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?2014_06_EO:87-0307076_990_201311.pdf
https://public.resource.org/privacy?2014_06_EO:87-0307076_990_201311.pdf

7102 62 NF Q3NNVOS

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung

. benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

Amended retum
Application pending

2012

Open to Public

Inspection

SALT LAKE CITY, UT 84103-1108

G Gross receipts $

1,244,602.

F Name and address of pnncipal officer
SAME AS ENTITY

KATHY HURST

1 Tax-exempt status

501(c)(3) 0 501(9) ( ) 4 (nsert no) [ 1 4047(@)¢1)or [1527

J Website: »

WWW.UTAHHUMANITIES ORG

A For the 2012 calendar year, or tax year beginning NOv 1 22012, and ending NOV ,20 13

B Check if applicable |C Name of organization UTAH HUMANITIES COUNCIL D Employer identification number
[ Address change Doing Business As 87-0307076

|:] Name change Number and street (or P O box if mail i1s not delivered to street address) Roomv/suite E Telephone number

D Inttial retumn 202 WEST 300 NORTH 801-359-9670

[:] Terminated City, town or post office, state, and ZIP code

[l

O

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affihates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation [:l Trust D Association D Other »

] L Year of formation

1975 I M State of legal domicile

Signature Block

Under penalties of penury, | declare that | have examined this

etum, | Iu nyin schedule ,
true, correct, and completi. Declaration of preg‘arer (other thar} o lceré écg gfonﬁilgf of which preparer has any knowledge
y4 £

uTt
Summary
1 Brnefly describe the organization's mission or most significant activities: THE UTAH HUMANITIES COUNCIL PROVIDES
o LEADERSHIP BY EMPOWERING INDIVIDUALS AND GROUPS TO IMPROVE THEIR COMMUNITIES THROUGH ACTIVE
g ENGAGEMENT IN THE HUMANITIES.
o
% 2  Check this box [ 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) . . e 3 22
@ 4  Number of independent voting members of the governing body (Part VI, ine 1b) e 4 22
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, fine 2a) . 5 19
E"; 6  Total number of volunteers (estimate If necessary) . 6 110
7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 L. 7b 0
Pnor Year Current Year
o| 8 Contributions and grants (Part VIII, ne 1h) . 1,110,050. 1,242,188.
g 9  Program service revenue (Part VIII, line 2g) . 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,966. 2,414,
€111 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0. 0.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,112,016. 1,244,602,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 46,216. 64,005
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 506,624. 517,350
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .
S| b Total fundraising expenses (Part IX, column (D), line 25) » 141,811 [t 7ot ol i R J“ R s e
o 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) 457,375
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,010,215
19  Revenue less expenses. Subtract ine 18 from ne 12 . . 101,801
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) R E C E lVE D . 1,769,401 2,093,248
2 21 Total hiabilities (Part X, line 26) . . T 8 87,282 128,705
22| 2 Net assets or fund balances. Subtract @ D1 frbtVIing 20 2014 JQ 1,682,119 1,964,543
n
o —m———— -

and statements, and to the best of my knowledge and belief, it 1s

Lo Prrcke La— = [ S-z7-7%
Sign Sigpat: of officer @ i Date
Here 5uc/6 qHan Executive Direclo
Type or print name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Prepa rer self-employed
Use Only |Frm'sname Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y

Form 990 (2012) 7



Form 990 (2012) Page 2
ladll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

' THE UTAH HUMANITIES COUNCIL PROVIDES LEADERSHIP BY EMPOWERING INDIVIDUALS AND GROUPS TO IMPROVE THEIR
COMMUNITIES THROUGH ACTIVE ENGAGEMENT IN THE HUMANITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Ce e e . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . .. < ... .. .. OYes FNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ _ e48,448Including grantsof $ ) Revenue$ 2,414 )

THE UTAH HUMANITIES COUNCIL AWARDS MODEST GRANTS TO NONPROFIT ORGANIZATIONS FOR PUBLIC HUMANITIES
PROGRAMS; COLLABORATES WITH LIBRARIES, MUSEUMS, HISTORICAL SOCIETIES, AND CULTURAL AND CIVIC GROUPS;
PROVIDES OPPORTUNITIES FOR LIFELONG LEARNING IN THE HUMANITIES; AND PRESENTS SPECIAL EVENTS, INCLUDING AN
ANNUAL BOOK FESTIVAL.

4b (Code: ) Expenses$ including grantsof $ ) Revenue$ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 648,448

Form 990 (2012)




Form 990 (2012)
SF1gdlW  Checklist of Required Schedules

1

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

* complete Schedule A .

10

1

i2a

13
14a

15

16

17

18

19

20 a

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . .

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 I . e e
Is 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 in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equ1pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI Ce e ..

Did the organization report an amount for investments— other securnities in Part X, I|ne 12 that 1] 5% or more
of its total assets reported in Part X, iine 167 If “Yes,” complete Schedule D, Part Vil .

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 in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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, ine 16? If “Yes,” complete Schedule D, Part IX .o .o . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!l .

Was the organization included in consolldated mdependent audlted f nanmal statements for the tax year” If “Yes and if
the organization answered °No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, 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

Did the organization report on Part 1X, 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 .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributtons on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnlmes’? If “Yes " complete Schedule H. .

If “Yes” to Ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 /
11a| v
11b| v
11c v
11d v
1le| ¥
11f v
12a Y
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)



Form 990 (2012)
[ Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization

" in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction wrth 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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did 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 ili .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization l|qundate terminate, or dissolve and cease operatlons‘? If “Yes comp/ete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il . . .

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

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan‘ A III
or iV, and Part V, ne 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .

If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the orgamzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Imes 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23 v
24a v
24b v
24¢ v
24d v
25a v
25b

26 v

NEN

£
t
z iy

e
e ¥ .
L5

28¢

29

30

31

32

35b

\\\\\\\\\\\\[

36

37 v

38|V

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? ErY
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19 | _g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ]
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
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 $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L _J‘
and services provided to the payor? . . e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d | I R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ,
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring | | | |
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. i -
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 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 pald to other sources !
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . Coe Coe 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a v
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
:1g8"] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | |
any other officer, director, trustee, or key employee? . . . . R .o . 2

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken dunng 5
the year by the following: N

The governing body? . . . . S, 8a|v
Each committee with authority to act on behalf of the governlng body'7 R 8b|v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v

Dl |W
< N IKNINIS S \L

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a Y
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'7 12b

«~

Did the organization regularly and consistently monitor and enforce comphance with the pollcy’7 If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e R 12¢
Did the organization have a written whistleblower pohcy'7 ce . e e e e 13
Did the organization have a written document retention and destructlon pollcy’? . 14
Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? J
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . L. L Lo oL 0oL, 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

LS L N

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  uT

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

Own website O Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » cyNTHIA BUCKINGHAM, 202 W 300 N SALT LAKE CITY, UT 84103, 801-359-9670

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, If any. See instructions for definition of “key employee

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(c)
A ® (do not ch::lflr:z:e than one ) ® A
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation fcompensation from amount of
week (list any esls]ol =lezl o from related other
hours for aol2| 22 %‘5 [+] the organizations compensation
related s5|2| 8| e8| 3| organzaton | (W-2/1099-MISC) from the
organizations| £ & 'g’ = a ':fg = | * |(W-2/1098-MISC) organtzation
below dotted| = g| & k) g and related
line) al|s g T organizations
° g
o
(1) DAVID ALLRED 150
DIRECTOR v 0. 0. 0.
(2) ARCHIE ARCHULETA 1.50
DIRECTOR v 0. 0. 0.
(3) PHILIP BARLOW 1.50
DIRECTOR v 0 0. 0.
(4) NANCY BENTLEY 1.50
DIRECTOR v 0. 0. 0.
(5) JUDITH BILINGS 150
DIRECTOR v 0. 0. 0.
(6) AMI JO COMEFORD 1.50
DIRECTOR v 0. 0.
(7) MARIAH CUCH 1.50
DIRECTOR v 0 0. 0.
(8) EDWIN ESPINEL 1.50
DIRECTOR v 0 0. 0.
(9) IRENE FISHER 1.50
VICE CHAIR v 0. 0. 0.
(10) DAVID GEE 1.50
DIRECTOR v 0. 0. 0.
(11) JOSEPH HORTON 1.50
DIRECTOR v 0 0. 0.
{12) KATHY HURST 3.0
CHAIR v 0. 0. 0.
{13) BOB KING 1.50
DIRECTOR v 0. 0. 0.
{14) PETER KRAUS 1.50
DIRECTOR v 0. 0. 0

Form 990 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (0]
A ®) (do not ch::;x?)rr]e than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation fcompensation from amount of
lweek (st an eslslol=lex] o from related other
hours for 2|2 22 g,g_ =] the organizations compensation
related F g =3 g 2|52 § organization (W-2/1099-MISC) from the
organizations| 2 & Zg' é_, Bal |w-2r1099-MISC) organization
below dotted| = 7| & 2 ] and related
line) a3 3 3 organizations
o 71 =l
[ § g’
3
(15) MADONNE MINER 1.50
PAST CHAIR v 0. 0. 0.
(16) KAREN MORGAN 1.50
DIRECTOR v 0. 0. 0.
(17) SAM PASSEY 1.50
DIRECTOR v 0. 0. 0.
{18) JACKIE THOMPSON 1.50
DIRECTOR v 0. 0. 0.
{19) SYLVIA TORTI 1.50
DIRECTOR v 0 0. 0.
(20) FATIMA VERA 1.50
DIRECTOR v 0. 0. 0
(21) EARL WUNDERLI 1.50
DIRECTOR v 0. 0. 0.
(22) HENRY WURTS 1.50
FICAL AGENT v 0 0 0.
(23)
(24)
(25)
1b Sub-total. . . . A & 0. 0. 0
¢ Total from contmuatnon sheets to Part VII Sectlon A N 0. 0. 0.
d Total (add lines itband 1¢). . e T 0. 0. 0.
2  Total number of individuals (inciuding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P g
Yes| No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such !
individual . e .o 4 v
5 Did any person listed on Inne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 ,/m‘

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A (B)

(€

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2012)
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Page 9

FTelYlIl Statement of Revenue
Gheck if Schedule O contains a response to any question in this Part VIII. .

a

(A)
Total revenue

(B)

(D)

Related or Revenue
exempt excluded from tax
function under sections
revenue 512, 513, or 514

££| 12 Federatedcampaigns . . . | 1a
6“.’ 3| b Membershipdues . . . . [1b
u,-g ¢ Fundrasingevents . . . . | 1c
35 d Related organizations . . . | 1d
) UE, e Government grants (contributions) | 1e 935,270.
o f Al other contnbutions, gifts, grants,
3 g and similar amounts not included above | 4¢ 306,918
£ 3 g Noncash contributions included in nes 1a-1f § | B
8&| h TotalLAddlmesta—1f. . . . . . . . . » 1,242,188,
8 Business Code
§ 2a
& b
gl ¢
$| d
[}
£ e
§> f All other program service revenue .
a g Total. Addhnes2a-2f . . . . . . . . »
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P 2,414, 2.414.
4  Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . . . . . . . . . .. P
() Real (1) Personal
6a Gross rents ,
b Less rental expenses *
¢ Rental income or {loss) o o o .
d Netrental incomeor(oss) . . . . .. r
7a  Gross amount from sales of () Secunties (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses . i
¢ Gain or (loss) . B !
d Netganor{oss) . . . . . . . . . . P
§ 8a Gross income from fundraising
@ events (not including $
é of contributions reportéa"o-f\"h-ﬁé"‘l- c)
5 SeePartiV,lne18 . . . . . g
L
S b Less:directexpenses . . . . b ~
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a~11d . | 4
12 Total revenue. See instructions. | 1,244,602. 2,412 o

Form 990 (2012)
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=1ad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . .01
Do not include amounts rePorted on lines 6b, 7b, Total e(Q) enses Pro ra#r?’semce Mana gri)ent and F ncgg)ls n
8b, 9b, and 10b of Part VIII. P gxpenses genergl expenses :xpensesg
1 Grants and other assistance to governments and !
organizations in the United States. See Part IV, line 21 56,805. 56,805, i
2 Grants and other assistance to individuals in
the United States. See Part iV,line22 . . . 7,200. 7,200.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees

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

7 Other salaries and wages . . . 426912 255719 82320 88873
8  Penston plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions})

9 Otheremployee benefits . . . . . . . 115716 70701 21865 23150
10 Payrolitaxes . . . . e 30665 16797 6703 7165
11 Fees for services (non- employees)

a Management
b Legal e e e
¢ Accountng . . . . . . . . . . . 24920 2898 22022 0
d Lobbyng . . . . 4029 0 4029 0
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0) . . 14280 968 3290 10022
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 26916 13325 11249 2342
14 Informationtechnology . . . . . . . 19438 10678 8760 0
156 Royalties . e e e
16  Occupancy e e e e e e e 31500 15750 11025 4725
17  Travel . . . 29692 22295 3854 3543

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 20973 15943 5030 0
20 Interest ..
21 Payments to affiiates . .
22  Depreciation, depletion, and amortlzatlon . 1887 943 944 0
23 Insurance . . . . . . . . . . . 1942 1] 1942 (1]
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Direct Program Expenses 148900 148900 0 0
Dues & Publications 12994 6384 5816 794
Other Consultants 16585 3142 12246 1197

Qoo

All other expenses
25 Total functional expenses. Add lines 1 through 24e 991,354 648,448 201,095 141,811

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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Part X Balance Sheet
Gheck f Schedule O contains a response to any question in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing R 21,467.| 1 31,310.
2 Savings and temporary cash investments . 1,127,370.| 2 1,233,238.
3 Pledges and grants receivable, net 401,827.| 3 615,640.
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors i
trustees, key employees, and highest compensated employees. I R ___’J
Complete Part Il of Schedule L e e e . 5
6 Loans and other receivables from other disqualified persons (as defined under section j
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)9) voluntary employees' beneficary ( ¢+ 4 ,-J
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or !
other basis. Complete Part Vi of Schedule D 10a 26274, I
b Less: accumulated depreciation 10b 20,405. 4,678.| 10c 5,869
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 207,009 | 12 207,009.
13  Investments—program-related. See Part [V, fine 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, I|ne 11 . 1,050.| 15 182.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,769,401.| 16 2,093,248.
17  Accounts payable and accrued expenses . 54,491 | 17 95,349.
18  Grants payable . 10,771.| 18 33,356.
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
#122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and . o o B
£ disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parttes, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e 22,020. 25 0.
26 Total liabilities. Add lines 17 through 25 . 87,282.| 26 128,705.
Organizations that follow SFAS 117 (ASC 958), check here b |:] and
§ complete lines 27 through 29, and lines 33 and 34. o 1 ~ ]
S 127  Unrestnicted net assets 1,065,001.| 27 1,175,988,
E 28 Temporarily restricted net assets . 410,019.| 28 581,546.
k 29 Permanently restricted net assets . 207,009.[ 29 207,009.
2 Organizations that do not follow SFAS 117 (ASC 958). check here > EI and \
5 complete lines 30 through 34. - o
#1130 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retamned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,682,119.] 33 1,964,543.
34  Total habilities and net assets/fund balances . 1,694,878.] 34 2,093,248.

Form 990 (2012)
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IEZE Reconciliation of Net Assets
Gheck if Schedule O contains a response to any question in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,244,602,
2 Total expenses (must equal Part IX, column (A), line 25) 2 991,354,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 253,248.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,682,119.
5 Net unrealized gains (losses) on investments 5 29,176.
6 Donated services and use of facilities 6 0.
7 Investment expenses . 7 0.
8  Prior period adjustments . . 8 0.
9  Other changes in net assets or fund baIances (explaln n Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine kines 3 through 9 (must equal Part X I|ne
33, column (B» . Coe e e e . 10 1,964,543
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl .
Yes | No
1 Accounting method used to prepare the Form 980: [] Cash Accrual  [JOther [
If the organization changed its method of accounting from a prior year or checked “Other,” explain in !
Schedule O. !
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both: ;
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis R __J
b Were the organization’s financial statements audited by an independent accountant? 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a !
separate basis, consolidated basis, or both: ;
Separate basis  [] Consolidated basis [ Both consolidated and separate basis N
¢ 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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in I
the Single Audit Act and OMB Circular A-133?. . 3a | v
b If “Yes,” did the organization undergo the required audit or aud1ts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b|y

Form 990 (2012)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
UTAH HUMANITIES COUNCIL 87-0307076

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (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){A)).
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)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[T An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

[ A federal, state, or local government or governmental 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 II.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [lan organization that normally receives: (1) more than 33'/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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [ Typel b [ Typell ¢ [ Type lli-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [0 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 described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox . . . . - . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

3]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in {n) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (1) above? . . . . e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above” e e e e e e e e 11g(i|i)l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnibed on lines 1-9 | incol ) isted m your | the organizationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(8)
€
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described 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 | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 1109949. 1169758. 1153383. 1110050. 1242188. 5785328.

2 Tax revenues levied for the
organization’s benefit and either pad
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 lines 1 through3. . . . 1109949. 1169758. 1153383. 1110050. 1242188. 5785328.

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

6  Public support. Subtract line 5 from line 4. 5785328
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts fromhned . . . . 1109949. 1169758. 1153383. 1110050. 1242188. 5785328.

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. ... 18118. 13028 4706. 1966. 2414. 40232.

9 Net income from unrelated business
activities, whether or not the business
1s regularly carmed on .o

10 Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part [V.) .

11 Total support. Add hnes 7 through 10 5825560.

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T S T S S I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 9931 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 9877 %
16a 33'13% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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
organizaton . . . . . . . . . . . . . . . L L. L. ... .. ... 0O

b 10%-facts-and-circumstances test—2011. 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 . . . Coe > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . 0.0 0 L0 00000 Lo O

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 erther paid
to or expended on its behalf

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

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

b Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

} or 1% of the amount on line 13 for the year
| ¢ Addlnes7aand 7b
8 Public support (Subtract line 7c from
ne6.) . .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {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 taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
! or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
| (Explain n Part IV) .

13 Total support. (Add lines 9, 10c 11

and 12.)
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 . . . T T i I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine15 . . . . . . . . . . . [16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line17 . . . . 18 %
19a 33'3% support tests—~2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33%3% support tests—2011. [f the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33'%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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) 2012
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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
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2

» Complete if the organization is described below. P Attach to Form 990 or Form 990-Ez. [K& =R (N VT
» See separate instructions. Inspection

Department of the Treasury
Intermal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations; Complete Parts |-A and C below Do not complete Part I-B.
¢ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part ill
Name of organization Employer identification number

UTAH HUMANITIES COUNCIL 87-0307076
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Polticalexpenditures . . . . . . . . . . . . . . e e e ... 8
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 .» 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:] Yes D No
4a Wasacorrectionmade? . . . . . . . . . . v e e e .. . . . . .. . QYes No

b If “Yes,” describe in Part IV.
Part1-C Complete if the organization is exempt under section 501(c), except section 501(c){3).
1  Enter the amount directly expended by the filing orgamzation for section 527 exempt function

activities . . . N A
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activittes . . . A G
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
hne17b . . . . A
4 D the filng organlzatlon frle Form 1120- POL for this year” . . e [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of alI section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of polttical
filng organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
polrtical organization |f
none, enter -0-
1)
2
3)
@
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 890-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 2
Part li-A Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

. section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check & []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots iobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table In both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. !
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ’
Over $17,000,000 $1,000,000. !
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . ... []Yes [ |No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. {election under section 501(h)).

For each “Yes,” response to lines 1a through 11 below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opmion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Pad staff or management (mclude compensatlon In expenses reponed on hnes 1c through 1|)’7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . . e I 4 4,029.
j Total. Add lines 1c through 1| coe e . 4,029.
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)'7 .. v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part ]IFY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2  Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” L 3

Gl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . s e e e e e e e e e e e e e e e e e 2a
b Carmryoverfromlastyear . . . . . . . . . . . . . . . . o000 e 2b
c Total . . . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

PART lI-B, LINE 1, LOBBYING ACTIVITIES:

THE UTAH HUMANITIES COUNCIL PAID ANNUAL DUES TO THE FEDERATION OF STATE HUMANITIES COUNCILS AND PAID TO SUPPORT

THE RENEWAL OF A COUNTY-WIDE TAX TO SUPPORT CULTURAL AND RECREATIONAL ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2012
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m Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
* » Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury N . .
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

UTAH HUMANITIES COUNCIL 87-0307076
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 D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the crganization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrng impermissible private benefit? . . . . - [ Yes J No
Part i Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[J 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histornc structure mcluded in (a) . 2¢c
d Number of conservation easements included in (c) 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 extmgwshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)m? . . . . . . . . . . . . . . . . . . . . .. . ... [1Yesd No

9 In Part Xlll, descnbe 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.

XN Organizations Maintaining Collections of Art, 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 Xill, 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) Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . N

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

a Revenuesincluded in Form 990, Part VillLlmne1 . . . . . . . . . . . . . . . . . P %

b Assetsincluded in Form990,Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
x:1s¥IIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [J Loan or exchange programs

[J Scholarly research e [J Other
(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

:1sdi"l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e« « .+« o . . . O Yes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount

Beginningbalance . . . . . . . . . . . Lo o o000 0L 1c
Additions duringtheyear . . . . . . . . . . . . o . ..o 1d
Distributions dunngtheyear . . . . . . . . . . . . . . o . .. 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21'7 o . . . . O Yes [INo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part xm . . . . ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 207,009. 207,009. 207,009. 207,009. 130,000.
Contributions . . . 717,009.
Net investment earnings, galns and

losses . e e e
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses . .
End of year balance . . . 207,009. 207,009. 207,009. 207,009. 207,009.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in hnes 2a, 2b, and 2c should equal 100%.

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 . . . . . . e e e e e e e e e e e e 3a(i) v
(i) related organizations . . . e e e e 3a(ii) v
If “Yes” to 3a(n), are the related orgamzatlons hsted as requxred on Schedule R‘7 e e e e e e 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Descnption of property {a) Costorother basis { (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {othen depreciation

Land e e e e - E
Bunldlngs . . .
Leasehold |mprovements

Equipment . . . . . . . . . 26,274. 20,405. 5,869.
Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M 5,869.

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

T Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Flnénmal derivatives .
(2) Closely-held equity interests .
(3) Other

(A) SECURITIES AND OTHER INVESTMENTS

207,009.

CosT

B

©

D)

(B)

)

@

H)

{

Total. {Column (b) must equal Form 990, Part X, col (B) lne 12) » 207,009.

EIaRlI]  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

Q)

)

3

@

()

6)

]

()

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13,)

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

(a) Descnption

(b) Book value

)

@

3

@

)

()

)

8

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

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

(a) Descnption of liability

{b) Book value

(1) Federal income taxes

@

3

@

(5)

()

U

©®

©)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPartXlll. . . . . [

Schedule D (Form 990) 2012
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Meconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,102,251.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments . . . . . . . . . . . . 2a 29,176.

b Donated services and use offacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescnbeinPartXnt)y. . . . . . . . . . . . . . . |2 232,211,

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. 000 02 261,387.
3 Subtractline 2e fromline1 . . . . e e e e e 3 840,864.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a [nvestment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other(DescrbemnPartXn). . . . . . . . . . . . . . . |4 403,738.]

¢ Addlines4aand4b . . . e I 403,738.
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 12 ) ... 5 1,244,602.

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . - 1 991,354.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacihttes . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) I | ]

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. o .o .o .2 0.
3 Subtract ine 2e fromlne1 . . . . e e e e e e 3 991,354.
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescrbenPartXut.y. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . e K 1 0.
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) e e e 5 991,354.

ETs @Il Supplemental Information

Compilete this part to provide the descrptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X, lines 2d and 4b; and Part XIl, nes 2d and 4b. Also complete this part to provide any additional
information.

PART XI, LINE 2d - OTHER

RESTRICTIONS SATISFIED BY PAYMENT 232,211,

REPRESENTS NET ASSETS RELEASED FROM RESTRICTIONS.

PART XI, LINE 4b - OTHER

TEMPORARILY RESTRICTED CONTRIBUTIONS 403,738.

REPRESENTS TEMPORARILY RESTRICTED CONTRIBUTIONS.

Schedule D (Form 990) 2012
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IR Supplemental Information (continued)
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations, OMB No 1545047
Governments, and Individuals in the United States
Complete if the or ed “Yes” to Form 990, Part iV, ine 21 or 22, Open to Public

Department of the Treasury
tntemnal Revenue Service » Attach to Form 990.

Name of the organization

Inspection

UTAH HUMANITIES COUNCIL 87-0307076
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . [Yes [OONo
2 Descnbe in Part IV the organization’s procedures for monstonng the use of grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space i1s needed
1 {a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash | {e) Amount of non- |{f) Method of valuation {g) Description of (h) Purpose of grant

or government if applicable grant cash assistance |©00kK. Ft:ltx.e;ppralsal. non-cash assistance or asststance

(1)

2

(3)

4

(6)
@
@

9)

{19

)

(12)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table . >
3 Enter total number of other organizations histed in the Iine 1 table . . . >

For Paperwork Red Act Notice, see the Instr for Form 990 Cat No 50055P Schedute | (Form 890) (2012)




Schedute | (Form 990) (2012)

Page 2

iCIdll] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part iV, ine 22.

Part lll can be duplicated if additional space is needed

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, apprassal, other}

{f} Descniption of non-cash assistance

6

7

LCUld  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

GRANTS ARE SET UP AS PAYABLES ONCE A GREANTEE HAS RETURNED A SIGNED GRANT AGREEMENT, A PAYMENT OF UP TO 90% OF THE GRANT MAY BE REQUESTED

THE FINAL 10% IS RELEASED WHEN FINAL REPORTS ARE RECEIVED FROM THE GRANTEE AND ARE REVIEWED AND ACCEPTED BY THE GRANTS MANAGER FINAL REPORTS

DOCUMENT THAT THE PURPOSES OF THE GRANT HAVE BEEN FULFILLED AND FUNDS HAVE BEEN SPENT AS APPROVED

Schedule | (Form 990) (2012)



SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsez to sptlaciﬁc questions on 2 @ 1 2
- i additional inf tion. :
Departmnt of the Treasury Form 990 or 990-EZ or to provide any i ormation Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UTAH HUMANITIES COUNCIL 87-0307076

FORM 990, PART VI, SECTION B, LINE 11: THE UHC AUDIT AND INVESTMENT COMMITTEE REVIEWS THE ENTIRE FORM 990 AND

REPORTS TO THE FULL BOARD OF DIRECTORS ANY ITEMS THEY RECOMMEND FOR DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 12C: UHC REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH

THE CONFLICT OF INTEREST POLICY. BOARD MEMBERS SIGN A PLEDGE TO ABIDE BY THE POLICY, AND CONFLICTS ARE IDENTIFIED

PRIOR TO EVERY GRANT REVIEW SESSION AND ANY INVESTMENT DECISIONS.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR RECOMMENDS STAFF COMPENSATION AMOUNTS TO THE

EXECUTIVE COMMITTEE ANNUALLY, AND PROVIDES COMPARABILITY DATA ANNUALLY FROM THEIR NATIONAL MEMEBERSHIP

ASSOCIATION AND, AS AVAILABLE, FROM THE UTAH NONPROFITS ASSOCIATION. THE EXECUTIVE COMMITTEE'S DECISIONS ARE

SUMMARAIZED IN MEETING MINUTES.

FORM 890, PART VI, SECTION C, LINE 19: ON WEBSITE AND BY REQUEST.

FORM 990, PART XII, LINE 2C: THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

FORM 990, PART 1, LINE 5:

THE ORGANIZATION HAS A REGULAR STAFF OF 9 INDIVIDUALS; HOWEVER, W-2s ARE PROVIDED TO 10 INDIVIDUALS WHO WORK ON A

TEMPORARY BASIS AS NEEDED TO SUPPORT THE ACTIVITIES AND PROGRAMS OF THE ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)
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4562 Depreciation and Amortization OMB No 1545-0172

Form K . .
(Including Information on Listed Property) 2@ 1 2

D f the Tre Attachment
,,,ff:,’;{":;’:;ﬂ;ﬁ,ﬁ“’y(gg) » See separate instructions. » Attach to your tax retum. Segﬁe::;?m 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
UTAH HUMANITIES COUNCIL FORM 990, PAGE 10 87-0307076

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . Co . 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) Co. . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed flhng
separately, see instructions . C e e e e e e 5
6 {a) Descnption of property (b) Cost (business use only)} (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . . L7 .
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line5orlne8 . . . e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . . . . . 12
13 Carryover of disaliowed deduction to 2013. Add lines 9 and 10, less line 12 P> | 13 | f
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include hsted property.) (See instructions.)
14 Special depreciation allowance for qualifled property (other than listed property) placed in service
dunng the tax year (see instructions) . . . . . . . . . . . . . . . . . ... .. 14
15 Property subject to section 168(f)(1)election . . . . . . . e e e e e e e e 15
16 Other depreciation (including ACRS) . . e . 16 1,887,
IEZEXII MACRS Depreciation (Do not include listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . N A
Section B—Assets Placed in Semce Durlng 2012 Tax Year Usmg the General Depreciation System
b) Month andyear]| (c] Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
senvice only—see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
___g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from ine28 . . . 21
22 Total. Add amounts from line 12, ines 14 through 17 I|nes 19 and 20 n column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see nstructions . 22 1,887.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2012)
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entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—~Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ] Yes [ No I 24b If “Yes,” is the evidence wnitten? [ ] Yes [] No
{c) (e)
Type of p(ra')perty (st Date(gl)aced X Business/ @ Basis for depreciation Rec(:))very Me(t%)od/ Deprt(::)latlon Elected s(gctlon 179
vehicles first) In service nvestment usq Cost or other basis | (business/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during i "a"&?@%: ;
the tax year and used more than 50% in a qualified business use (see instructions) . 25 PR TR f‘z! v
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less 1n a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .

Total commuting miles driven during the year
Total other personal (noncommutlng)
miles dniven

Total miles driven durlng the year. Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours? . .o
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

Vehicle 5

0
Vehicle 6

Yes

No | Yes No

Yes

No | Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, |nclud|ng commuting, by

your employees? .

Do you maintain a written pohcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles.

Yes | No

ol e

E1a @Yl Amortization
(a) Date amortization c) (d Amortization
Descnption of costs beains Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . . 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

Form 4562 (2012)



