00G ‘L £D0T06 G700T09-18 LTL6G LW NVYWIZOH
T NSW ‘9L€ dn§
||||||||||||||| L1193 ©)
SUILINYWNH ‘006 ‘L €0109 16992G0-T8 T096S LW ¥YNHTHH

SAILINVYWAH ‘000’8 €0108 G80906C-76 7296G LW ¥YNITIH

aNNOYY NOWWOD SIWIALYY (b)
SAILINYWNH Teee’L €010G6; 1869FF0-18 07865 LW UNITIH

LTIIH TYINLTAD LOOYYILLIE (§)
SHILINYWNH *00G ‘L £€D0T0S8 G¥00T09-18 LTL6S LW NYRNAZOd

SHILINYWOH *000°L €0T0G TOEBIET-PT ¢CZZT AN ANVHTY

aouejsisse 10 SOUBJSISSE YSed-Uou __mm_maam&\_/.%,_m y00q) aoueisisse a|geondde yi Juawiuianob 10
\uesb Jo ssodind (y) Jo uondinsaq (B) uonenea Jo poylaw () 4582-U0U 40 Junowy (a) 1uelb yses jo junowy (p) uondas 9y (9) NIF @ uoijeziuebso jo ssaippe pue awe (e) |

[T« papasu sI adeds |euoilippe Ji pajediidnp aq ued || Jieg
000°'G$ uey) aiow paAigdal Jusididal 8UO OU JI XOG SIU} YI8YD "000'GS Uey) aiow paatedal jey) juaidioal Aue 1o |z aul ‘Al Med ‘066 Wio4
0} ,SoA, Palamsue uoleziuebio ayj 4 8)31dwoy “sajelg payun ay) ul suopezjuebiQ pue SJUSWILIIAOY) 0} IUE)SISSY JaY)Q pue syuels) [FIRUEY:

'Seje)s pajiun 8y ul spuny juelb Jo ssn ayy Butiojuow 10} sainpsdoid s uoneziuebio auy A 1Hed Ut oqioseq g

ON _H_ SaA E ¢9ouUe}SISSE 10 sjuelb sy} pieme 0} Pasn eLs}lId UOIIS|as By}
pue ‘soue)sisse Jo syueld auy 1oy Apnqibis sesjueld sy ‘souejsisse 1o sjuesb sy Jo Junowe sy} sjenUeRISANS 0} SPI0JBI Ulejulew uoneziueblo sy} s9oq L

9JUE}SISSY pue SJUBJE) UO UONHBWIIOJU [e1auar) [RRIEH]

606LGEL-CC UNVINOW SHILINTWOH

Jaquinu uoneayiuapt Jakojdw3

uoneziuebio ay) jo sawep

. 066 W04 0} UAeRy « ASesiL Ul o 0oL ie0s]
‘g 40 |Z saul| ‘Al Med ‘066 ULO04 0} ,S9A, patamsue uoneziuebio ay) ji a)ajdwor

S3ajels pajun ayj ul sjenpiaipu] pue .mwcw_.::._w>0mu (066 w0 1)
_ .mCO_wNN_CNm‘_O 0} 3Jue}SISSY 19U} pue sjuely ] 1 ITINAIHIS

Z¥00-S¥SL ON gWO



(1102) (066 W) | 3NPaYIS

cl/S2/10  206EVIAL

vva
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| "HYYHS-IS0D dNY g euTT I 3d
|||||||||||||||| SASNEdXE Y04 NOIIVINAWNDOJ A0 SHId00 ONILSANTHY A€ WVHA HOVH SIHNOJAY IVIONUNIA ~  Z Ut T 3d
7777 INUNIA INVHOMY J0 %0T ISYAT IV IIAAV TTIM HOW ~SMVAX da9HI 404 HAVHS-IS0D aNY Z 8UTT I 34
77777 sHUSNuEdXd W04 NOTLVINIWNDOd ¥IEHI A0 SETJ0D NIVIHM Of GFUTNOAM 4V SAAINVEOId 2 SUTT I 34

“uonelwuiojul jeuoliippe Jsujo Aue pue 'z sul | Led Ui palinbal uoijewojur sy} apiaoid o} 1ed siyy 819|dwo) "uoijeusioju] [eyuswajddng [ AlVed |

L

9DUR|SISSE YSeD uou Jo uonduasaqg ()

(1ayjo ‘jeseidde ‘A4
400Q) uoljenea jo poyiay (3)

aauejsisse |sed uou
40 Junowy (p)

yuesb yses
10 Junowy (9)

syadinas
o Jaquiny {q) aouejsisse Jo Juelb jo adA} (e)

"papasu Si 8oedS |euoIlppe JI pajedijdnp ag ued ||| Jed

22 dUll ‘Al Yed ‘066 W40 0} ,S9A, Pasamsue uoijeziuebio sy} Ji 9)9jdwo) *sa1els pajun) ayy ul S|eNPIAIPU| O} 85UR]SISSY Ja}0 pue syuess [jrued|

Z 9bey

606LGEL-EC

UNVINOW SATINVWAH (1102 (066 wiod) | ajnpayss



OMB No 1545 0047

2011

Name of the organization Employer identification number

HUMANTIES MONTANA 23-7357309

SCHEDULE O - ] l
(Form 990 or 590.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D O e qureasury > Attach to Form 990 or 990-EZ.

Pt VI, Line 1lla THE GOVERNING BODY IS PROVIDED A COPY OF THE DRAFT FORM 980

Pt VI, Line 1l2c EMPLOYEES MUST DISCLOSE ANY CONFLICTS OF INTEREST OR POTENTIAL

______________ CONFLICTS OF INTEREST ON A DISCLOSURE FORM. IT IS THE _ ___________
Pt VI, Line 15 __COMPENSATION IS DETERMINED BY PERFORMANCE OBJECTIVES BEING _ __ __ ___
Pt _vI, Line 19 _ _FORM 990 IS AVAILABLE THROUGH GUIDESTAR. GOVERNING DOCUMENTS _ ___ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



HUMANTIES MONTANA 23-7357909

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission.
all Montana citizens.

examine clvic i1ssues, and deepen our understanding of where we have been, where we are, and where we are going.
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STATE OF MONTAMA
. RESTATED ARTICLES OF INCORPORATION FEB t 1 2013 %

FILED /-
AR OF

HUMANITIES MONTANA

A Montana Public Benefit Corporation SECRETARY Omé / 20

Pursuant to the provislons of Title 35, Chapter 2 of the Montana Codea Annotated, the following
Restated Artloles of Incorporation have baen duly approved and adopted.

1. Name. Ths name of the Corporation Is Humanitiag Montana.

{ 2. Buration, The period of its duratlon is perpatual,
\-;FL 3, Members. The Corporation shali not have members.
l 4. Public Bepefit. The Comporation s a Publlc Benefit Corporation.

S. Purposes. The Comporation Is organized and shall be operated not for profit but exolusively for
cheritable and educational purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1886, as amended, and more particularly for such purposss as quallfy it as an
aftiliate of the National Endowment for the Humanities established under the provisions of 20

| United State Code Sections 856 of. saq.

} 6. Powers. The Corporation shall have and axercige all rights and pewers conferred on nonprofil

I corporations under Section 88.2-118 of the Mantana Nonprofit Corporation Act, provided,

! howaver, that the Corporation shall not engeage In any activities or exefolse any powers that are
not [n furtherance of charitable purposes as that term la-deflned under the regulations for
Section 501(c)(3) of the Internal Revenua Code of 1086, as amendad.,

7. Directors. ‘The Corporation will be govarned by a Board of Directors, who shall be elacted and
appolnted in the manner provided by the Corporation's Bylaws.

8. Pagistered Agsnt and Office. The address af the Corporatlon's reglstered office at the time of
' the adoption of these Restatad Anticles of Incorporation is 311 Brantly Hall, The Univarsity of
! Montana, Missoula, Montana 59812, The name of the registered agent at such address as of
' \77’ the adoption of these Rastated Articles of Inoorporation ls Kennath V., Egan Jr.

9. Restrictad Actlvitleq, No substantial part of the Corporatlon's activities shall be the canying on
of propaganda, or otherwise attempting to influsnce legislation, and the Corporation shall not
participate in, or Intarvens (Including the publishing or distribution of statements) in any political
campaign on behalf of or In oppositlon to any candldate for public office,

] 10. Prohlbited Actlvities. Notwithstanding any other provision of these Articles, the Corporation

{ shall not carry on any activities not parmitted to be carrled on (i) by a corporation exempt from
i federal incoma tax under Section 501(0)(3), or the correzponding section of any futura fedaral
| tax code, or (il) by a corporation, contributions to which ara deduotible under Saction 170(c){(2)
of the Intemal Revenue Cods, or any corresponding section of any future faderal tax code.

1

FEB-11-2013 §8:6% 4065233636 96X P.0o2
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11. Prohiblsed Plsteibutions. No part of the net earnings, propertles or azsets of the Corporation,
on dissolution or otherwise, shall Inura to the benefit of, or be dlstributable to, its directors,
offlcars, or other private parson or individual, except that the Corporation shall be authorized
and empowered to pay reasonable compensation for services rendered and to make payments
and dislributions In furtherance of the purpases set forth In Section &-

12. Disgolutlon, Upon dissolution of the Corporation, the Board of Directora shall, after paying or
providing for @ payment of all of the flabllities of the Corporatlon, distribute all of the remaining
essets of the Corporation exclusively for the purposes of the Corporation and the purposes set
forth in Section 601(c)(3) of the Internal Revenue Code. Any assets not so distributed shall be
disposed of by the Disatrlet Gourt of the County in which the principal office of the Corporation is
then located, exclusively for the purposes or to the organization or organizations organized and
operated for the purposes as the Court shall determins.

13. No Personal Liabllity. There shall be no personat liabliity of any Directors to the Corporetion
' for monetary damages for breach of a Director's dutlea to the Corporation, provided that this
Himitatlon sehall not apply to a breach of the Diractar's duty of loyalty to the Gerporation, for acts
or omluslons not in good faith or invalving Intenticnal misconduct ar a knowing violation of the
law, for transactions from which the Director derives an improper psraonal economic benafit, or
| as otherwlise limited In Section 35-2-213(2)(e) of the Montana Nenprofit Corporation Act orits

sUCCessor.
\
| 14. Rastatement of Artleles. These Restated Anicles of Incorporation supersede the heratofore

exisling Articles of Incorporation and all amendments thereto,

7%
DATED hls 7"~ _ day of 72012,
By: ZM
Board cn% .
By:

f Executive Dlreotorr U /

FEB-11-2013 16:61 40652336836 95% P.003
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Pursuant to the provisions of § 35-2-223, MCA, the undersigned President and
Secretary of Humanities Montana, 2 Montana non-profit corporation, hereby certify ag

follows:
1. The Articles of Incorporation of this Corporation are restated to read as set
forth in the accompanying. “Restated Articles of Incorporation of
Humanities Montana,”
2. The Corporation does not have members.
3. The Amended and Restated Articles of Incorporation have beon duly

approved and adopted by the corporation’s Board of Directors by
unanimous vote pursuant to the power granted by Section 35-2-223, MCA.

4, No person other than the Board of Directors are required by the Montana
Non-Profit Corporation Act to approve the restatement of the
Corporation's Articles of Incorporation,

We further declare under penalty of perjury under the laws of the state of
Montana that the matters set forth in this Certificate are true and correct as of our

knowledge,

Dated: ALpessiden /3 2012

Ken Egan, Secreary ]
Hurnanities. Montana
AN

Clienty 4825.4028-0112.2

FEB-~11-2013 18:51 4065233636 95% P.004



