- 990 . Return of Organization Exempt From Income Tax

| omB No. 1545-0047
Under section 501(c}, 527, or 4647{a){1) of the Internal Revenue Code (except private foundations) 2© 1 4
Depertment of tre Treasry i » Do not enter social security numbers on this form as it may be made public, Open to qulic '
Intemal Revenue Service ;M Information about Form 990 and its instructions is at www.irs.gov/form850. inspection
A _ For the 2014 calendar year, or tax year beginning NOV 1 ; 2014, and ending OCT 31 .20 15
B Check if applicable: § & Name:of organization UTAH HUMANITIES COUNCIL D Employer identification number
] Address change Doing business as  UTAH HUMANITIES 87-0307076
|:| Narne change Numbétf and street {or P_0. box if mail is not delivered to street address} Room/suite E Telephone number
O initiat return 202 WEST 300 NORTH 801-359-9670
O Firel retum/enminated] ity of town, state or province, country, and ZIP or foreign postal code
[ Amended retum  ISALT LAKE CITY, UT 84103 G Gross receipts $
O Application pending | F Name and address of principal officer: AMI JO COMEFORD Hia) is this & group retum forsuborcinates?E_J Yes LI No
SAME AS ENTITIY H{b) Are all subordinates inclided? [] Yes [1No
| Tax-exempt status: 501(c)(3) Ll so1ggg )« ginsert no) [ 4047y or [ 527 If “No,” attach a list. (see instructions)
J  Website;: » WWW.UTAHHUMANITIES.ORG H(c) Group exemption number »
K Foamnof organizaﬁon: Corperation | Trust [ ] Association [ Other » | L Year of formation: 1975 ! M State of legal domicite: uT
2 Summary _
1 Briefly describe the organization’s mission or most significant activities: UTAH HUMANITIES PROVIDES LEADERSHIP BY
2 EMPOWERING IMNDIVIDUALS AND GROUPS TO IMPROVE THEIR COMMUNITIES THROUGH ACTIVE ENGAGEMENT [N THE
§ HUMANITIES. .
8 2 Checkthis box B-[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Numberof votmg members of the governing body (Part VI, line 1a} . . Coe 3 19
*: 4 Number of 1ndependent voting members of the governing body {Part VI, line 1b) e 4 19
21 § Total number of: individuals employed in calendar year 2014 {Part V, line 2a) . 5 12
:% 6 Total number of nolunteers (estimate if necessary) Coa C . 6 130
< | 7a Total unrelated bus:ness revenue from Part Viii, column (C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, line1h) . . . . . . . . . . . . 942,200. 1,147,643.
E 9 Program service revenue (Part VIl line2g) . . . e e 0. 0.
E 10  Investment income (Part Vill, column {A), lines 3, 4, and Td) e e 811. 896.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . 0. 0.
12 Total revenue—add lines 8 through 11 {must equal Part VI, column {A), fine 12) 943,011, 1,148,538.
13  Grants and similar amounts paid {Part IX, column (A}, lines 1~3) . . . . . 30,250. 45,532,
14  Benefits paid to%or for members (Part IX, column (A), lined) . . . . . . _ 0. 0.
@ 15  Salaries, other cqmpensation, employee benefits (Part 1X, column (A), lines 5-10} 514,180. 586,901.
£ | 16a Professional fundraising fees (Part IX, column (A), line 118} [
g| b Total fundraisingiexpenses (Part IX, column (D), line 25) » : o o
a 17 Other expensesi{Part IX, column {A), lines 11a~11d, 11-24¢) . . . . . 374 821. 336,296.
18  Total expenses.Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,019,251, 968,729,
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -76,240. 179,810.
B§ : Beginning of Gurrent Year End of Year
35|20 Totalassets(Pa't X, fine16) . . . . . . . . . . . . . . .. 2,008,361, 2,192,939,
f’f% 21  Total fiabilities (Part X, line26) . . . . . . e e 105,382. 111,592,
=3| 22 Netassets or fund balances. Subftract line 21 from hne 20 e e 1,902,979, 2,081,347,

m Signature Biock

Under penalties of perjury, | decla'gr_;a that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and compleit’gi Declaration of preparer {other than ofiiger) is based on all informaticn of which preparer has any knowledge.
e e

Cffifcn rASetnn | &~ Y- zoll

Sign Signatr ofo,_f_ﬁcer Date
Here } Cnthi'a ﬁu.akm{qu_ n, Execictive direcles

Typecr prlnt name and title

Paid Print/Type prepalg'afrs name Preparer's signature Date Gheck D i PTIN
Preparer i self-empioyed
Use Only | Fm's neme L Firm's EIN_»
Firm’s address & Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[INo

For Paperwork Reduction Aét Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014



Form 990 {2014) ; Page 2
m Statement of Program Setvice Accomplishments

Check if Schédule O contains a response ornote to any lineinthisPart it . . . . . . . . . . . . . O

1  Briefly describe theorganization’s mission:

UTAH HUMANITIES COLLABORATES WITH LIBRARIES, MUSEUMS, HISTORICAL SOCIETIES, SCHOOLS AND COLLEGES, AND
CULTURAL AND CI\fIC GROUPS; PROVIDES CAPACITY-BUILDING OPPORTUNITIES FOR VOULNTEERS AND PROFESSIONALS IN
THE CULTURAL SEGTOR; PRESENTS SPECIAL EVENTS INCLUDING AN ANNUAL STATEWIDE BOOK FESTIVAL; AND OFFERS
MODEST GRANTS TU NONPROFIT ORGANIZATION FOR PUBLIC HUMANITIES PROJECTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E77? . . . . C e e e e o o e e o ... e ... . - - UOYes [¥No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L. L L . . L . L. . L L. . . . . . . .+ . .. o o <. v+ OYes [INo
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, ’fcmd revenue, if any, for each program service reported.

4a (Code: } (Expenses $  &712684 includinggrantsof $ y(Revenue$ )
UTAH HUMANITIES A.WARDS MODEST GRANTS TO NONPROFIT ORGANIZATIONS FOR PUBLIC HUMANITIES PROGRAMS;
COLLABORATES WITH LIBRARIES, MUSEUNMS, HISTORICAL SOCIETIES, AND CULTURAL AND CIVIC GROUPS; PROVIDES
OPPORTUNITIES FGR LIFELONG LEARNING IN THE HUMANITIES; AND PRESENTS SPECIAL EVENTS, INCLUDING AN ANNUAL
BOOK FESTIVAL. |

)
é :

4b (Code: }Expenses$ including grants of$ ){Revenue$ )

£

4c (Code: y{Expenses$ including grantsof $ y(Revenue$ )

[
;
4d Other program serwces {Describe in Schedule Q)
{Expenses $ i including grants of $ ) (Revenue $ )
4e  Total program service expenses » 672,684.

Form 990 (2014}



Form 990 {2014}
=3 Checkliist of Requ:red Schedules
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Page 3

ls the organization -described in section 501(c)(3} or 494?(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A . .o . e e e e e .

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
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 dugl_ng the tax year? If “Yes,” complete Schedule C, Part If . 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 98-197 if “Yes,” complete Scheduie C,
Part il . .
Did the orgamzahon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | .. . .o e e
Did the orgamzatlon receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completeSchedu!eD Part il .o . s e e e e e e
Did the organization report an amount in Part X, line 21 for escrow or custodial account Ilablllty 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
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permément endowments, or quasi-endowmenis? /f “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,
vil, VIIl, [X, or X as apphcable

Did the organizaticr report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule:D, Part VI . . .

Did the organlzatlon report an amount for lnvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedulfe D, Part Vil .

Did the crganization report an amount for cther assets in Part X, line 15 that is 5% or more of its totaJ assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .

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

Did the organization‘dbtain separate, independent audited financial statements for the tax year? iIf “Yes,” comp!ete
Schedule D, Parts Xliand Xii

Was the organization jricluded in consohdated tndependent audited f nanCIa! statements for the fax year? h‘ “Yes,” and if
the organization answered "No" ta line 12a, then completing Schedule D, Parts Xt and Xl is optional .

Is the organization a school described in section 170(b)(1)AN? i “Yes,” complete Schedule £

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

Did the organizatidh have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? if “Yes,” complete Schedule F, Parts { and IV.

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts Il and 1V -
Did the organization repori on Part X, column {A), line 3, mare than $5,000 of aggreuate grants or other
assistance to or foriforeign individuals? /f “Yes,” complete Schedule F, Parts iff and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines & and 11e? /f “Yes,” complete Schedule G, Part ! (see instructions)

Did the organization:report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 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 VIIE Ilne 9a'?

If “Yes,” complete Scheaule G, Part il

Did the organization opera’te one or more hospital facllltles'? lf “Yes complete Schedu.’e H .

If “Yes” to line 20a, klid the organization altach a copy of its audited financial statements to this return?

Yes | No
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Form 990 {2014)
ltild  Checkliist of Reqwred Schedules (continued)
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Did the organization'report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Did the organrzatron ‘report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if “Yes,” complete Schedule I, Parts { and ilf e e e e
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 organlzatron have a tax-éexempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 /f “Yes,” answer lines 24b
through 24d and oomplete Schedule K. If “No,” go 1o line 25a e e e e

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—ekempt bonds? e . e e e e e e

Did the organization act asan “on behalf of” issuer for bonds outstandrng at any time during the year? .
Section 501(c}(3), 501(c}{4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a diequalified person during the year? If “Yes,” complete Schedule L, Part]

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-EZ7?
If “Yes,” complete q‘cf'redu.'e L, Parti .

Did the organrzatron repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former : officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? ff "Yes, " complete Schedule L, Part il . .

Did the organization provide a grant or other assistance to an officer, director, frustee, 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,” complefe Schedufe L, Part lif .

Was the organization a party to a business transaction with one of the following parties (see Sohedute L,
Part IV mstructrons‘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, PartiV:: |

An entity of which & 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, PartivV .

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

Did the organrzatlon liquidate, terminate, or dissolve and cease operatrons‘? if “Yes - complete Schedu!e N,
Partf . . . . | . e

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complefe ScheduleiN, Part i Co . .

Did the organlzatlon own 100% of an entity drsregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2: ‘and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organlzatron related to any tax- exempt or taxable entlty’? If “Yes,” complete Scheduie Fr‘ Part i, m
orlV, and Part V, r'rne 1

Did the organrzatron have a controlled entrty within the meaning of section 512{b)(1 3)'? .

If *Yes" to line 354, did the organization recsive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes'? if “Yes,” complete Schedule R,

PartVi. . . . ¢ .

Did the organization complete Schedule O and provrde exp]anatrons in Schedule O for Part V1, lines 11b and
187 Note. Alf Form 290 filers are required to complete Schedule O .

Yes | No
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Form 590 (2014)

lm Statements Regardmg Other IRS Filings and Tax Compliance
Check if Sche_dule O contains a response or note to any line in this Part vV

1a 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors

2a

Enter the number ref:ported in Box 3 of Form 1096. Enter -0~ if not applicable

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmrtta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lihes 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial accéunt in a foreign country (such as a bank account, securities account, or other financial
account)? . . . i e e
b If “Yes,” enter the nérne of the foreign country: »
See instructions for* f' iling requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). F
ba Wasthe organlzatron a party to a prohibited tax shefter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the orgamzatron have annual gross receipts that are normally greater than $1 00 000 and dld 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 deductible?
7 Organizations that:may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A e e e . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded'? . .
¢ Did the organization; sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . -
d If “Yes,” indicate thé‘number of Forms 8282 filed durrng the year | 7d |
€ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Didthe organizatiori-,.»iduring the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g lfthe organization recéived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization rece%Ved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizéition have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring brganization make any taxable distributions under section 48667 . .o
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(¢c){7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, inclided on Form 990, Part VIIl, line 12, for public use of club facrht;es 10b
11 Section 501{c){12} brganlzatlons Enter:
a Gross income fromimembers or shareholders . 11a
b Gross income fromiother sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . - i1b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organrzatlon ﬁllng Form 990 in lieu of Form 10417
b If “Yes,” enter the aimount of tax~exempt interest received or accrued during the year . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Mote. 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 ta issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c -
14a Did the orgamzation receive any payments for lndoor tanmng services durmg the tax year'? . 14a v
b 14b

If "Yes,” hag it flled a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Form 990 o014



Form 990 (2014} ; Page 6

Eyf]  Govemance, Mamgenent, and Discloswre For each “Yes” response fo fines 2 through 7b below, and for a “No”
response to J':n:ﬁe 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule Q contains a response ornote to any lineinthis Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number ot;i 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 authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of \:roting members included in line 1a, above, who are independent . 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . P e .

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

v

3 v

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 1 v

5 Didthe organlzatlor become aware during the year of a significant diversion of the organization’s assets? . 5 v

6 Did the organizatior; have members or stockholders? 6 v

7a Did the organaza’uon -have members, stockholders, or other persons who had the power to eiect or appomt

one or more members of the governing body? . . . . v e . . 7a v

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

8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body‘? .
b Each committee with authority to act on behalf of the governlng body’?
9 s there any officer, ddirector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies {This Seclion B requests information about policies not required by the Initernal Revenue Code.)
E  Yes | No
10a Didthe organlzatlon have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the crganization have written policies and procedures governlng the actrwtles of such chapters '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization prdvided a complete copy of this Form 920 to all members of its governing body befare filing the form?
b Describe in Schedula O the process, if any, used by the organization fo review this Form 990,
12a Did the organlzatlon have a written conflict of interest policy? /f “No,” go to line 13 .
b Were officers, dlrectore .or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b

v
v
v
¢ Did the organ:zatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e e e 12¢| v
v
v

13  Did the organization have a written whistleblower pollcy’? .

14  Did the organization have a written document retention and destruction polrcy’? .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persone comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key! employees of the organization .
If “Yes” to line 152 or 15b, describe the process in Schedule O (see mstruc’uons)
16a Did the orgamzation: invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. e e e e e e e
b ! “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?
Section C. Disclosure |
17  List the states with which a copy of this Form 990 is required to be filed ™  UTAH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website : [] Another’s website [ Uponrequest [ Other (expiain in Schedule O)
19 Describe in Scheduje O whether {and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
CYNTHIA BUCKINGHAM, 202 W 300 N SALT LAKE CITY, UT 84103, 801-359-9670

Form 990 {2014



Form 990 (2014) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table fof ‘all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in.columns (D), {E), and (F) if no compensation was paid.

» List all of the orga‘nizaftipn's current key employees, if any. See instructions for definition of “key employee.”

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

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

* List all of the organiz%ftion's former directors or trustees that recsived, 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 follojWin'g 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 compensaied any current officer, director, or trustee.

©
5 Position D (€}
W ® {do not check more than one o) _(F)
Name and Title Average | pox, unless person is bath an Reportab[e Reportable Estimated
B hours per | officerand a directofftrust'ee) compensation [compensation from, amount of
R lweek (Iist any Py oy iy g from related other
: hoursfor | 22| @ g N the organizations compensation
: reiated | = | 2| 8| a| 53| 3| organization | (W-2/1098-MISC) from the
Sy organizations| & & 5 %’ ?g o | 7 |(W-2/1089-MISC) organization
o below dotted| S = [ B a|"s and retated
£ line} E|g g8l 3 organizations
{1} DAVID ALLRED 15
CHAIR-ELECT ; Y 0. 0, 0
{2)ROBERT "ARCHIE" ARCHULETA 1.5
DIRECTOR " ' 0. 0. 0.
(3) NANCY BENTLEY : 1.5
DIRECTOR : v 0. 0. 0.
(4) TINA CALAMITY : 1.5
DIRECTOR v 0. 0. 0.
{5)AMI JO COMEFORD  ©- 3.0
CHAIR i v 0. 0. 0.
(6)MATT DUGDALE o 1.5
DIRECTOR i v 0. 0. 0.
(7)IRENE FISHER 1.5
PAST CHAIR v v . 0. 0.
(8) OWEN FULLER i 1.5
DIRECTOR ¢ v 0. 0. 0.
{9) DAVID GEE i 1.5
DIRECTOR : v 0. 0. 0.
{10)NAN GROVES ANDERSO 1.5
FISCAL OFFICER ) v Q. 0. 0.
{11)GEORGE HANDLEY ' 1.5
DIRECTOR : v 0. 0. 0.
(12) KATHY HURST 15
DIRECTOR N v 0. 0. 0.
{13)BOB KING 15
DIRECTOR t v 0, 0. 0.
(14}SUMIKO MARTINEZ  *° 1.5
DIRECTOR v 0, 0. 0

Form 990 2014



Form 930 (2014) - Page 8
Part VIl 0 Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: c}
i Position
A : ® {do not check more than cne ©) ® "
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
: hours per { officer and a director/trustee) compensation |compensation from amount of
- week (list any———T_— ey gy from refated other
. hoursfor | 28 | & g &|3g| e the organizations compensation
» related =2 8] e %g 3| organization | (W-2/1099-MISC) from the
organizations| & & | "3 Ba | |w-2A099-MISC) organization
below dotted] S5 | B g| & and related
line} 5_ El e o organizations
@o " =
o3 g
® T
s o
{15)CLAUDIA NAKANO = 1.5
DIRECTOR i v 0 0. 0
{16)JANA RAE SHAW 15
DIRECTOR ¥ v 0 0. 0
(17} JACKIE THOMPSON -~ 1.5
DIRECTOR v 0. 0. ) 0.
(18)FATIMA VERA ) 1.5
DIRECTOR - v 0 0. 0
(19)HENRY WURTS 5. 1.5
FISCAL OFFICER - X4 0. 0. 0.
(20) | '
(21)
(22)
(23)
(29)
{25)
1b Sub-total. . . : . A £ 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 0. 0. 0.
d Total (add lines 1b:and1c). . . . . . e . . 0. 0. 0,

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensatlon from the organization » 0

3 Did the orgamzahon list 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 e e

4 For any individual !l_sted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
individual . Ve

5 Did any person Ilsted on Ilne 1a receive or accrue compensation frorn any unrelated orgamzatlon or |nd|wdual
for services rendere.d to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this tablefor your five highest compensated independent contractors that received more than $100,000 of
compensation fromsthe organization. Repert compensation for the calendar year ending with or within the organization's tax
year. :

(A} (B} (o]
; - Name and business address Description of services Compensation

2 Total humber of inﬁependent contractors (including but not limited to those listed above} who
received more than-$100,000 of compensation from the organization » +]

Form 990 @o14)



Form 990 (2014) Page 9

1A Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [0
! ' . (A} ®) €} (D}

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

1a Federated campaigns . . . | 1a .
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c¢
Related organizations . . . 1d
Govemment grahts {(contributions) | 1e 891,183, . .
All other contributions, gifts, grants, ! i

and similar amounts not included above | 1f 256,460.
Noncash contributions included In lines 1a-1%$

Total. Add lines1a=1f . . . . . . . . . » | 1147643
’ Business Code e

haal I = T 2 I -

Contributions, Gifts, Grants
and Other Similar Amounts

oW

2a

R Ao P

All other program service revenue .
Total. Add lines 2a-2f . . . . .. » 0.
3 Investment income (including dlwdends |nterest
and other similaramounts) . . . . . . . W» 896. 896.
Income from investment of tax-exempt bond proceeds P

5 Royaltes . i+. . . . . . . . .. . W
- (i) Real (ii) Personal

Program Service Revenue

7= T I = B B = o

E-9

6a Grossrents i .
b Less: rental expanses
Rental incoms or (foss)
d Netrentalincomeorfoss) . . . . . . . »
7a  Gross amount from Sales of [ () Securities (i) Other
assets gther than inijre;ntory
b Less: cost or other:basis
and sales expensés .
¢ Gain or (loss) ¢
d Netgainorfoss) . . . . . . . . . . W

1]

8a Gross income from fundraising
evenis {not including $
of contributions _reportec-f on line 1¢). i
SeePatV,linef8 . . . . . a :
b Less:directexpenses . . . . b
¢ Netincome orf‘(lpss) from fundraising events . » !
9a Gross income from gaming activities. G |
SeePart IV, linetd . . . . . g
b Less: direct expenses . . . b : .
¢ Netincome or:(loss) from gamlng activities . . P
10a Gross sales . of inventory, less
returnsand allowances . . . g .
b Less:costofgoodssold . . . b . o -
¢ Netincome or'(loss) from sales of inventory . . » |
Miscellaneous Reverue Business Code [ =

Other Revenue

11a

All other revehue .
Total. Add lings 11a-11d .
12 Total revenue. See instructions.

o Qo

D s el L o

1,148,539, 896. - Q. 0.
Form 990 (2014)
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Form 990 (2014)

E1r 8 Statement of Functional Expenses

Page 10

Section 501(ck3) and 501(c){4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

©

()

Do not include amounts reported on lines 6b, 7b, (A) B} ) .
8b, 9b, and 10b of Part V’!’- Total expenses Prog;agnssee;wce Management and F:Qderﬁgr;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 43,032, 43,032
2 Grants and other ;%ssistance to domestic
individuals. See Part, |‘v line 22 2,500.
3 Grants and other  assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0.
4  Benefits paid to or for members 0.
5 Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0. 0.
6 Compensation not inclided above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in éection 4958(c)(3)(B) 0. 0. 0. 0.
7  Other salaries and Wages 419,534. 263,090. 98,524, 57,920,
8  Pension plan accruals *and contrlbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0. 0. 0. 0.
9  Other employee benefits . 135,310. 90,438, 26,539, 18,283,
10  Payroil taxes . 32,058, 19,349, 7,997. 4,712,
11 Fees for services (non-employees)
a Management 0. 0. 0. 0.
b Legal . . . . i 0. 0. 0. 0.
¢ Accounting 19,043. 2,157. 16,886. 0.
d Lobbying . ' 5,657. 0. 5,657. 0.
e Professional fundraising services. See Part 1V hne 17 0. 0.
f Investrment management fees 0. 0. 0. 0.
g Other, (If line 11g amountiexceeds 10% of line 25, column
{A} amount, list fine 11g expenses on Schedule 0.) 0. 0. 0. 0.
12  Advertising and prormotion 0. 0. 0. 0.
13  Office expenses 1] . 34,559. 16,270. 12,716. 5,573.
14  information technolegy 13,473. 6,535. 6,938. 0.
15 Royalties . . i 0. 0. 0. 0.
16 Occupancy 28,875. 15,880. 10,107. 2,888.
17 Travel . . . . .. 27,381. 24,483. 2,612, 286,
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions, and meetings 17,312, 12,415. 4,897. 0.
20  Interest Lo 0. 0. 0. 0.
21 Payments to aﬁlllates . 0. 0. 0. 0.
22 Depreciation, depletlon and amortlzatson 1,498, 749, 749. 0.
23 Insurance. . . e . 2,227, 1,224, 780. 223.
24  Other expenses. Itenfize expenses not coversd : ' ;
above (List miscellanédus expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column
{#) amount, list line 24& expenses on Schedule 0.} ; . o . L
a DIRECT PROGRAM EXPENSES 150,926. 150,926, 0. 0.
b DUES & SUBSCRIPTIONS 13,257. 10,857. 1,824 576.
c :
d i
e All other expenses : 22,087. 12,729. 4,651, 4,707.
25  Total functional expenses. Add lines 1 through 24e 968,729. 672,684, 200,877. 95,168.
26 Joint costs. Complete this fine only if the

organization reported in column (B} joint costs
from a comhbined educational campaign and
fundraising solicitationi Check here » [ if
following SOP 9B-2 {(ASC 958-720) -

Form 990 (2014
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Form 990 {2014} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. |
g @) ®)
i Beginning of year End of year
1 Cash—non-intefest-bearing ; 27,088, 1 19,517.
2  Savings and tembcrary cash investments 1,142,756., 2 1,287,967,
3 Pledges and grants receivable, net 625,395 3 674,704,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁlcers drrectors
trustees, key employees and highest compensated employees.
Complete Part It of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f){1}), persons_ described in section 4358(c)3)(B), and contributing employers and
sponsoring organlzatlons of section 501{c}9} voluntary employees' beneficiary
a organizations {see mstructlons) Complete Part il of Schedule L .
§ 7 Notes and Ioans* feceivable, net
<| B8 Inventories for saie or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or i
other basis. Complete Part V! of Schedule D 10a 26,274}
b Less: accumulat‘ed depreciation . 10b 24,050 3,723, 10c 2.224.
11 Investments— pubhcly traded securities 11
12 Investments—other securities. See Part IV, line 11 207,009 12 207,009.
13  Investments— program -related. See Part IV, line 11 . 18
14 Intangible assets: 14
15  Other assets. See Part v, llne 11 2,390 15 1,518.
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 2,008,361.| 16 2,192,939.
17  Accounts payab!e and accrued expenses o 84,3821 17 73,001.
18 Grantspayable ¥ . . . . . . . . . . . . . . 21,000, 18 33,870.
19 Deferredrevenue . . . . . . . . . . . . . . . . ol 19 4,721.
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part EV of Schedu!e D
@122 Loans and othef payables to current and former officers, directors,
B trustees, key ‘employees, highest compensated employees, and
% disqualified persons. Complete Part [l of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ;: . . 25
26 Total liabilities.:Add lines 17 through 25 105,382, 26 111,592,
@ Organizations that follow SFAS 117 (ASC 958), check here P |:| and
] complete lines ?7 through 29, and lines 33 and 34. i e _
§ |27  Unrestricted netiassets . 1,292,130, 27 1,380,241.
8|28 Temporarily restricted net assets . 403,840, 28 494,097.
o 29 Permanently restricted net assets . . 207,009. 29 207,009,
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
= complete lines 30 through 34,
£ 130 Capital stock oritrust principal, or current funds
% 31 Paid-in or capitdl-surplus, or land, building, or equipment fund
f 32 Retained earnlngs endowment, accumulated income, or other funds .
2 |33  Total net assets jor fund balances . 1,902,979.] 33 2,081,347,
34 Total liabilities and net assets/fund ba[ances 2,008,261.| 34 2,192,939,

Form 990 (2014)



Form 990 (2014}

Page 12

Reconclhatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. R
1 Total revenue (must equat Part VI, column (A}, line 12} . 1 1,148,539,
2 Total expenses (must equal Part IX, column (A), line 25) 2 968,729,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 179,810.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,902,979,
5 Net unrealized gains (losses) on investments 5 -1,442.
6 Donated services and use of facilities 6 0.
7 Investment expenses . 7 0.
8  Prior period adjustmients . . 8 0.
9  Other changes in net-assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 coiumn(B)) . . R 10 2,081,347,
Financial Statements and Reportlng
O

3a

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

Accounting method Used to prepare the Form 990: [JCash [l Accrual  [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[} Separate basis [ ]Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:

Separate basis :.[] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a orj_zb, does the organization have a committee that assumes responsibility for oversight
of the audit, review, sor compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a fedeial award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

Yes [ No

v

3b

v

b Ge a e o

ETNYRAN
i

Form 990 o014



| oMB No. 1545-0047

2014

Open to Public
Inspedtion
Name of the organization : Employer identification number
UTAH HUMANITIES COUNCIL 87-0307076
IZTN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b}(1}(A)()-
2 [ A school described in section 170(b){1){A){i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A){ii).
4 [ A medical research organizalion operated in conjunction with a hospital described in section 170(b){1){A){ii}). Enter the
hospital’s name, city, and state:
5 [ 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). (Complste Part I1.) .
8 []A federal, state, or local government or governmental unit described in section 170{b}{1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A}ivi). (Complete Part 1)
[0 A community trust described in section 170{b}(1}(A){vi). (Complete Part II.)

9 [an organization that normally receives: (1) more than 331/s% of its support from contributions, membership fees, and gross
receipis from actiﬁties related to its exempt functions—subject to certain exceptions, and (2) no more than 33%:% 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 [il.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of
cne or more publiély supported organizations described in section 509(a)(1) or section 509(a}{2}). See section 509{a)(3}. Check
the box in lines 11a*through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [JTypel A supportlng organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organlzatlon(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [Typell. A suppdr?ting organization supervised or controlled in connection with its supported organization(s), by having
control or managément of the supporting organization vested in the same persons that conirel or manage the supported
organizaticn(s). You must complete Part IV, Sections A and C.

¢ [Typell functioﬁglly integrated. A supporting crganization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-funictionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type {, Type I, Type Ill
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2Z)
Gomplete if the organization is a section 501{c}{3) organization or a section

. 4947{a){1} nonexempt charitable trust.
Department of the Treasury ; i » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Inforrnatlon ahout Scheduie A (Form 290 or 890-EZ) and its instructions is at www.irs.gov/form890.

@®

f  Enter the number of supported organizations . . . e e e e e e e e l:!
g Provide the followmg information about the supported organ:zatlon(s)
(i} Name of supported orgamzatlon {ii) EIN {iii} Type of organization | {(iv} Is the organization | {v) Amount of monetary {vi} Amount of
o4 (described on lines -8 |listed in your gaveming support (see other support (see
i above or [RC section document? instructions) instructions)
32 (see instructions))
i Yes No
1
(R) i
®) 5
(o]
D)
(E) .
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat, No. t1285F Schedule A {Form 220 or 990-EZ) 2014
Form 990 or 990-EZ. i



Schedule A (Form 930 or 990-E7} 5014 Page 2
Gl Support Schiedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b){1)(A)(vi)

{Compilete orily if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yéar beginning in) » (a) 2010 {b} 2011 {c} 2012 {d} 2013 (e) 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees ireceived. (Do not
include any "unusuafgrants.”) . . . 1,153,383  1,110,050. 1,242,188, 942,200 1,147,643, 5,595,464,
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 thiough 3 .

The portien of tot;':;i contributions by !
each person sother than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds! 2% of the amount
shown on Jine 11, eolumn {f) .

Public support, Subtfact line 5 from ling 4.

5,595,464,

5,595,464,

Section B. Total Suppaort

Calendar year (or fi scal'yéar beginning in} » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amounis from I:ne4 . 1,153,383. 1,110,050. 1,242,188. 942,200. 1,147,643, 5,595,464,
8 Gross income from interest, dlvldends
payments received: on securities loans,
rents, royalties and mcome from similar
sources . . . iP .. . . . 4,706, 1,966. 2,414, 811, 896. 10,793.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on -
10  Other income. Do hot include gain or
loss from the sale fof capita1 assets
(Explain in Part V1) %! ;
11 Total support. Add hnes 7 through10 | 5,606,257.
12  Gross receipts from related activities, etc. (see instructions) ..
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, checkithis box and stophere . . . T
Section C. Computation of Public Support Percentage
14  Public support percentagefor 2014 (line 6, column (f) divided by line 11, column f)) . . . . 14 99.81 %
158 Public support percentagefrom 2013 Schedule A, Partll, line 14 . . . 15 99.59 %
16a 33'x% suppott test—2014. If the organization did not check the box on Ilne 13 and I|ne 14 is 331f3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’,-3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers. Explain in
Part Vi how the orgéhization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization . . ;. . . . . . . . . L L L . 0 0 . e e e e O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more?,ﬁand if the organization meets the “facts-and-circumstances” tesf, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organlzattpn o S
18  Private foundation; If the organlzatlon dld not check a box on line 13 ‘Iﬁa 16b 17a or 17b check thls box and see

instructions . . L . . . . . L L. L L L L L0 L e s e O
i Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 3

gl 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) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include ‘any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 ilevied for the
organization’s benefit and either paid
to or expended on {is behaif

§ The value of sefvices or facilities
furnished by a governmental unit to the
organization withoutcharge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines7aand 7b°

8 Public support (Subtract line TC from
line g . .- e e
Section B. Total Support
Calendar year (or fiscal year beginning in} ™ | {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
9 Amounts fromline 69 . e '
10a Gross income fromiiinterest, dividends,
payments received onzsecurities foans, 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 !inrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do fiot include gain or
loss from the sale"' of capital assets
(Explain in Part VL} &5 .

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

and 12.) .
14  First five years. If ’rhe Forrn 990 is 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 . . . e I
Section C. Computation of Public Support Percemage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, columni{f) . . . . . {15 %
16  Public support percentagﬁfrom 2013 Schedule A, Part lil, line 15 . . . . . T i [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . 18 %
19a 33'a% support tests—2014, If the organization did not check the box on iine 14, and Ime 15 is more than 3312%, and line
17 is not more than -3_,31/3% check this box and stop here. The organization qualifies as a publicly supported organization . P» []

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%s%, and
line 18 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundationt If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
" Sehedule A (Form 990 or 950-E2) 2014




Schedule A (Form 930 or 990-EZ) 2(\514
Supporting Organizations
(Complete only if you checked a box on line 11 of Part ! If you checked 11a of Part |, complete Sections A
and B. If youichecked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D! and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the orgénization’s supported organizations listed by name in the organization’s governing '
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, expiain.
Did the organizatioh have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer '

(b) and (c) below.  ¢:

Did the crganization ‘confirm that each supported organization qualified under section 501(c)4), (5}, or (6} and
satisfied the publicysupport tests under section 509(a}{2)? f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
{B) purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported ‘organization not organized in the United States ("foreign supported organization")? ff |

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organizatioh have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfled or supervised by or in connection with its supported organizations.

Did the organization: support any foreign supported crganization that does not have an IRS determination

under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used |

to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. s

Did the organizatio:;liadd, substitute, or remove any supported crganizations during the tax year? If "Yes,"
answer {b) and (c)ibelow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

{ifi) the authorily under the organization's organizing document authorizing such action, and fiv) how Ihe action |

was accomplished (such as by amendment to the organizing document).

Type 1 or Type ilionly. Was any added or substituted supported organization part of a class already :

designated in the organization's organizing document?

Substitutions only: Was the substitution the result of an event beyond the organization's control?

Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other thani{a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or, more of its supported organizations; or (¢) other supporting crganizations that also
support or benefit one or more of the filing organization’s supperted crganizalions? If "Yes," provide detail in
Part VI.

Did the organizatiéh provide a grant, loan, compensation, or other similar payment tc a substantial
contributor (definedin IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with:regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990).

Did the organizatioﬁ' make a loan to a disqualified persen (as defined in section 4958) not described in line 7?7 §

If *Yes, " complete F‘art I of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described |

in section 509{a)(1} or {2))? If "Yes," provide detail in Part VI.

Did cne or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which

the supporting orgah_ization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organizatibh subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting @

organizations)? If "Yes, " answer {b) befow.
Did the organizatioﬁ have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo

10b

Yes | No

determine whether the organization had excess business holdings.)

i Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E2) 2014 Page §
4l Supporting Organizations (continued)

11 Hasthe organizatio'rf_r{accepted a gift or contribution from any of the following persons?
a A person who direcfi?y or indirectly controls, either alone or together with persons described in (b} and {¢)
below, the governing body of a supported organization?
b A family member ofg'é person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provids detail in Part VI 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or¢lect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that bperated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contrélled the supporting organization.

Section C. Type Il Suppé)rting Organizations

i
1 Were a majority of th‘é organization’s directors or trustees during the tax year aisc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supportfed organization(s).

Section D. All Type 1ll Supporting Organizations

1 Did the organization fp;_rovide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yeat, (1) a written notice describing the type and amount of support ptovided during the prior tax
year, (2)-a copy of the;Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveriing documents in effect on the date of notification, to the extent not previously provided?

2  Wereany of the Orgéhization"s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) cr (ii);{‘é:erving on the governing body of a supported organization? If "No," expfain in Part VI how
the organization maiptained a close and continuous working relationship with the supported organization(s).

3 By reason of the relé;t'ionship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at’all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Funn_’:tionally-lntegrated Supporting Organizations

1 Check the box next _éo the method ihat the organization used to satisfy the Integral Part Test during the year (see instructions):

a Uthe organizatior-j satisfied the Activities Test. Complete line 2 below.
b [dThe organizatior} is the parent of each of its supported organizations. Compieie Jine 3 below.
¢ [ The organization:supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Ansﬁl{er {a) and (b) below.

a Did substantially all’of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported okganizations and explain how these activities directly furthered their exampt purposes,
how the organizatiom:was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvemerit, cile or moré
of the organization’éisupported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for thez organization’s involvement,

3  Parent of Supporteéi Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of t'h_e supported organizations? Provide details in Part VI.
b Did the organization';éxercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard.
A , Schedule A (Form 990 or 990-EZ) 2014
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Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check hereif the _6rganization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Nei Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital:gain

2 Recoveties of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3: :

5 Depreciation and depletion

o (0 ([

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=]

7 Other expenses {see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum As%ét Amount

1 Aggregate fair market;i\ﬁalue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

{B) Current Year
{optional)

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed foug,blockage or other
factors {explain in detailiin Part V1):

2 Acquisition indebtednéss applicable to non-exernpt-use assets

3 Subtract fine 2 from line 1d

4 Cash deemed held for g:exernpt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). il

5 Net value of non-exenﬁpt—use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035_

7 Recoveries of prior-year distributions

8 Minimum Asset Amounit {add line 7 to line 6)

Section G - Distributablef Amount

1 Adjusted net income far prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amounﬁ for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in'prior year
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary réduction (see instructions)

Current Year

7 L] Cheack here if the clirrent year is the organization’s first as a non-functionally-integrated Type |li supporting organization (see

instructions). 1§

m ey Eesman

Schedule A (Form 990 or 990-EZ} 2014



Schedule A (Form 990 or 990-EZ) éo1 3 Page 1
Type HlI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in ex¢éss of income from activity
3 Administrative expehses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions,
9 Distributable amourit for 2014 from Section C, line 6
410 Line 8 amount dividad by Line 9 amount

s . (1) {iii)
Section E - Distribution Allocations (see instructions}) s Underdistributions Distributable

“e Excess Distributions

P Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, :f any, for years prior to 2014
(reasonable cause reguired-see instructions)
Excess distributions carryover, if any, to 2014:

[\

L)

From 2013 ..

Total of lines 3a through e

Applied to underdisiributions of prior years
Applied to 2014 distributable amount

Carryover from 2009:not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7: i3 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtractlines 4a and 4b from 4.
Remaining underdiét?ibutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

et o | T2 | |0 |0 (o |0

-

o loiw

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). i

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line T

Excess from 2013 ¢ .
Excess frorr_l 2014

OO |

Schedule A (Form 990 or 950-EZ} 2014




Schedufe A (Form 990 or 990-EZ) 2014 Page 8

[Fiadl  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 890-EZ) 2014



Schedule B

{Form 990, 990-EZ,

OMB Na_ 15450047

Schedule of Contributors

'g:fai‘r’;;fi e Troas » Attach to Form 990, Form 990-EZ, or Form 950-PF. 2014
Internal Revenue Service ¥ | » information about Schedule B {Form 990, 980-E2, or 990-PF) and its instructions is at www.irs.gov/form90.

Name of the organization - Employer identification number
UTAH HUMANITIES COUNCIL: 87-0307076

Organization type (check _okne):

Filers of: Section:

Form 990 or 990-EZ * 501(c){ 3 )(enter number) organization
(1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 980-PF ] 501(c)3} exempt private foundation
[1 4947(a){1) nonexempt charitable trust treated as a private foundation

[0 501{c)(3) taxable private foundation

Check if your organization i'é covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Generai Auie

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money ar property) from any one contributor. Complete Parts | and l. See instructions for determining a
contributor's total'contributions.

Special Rules

For an organizatio'ri described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations undersections 509(a){(1} and 170(b}1){(A)vi), that checked Schedule A (Form 990 or 920-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 890-EZ, line 1. Camplete Parts | and II.

L1 For an organization described In section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and IIL.

1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year fof an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies ta this arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or.more duringtheyear . . . . . . . . . . . . . . . . . . Pg

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290,
990-EZ, or 990-PF), but it must answer “No” an Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 930, 290-EZ, or 990-PF).

i

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No, 30613X Schedule B {Form 990, 990-EZ, or 990-PF} {2014)




Schedule B (Form 990, 890-EZ, or 990-PF} (2014}

Page 2

Name of organization

UTAH HUMANITIES COUNCIL

Employer identification number
87-0307076

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b) c {d)
No. iName, address, and ZIP + 4 Total contributions Type of contribution
1 Chicago Community Trust Person O
E Payroll O
225 North Michigin Avenue, Suite 2200 106,000, Noncash d
g {Complete Part [l for
chicaqo, IL 50601 . noncash contributions.)
{a) , (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payrolt O
Noncash O
{Complete Part |l for
noncash contributions.)
@ i ) (c} @
No. _-;,l}lame, address, and ZIP + 4 Total contributions Type of coniribution
i Person O
; Payrol! il
Noncash O
{Complete Part Il for
noncash contributions.}
(a) . (c) (d)
No. :Name, address, and ZIP + 4 Total contributions Type of contribution
: Person O
: Payroll O
: Noncash |
{Compiete Part Il for
noncash contributions.)
(a) : (c) (d)
No. -‘Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash O
(Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
No. :Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part It for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2014}



Schedule B (Form 990, 990-E7, or 980-PF) (2014)

Page 3

Name of organization

Employer identification number

Ef24]] Noncash Préperty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b} FMV { © ) @
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
(? No. {b) FMV { © timate) (d)
rom . R or estimate .
Part | Defcnptlon of noncash property given (see instructions) Date received
{a) No. ) v {c) (d
N . or estimate .
Ff’l:rTl Descrlptlon of noncash property given see (instru ctions}) Date received
o (b) EMV (or eptimat ) @
om - . or estimate .
Part | Degcrlptlon of noncash property given (see instructions) Date received
o ; (b} FMV {or etimate) (
[— . or estimate) .
PraorTI De?f:rlptlon of noncash property given (see(instru ctions) Date received
{a) No. {c) @
f PR . FMV (or estimate .
P':rTI Dess:rlptlon of noncash property given (see (instructions}) Date received

Schedule B (Form 290, 990-EZ, or 990-PF) {2014)
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Name of organization

Employer identification number

EXI  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through {e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part il if additional space is needed.

{a) No.
;rorrtn] (b) Purpose of gift {c) Use of giit (d) Description of how giftis held
4 .
(e) Transfer of gift
Transfe'r(ee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] j j L .
froml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part ‘.
(e} Transfer of gift
Transft;i"ee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@I No. z ) ) — —
Ff,roml (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transfel}ee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
i1;n:»rn (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art i .
{(e) Transfer of gift

Transfé%ee’s name, address, and ZIP + 4

Relationship of transferor to transferee

.

Schedule B (Form 990, 990-EZ, or 990-FF) (2014}
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Schedule B (Form 990, 990-EZ, or‘QBO-PF) (2014}

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. Foi the latest
information about developments refated
to Schedule B (Form 930, 990-EZ, or
9390-PF), such as legislation ‘enacted
after the scheduie and its. instructions
were published, go to
www.irs.gov/form990.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule B {Form 930, 99[1 -EZ, or
990-PF)} is used to prowde information
on contributions the organlzatlon
reported on: £y

* Form 990, Return of Organization
Exempt from Income Tax, Part Viil,
Statement of Revenue, linei;

* Form 920-EZ, Short Forrﬁ Return of
Organization Exempt from income Tax,
Part 1, line 1; or

¢ Form 990-PF, Return of Private
Foundation, Part |, line 1. °

Who Must File

Every organization must ccmplete and
attach Schedule B to its Form 990,
990-EZ, or 990-PF, unless it certifies that
it does not mest the filing requirements
of this schedule by taking the following
action:

* Answering “No” on Form: 990 Part IV,
Checklist of Required Schec;fu!es line 2,
or

* Checking the boxon .
* Form 990-EZ, line H, or

* Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms,

if an organization is not required to file
Form 990, 990-EZ, or 990-PF but
chooses to do so, it must fr]P a complete
return and provide all of the ‘information
requested, including the requnred
schedules.

Accounting Method

When completing Schedule B {Form 990,
990-EZ, or 990-PF), the ordanization
must use the same accounting method it
checked on Form 980, Part Xll, Financial
Statements and Reporting,:line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public inspection

Note. Do not include socua security
numbers of contributors as this
information may be made pgbl:c

¢ Schedule B is open to public
inspection for an organization that files
Form 990-PF.

» Schedule B is open to public inspection
for a section 527 political organization
that files Form 990 or 990-EZ.

= For all other organizations that file
Form 990 or 980-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization fites a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 920, 930-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 930 or 990-EZ.

See the Instructions for Form 990,
990-EZ, or 890-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor (person) includes
individuals, fiduciarles, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509(z)(2), 170(b)(1)(A)iv), and
170Q(b)1){A){vi) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable on Schedule B
(Form 990, 990-EZ, or 990-PF} are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance cf services. See
tha Instructions for Form 990, Part VIII,
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
one of the Special Rufes below, it must
list in Part | every contributor who, during
the year, gave the organization, directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,

separate and independent gifts of less
than $1,000 can be disregarded.

[nclude each contribution included on
Form 990, Part VI, line 1, in calculating
a contributor's total contributions and
determining whether that contributor
must be reported on Schedule B under
this General Rule {or one of the following
Special Rules, if applicable}. For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property in Part VIII,
line 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule {or
one of the Special Rules, if applicable),
even if the organization did not receive
the property during the tax year.

Special Rules

Section 501(c}){3) organizations that
file Form 980 or 990-EZ. For an
organization described in section
501{c){3) that meets the 33'/2% support
test of the regulations under sections
509(a)1) and 170{b){1)}{A}vi), and not just
the 10% support test {(whether or not the
organization is otherwise described in
section 170(b){1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part Vill, line 1h(A), or
Form 990-EZ, line 1. An organization that
claims the benefit of this special rule
must efther (1) establish on Schedule A
{Form 990 or 990-EZ7), Part ll, that it met
the 33'/3% support test for the current
year or prior year, or (2} check the box on
Schedule A (Form 990 or 990-EZ), Part |,
fine 7 or 8, and the box on Schedule A,
Part Hi, Iine 13, as a section 170(b)(1)(A)
(vi) organization in its first five years.

Example. A seciion 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounis received on Form 990, Part Vili,
line 1h. The organization is only required
to list in Parts | and Il of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Parts | and I} for
this section 501(c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not exceed $14,000.

Section 501{c){7}, (8), or (10)
organizations. For confributions to
these social and recreational clubs,
fraternat beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively refigious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
General Rule, sarlier,
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For contributions to a section 501(c)(7),
(8), or (10) organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purposes, or for the prevention of cruelty
to children or animals (sections 170(c){4),
2055(a)(3), or 2522(a)(3)), list in Part |
each coniributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year.iTo determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
{regardless of amount). For a noncash
contribution, complete Part If.

All section 501(c)(7), (8), of (10)
organizations that listed an: excluswely
religious, charitabte, et¢., contribution in
Part i or Il must also compfete Part il to
provide further information‘on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less dunng the tax
year.

However, if a section 501(0)(7) (8), or
(10} organization did not regeive total
contributions of more than 51 000 from a
single contributor during the tax year for
exclusively religious, char:tab!e, ete.,
purposes and consequently;was not
required to complete Parts.[ through 1li
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedulé B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively religious,
charitable, etc., purpose.

Specific Instruct%igons

Do not attach substitutes for
Schedule B or gttachments to
Schedule B wrth information
N o contitbutors. Parts |, 1,

and lif of Schedute B may be duplicated
as needed to provide adequare space for
listing all contributors. Number each
page of each part (for exampre Page 2
of 5, Part If).

Part 1. In column {a}, |dent|fy the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b},
enter the contributor’s name, address,
and ZIP code. Identify a donor as
“anonymous” only if the organization
does not know the donot’s identity. In
column {c), enter the amount of total
contributions for the tax year for the
contributor listed.

'}

In column (d), check the type of
contribution. Check all that-apply for the
contributor listed. If a cash’contribution
came directly from a contributor {other
than through payroll deduction), check
the “Person™ box. A cash contribution

iz

includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

If an employee’s cash contribution
was forwarded by an employer (indirect
contribution}, check the “Payroll” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “Noncash” box in column
(d) for any contribution of property other
than cash during the tax year, and
complete Part Il of this schedule. For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property an Form
990, Part VIII, line 1g, it must check the
“Nongash” box and complete Part I
even if the organization did not receive
the property during the tax year.

For a section 527 organization that
files a Form 8871, Political Crganization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, do not need to be
reported in Part ! if the crganization paid
the amount specified by section 527(j)(1).
In this case, enter “Pd. 527())(1)” in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column {c).

Part Il. In column (a), show the number
that corresponds to the contributor's
number in Part |. In column (b), describe
the noncash contribution received by
the organization during the tax year,
regardless of the value of that noncash
contribution. Note the public inspection
rules discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
(for example, marked quotations for
securities) by listing its fair market value
{FMV). If the organization immediately
sells securities contributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of propetty (rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the Instructions for Form 890, Part
VI, line 1g, which provide an examplé to
illustrate this point. If the property is not
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices {or the
average between the bona fide bid and

asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subiract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part 1
consistently with how it reports revenue
from such contributions in its books,
records, and financial statements and in
Form 990, Part V1lI, Statement of
Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it s¢ the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Criginal (first) and successor donee
{recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of {with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities) within
3 years after the date the criginal donee
received the property.

Part lil. Section 501(c)7), {8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, etc,, purposes during the tax
year must complete Parts | through lil for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part Ill, the total of
gifts to these organizations that were
$1,000 or less for the tax ysar and were
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part Ili page if you use
duplicate copies of Part Ill.

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to ancther organization, show the
name and address of the transferee
organization in column {e) and explain
the relationship between the two
organizations.



SCHEDULE C Political Campaign and Lobbying Activities | OMB No.1545-0047

{Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 4

» Gompiete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. SReJ8 R Lal 1"
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501{(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

+ Section 501(c) (other than section 501(c}3)} organizations: Complete Parts I-A and C below. Do not complete Part 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, Pant VI, iine 47 {Lobbying Activitiesj, then

» Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h)): Complete Part I-A. Do not complete Part il-B.

* Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

¢ Section 501(c)(4), {5), or () organizations: Complete Part [ll.
Name of organization Employer identification number

UTAH HUMANITIES COUNCIL 87-0307076
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pelitical campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . 4 e e e e e e e e e e e e 8
3  Volunteer hours .

Departrnent of the Treasu
|nt§ma| Revenue Service 4 » Information about Schedule € {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.

Part I-B Compiete 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 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4855 » &
3  If the organization incurred a section 4956 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_|Yes [ |[No
4a Wasacorrectionmade? . . . . . . . . . . . . . . o v o o o w0 o dYes [[Ne

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

activities . . . N &
2 Enter the amount of the f|||ng organrzatson s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . T -
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing orgamzatlon flle Form 1120-POL for thlS year'? .- . e e e [ lYes l:| No

5  Enter the names, addresses and employer identification number {EIN) of ali section 527 polltlca] 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 contributions 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 is needed, provide information in Part IV,

(a) Name {b) Address {e) EIN {d) Amount paid from - {e) Amount of political .
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. i
none, enier -0-.

b))

@

3

@

5

)

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 920-EZ Cat. No. 500843 Schedule C {Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-E7) 2014 Page 2
M 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 » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a} Filing (b} Affitiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures {add lines 1c and 1d} .

Lobbying nontaxable amount. Enter the amount from the fo!lowmg table in both

columns.

bl =T + B -

If the amount on fine 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 11}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter -0- .
If there is an amount other than zerc on either line 1h or Ime 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . e o . . . .. [Yes [No
4-Year Averagmg Penod 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 separate instructions for lines 2a through 2i.)

o= xm

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2011 {b) 2012 {c} 2013 (d) 2014 {e} Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (&)}

¢ - Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 980 or 890-EZ} 2014
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Part 1I-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501{h)).

(a) (k)

Amount

For each "Yes,” response fo lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1  During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt fo influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (lnclude compensation in expenses reported on l|nes 10 through 1|)’P

Media advertisements?

Mailings to members, [egislators, or the pubilc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, ora Ieglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectron 501 c)(3)'?

if “Yes,” enter the amount of any tax incurred under section 4912

if “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501{(c){(4), section 501(c){5), or section
501(c)(6).

= om0 QO O

[

[\
i)

aon o

Yes | No

1  Were substantially all {90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e . 2
3 Drd the organization agree to carry over lobbying and political expenditures from the prior year’? .. 3
Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or sectlon
501(c)(6) and if either (2) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members
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 Current year . .
b Carryover from last year .
¢ Total
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
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? .
Taxable amount of lobbying and political expenditures (see 1nstruct|ons)
MSupplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A {affiliated group list); Part lI-A, lines 1 and
2 {see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

-t

UTAH HUMANITIES 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. THESE EXPENSES ALSO INCLUDE

TRAVEL TO WASHINGTON DC TO VISIT WITH CONGRESSIONAL OFFICES,

Schedule C (Form 990 or 990-EZ) 2014
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m Supplemental Information (continueq)

Schedule C {Form 990 or 990-EZ) 2014



SCHEDULE D K - . OMB No. 1545-0047
{Form 990) : Supplemental Financial Statements |

; ¥ Gomplete if the organization answered “Yes” to Form 990, 2 @ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.

Department of the Treasury : P Attach to Form 990. Open to Public.
Irmemat Revenue Setvice ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number

UTAH HUMANITIES COUNCIL 87-0307076

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 980, Part iV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contrlbutions to (durlng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [] No
6 Did the organizatiori inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charftable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use (e.g., recreation or education) [] Preservation of a historically impertant land area
I Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of épen 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 conriservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservafion easements on a certified historic structure mcluded in (a) o 2c

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 maodified, transferred, released extmgmshed or termmated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the pericdic 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

| it
7  Amount of expense&iincurred in monitoring, inspecting, and enforcing conservation easements during the year

&) g
8 Doeé_e_éEﬁ“EaﬁgeF\;ehon easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()

and section 170(R)(ABYIN? . . . . . . . . L . e e [ Yes [1 No

9  In Part XIil, 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 crganization's financial statements that describes the
organization’s accolnting for conservation easements.

NN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if'the organization answered “Yes” to Form 990, Part IV, line 8.

12 If the organization dlected, as permitted under SFAS 116 {ASG 958), not to report in its revenue statement and balance sheet
works of art, histodcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenué statement and balance shest
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) Revenue included in Form 990, Part VIl line? . . . . . . . . . . . . . . .. > 5
{ii) Assets included in Form 990, PartX . . . . N &

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

a Revenueincluded in'Form 990, PartVill,fined . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 990, PartX . . . . . . . P R

For Paperwork Reduction A¢t Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 920} 2014
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AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organiza‘[_iOn’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 [J Public exhibitiori - d [ Loan or exchange programs
b [ Scholarly research e [ Cther
e [ Preservation forifuture generations
4  Provide a descrlptlon of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIi. e
5  Duririg the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold totraise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No
I\ Escrow andCustodial Arrangements.
Complete ifthe organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X,!line 21,
1a s the organization dn agent, trustee, custodian or other intermediary-for contributions or other assets not :
lncludedonFoerQOPartX'?.,....... . « - - . . o . . . . . . . [1Yes UNo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount

Beginningbalant:e?, e e e e e e e e e e e 1¢c
Additions during the year . . . . . . e e e e 1d
Distributions during:-the vear . . . . . ..o 1e
Ending balance . i . 1f

2a Didthe orgamzatlon lnclude an amount on Form 990 PartX hne 21 for escrow or custod:al account liability? [] Yes [] No

b if “Yes " gxplain the! amangement in Part XIIl. Check here if the explanation has been provided in Part XHit . . . . LJ
Endowment Funds.

Complete |f the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance ... 207,009. 207,009, 207,009, 207,009, 207.,009.
b Contributions
¢ Net investment earmngs gams and
losses . . e e

d Grants or scholarshlps

e Other expenditures:for facilities and

programs . . . i

f Administrative expe'nses . .
g Endof year balance . . . 207,009. 207,009, 207,009, 207,009, 207,009.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated oriquasi-endowment » %

b Permanent endowment > 100%

-0 aao0

The percentages in llnes 2a, 2b, and 2c¢ 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 organlzat[ons e e e e e e e e e e 3a(i) v

(ii} related organlzahons ... T -1 (1)) v
b If “Yes" to 3alji), are the related organ:zatlons l|sted as requnred on Schedu!e R'? e e e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part '/l Land, Bulldlngs, and Equipment.
Complete if'the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnptmn of property {a) Cost orother basis | (b) Cost or other basis {c} Accumulated (d} Book value
i (investment) {other} depreciation

1a land . . . . L . ... L. e

b Buildings . L.

¢ Leasehold mproverrents .

d Equipment . . L . . . . . . 26,274, 24,050. 2,224,

e Other
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column {B), line 10¢,) . . . . . WP 2,224,

Schedule [ (Form 990} 2014
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UAYUE Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value (c) Method of valuation:
{including name of security} Cost or end-of-year market value

(1} Financial derivatives P e e e e
(2) Closely-held equity mterests e e
(3) Other SECURITIES AND: OTHER INVESTMENTS 207,009.|COST

A

(B)

(C)

(D}

{E)

{F)

(@) .

H) H
Total. (Column b) must equal Form 950, Part X, col. (B)ine 12.) » 207000.f 0 L

U] Investments—Program Related.
Complete if:the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a} Description of investment {b} Book value {¢) Method of valuation:
f Cost or end-of-year market value

03] -
@ -
3 :
{4) .
{5) i,
{6)
]
L) -
9@ N
Total. {Cokimn (b} must equal Form 990, Part X, col. (B) line 13,) ™
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

1)

@

3

@

),
6
U]
8

©) W
Total. (Colurnn (b) must equal Form 890, Part X, col. B)fine 15.) . . . . . . . . . . . . . .b»
Other Liabilities.

Complete if the organization answered “Yes™ to Form 990, Fart IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b} Book value

{1} Federal income taxes

@)

3)

]

)]

{6) :

{7}

(8)

)
Total. (Colurnn {b) must equal Form 900 FPart X, col. (B line 25,) » i
2. Liability for uncertain tax pbéitions. In Part XIII, provide the text of the footnote to the organization’s ftnanc:a[ 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 in Part Xlil [

Schedule D (Form 990) 2014
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MReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,056,840,
2 Amounts included gn line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains;'(losses) oninvestments . . . . . . . . . | 2a (1.442.)

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

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0.

d Other (DescribeinPartXl) . . . . . . . . . . . . . . . |=2d 201,522.
eAddiineszathroughzd.........................2e 200,080.
3  Subtract line 2e fromi line1 . . . e e e e e 3 856,760.
4  Amounts included on Form 990, Part VI[I Ilne 12 but not on Ilne 1

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

b Other (Describe in Palt xay. . . . . . . . . . . . . . . ]4b 291,779. ‘

¢ Add lines 4a and 4b e e K. 14 291,779,
5 Total revenue. Add hnes-’.iand 4c (TTHS must equa! Form 990 Partl Irne 12 ) e . 5 1,148,539.

Gl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if: the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses andilosses per audited financial statements . . . . . . . . . . . . . 1 968,729.
2  Amounts included cn line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilities . . . . . . . . . . . | 2a

b Prieryearadjustments . . . . . . . . . . . . . . ., . |2

¢ Otherlosses . . ! e -

d Other (Describe in Part XI!I ) T s e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . v ... |2 0.
3 Subtractline 2e fromtlined . . . C e e e e e e 3 968,729.
4  Amounts included ori Form 990, Part IX Ilne 25 but not on Ilne 1 |

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

b Other{DescribeinRartXiy. . . . . . . . . . . . . . . |4 :

¢ Add lines 4a and 4b Pl e . 1 0.

5 Total expenses. Add Tines 3 and 4c (T h.!s must equal Form 990 Part i, Ime 1 8 ) e e e 5 968,729,
CETS R Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, fines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2d - OTHER

Ve

RESTRICTIONS SATISFIED BY PAYMENT $201,522,

]

REPRESENTS NET ASSETS RELEASED FROM RESTRICTIONS,

PART XI, LINE 4b - OTHER -~

5

TEMPORARILY RESTRICTED 'CONTRIBUTIONS $291,779.

REPRESENTS TEMPCORARILY RESTRICTED CONTRIBUTIONS.

i
HE

Schedute D (Form 990) 2014
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PGl Supplemental Information (continued)

Schedule D {Form 990} 2014



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

{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. 2@ 1 4
Open 1o Public

Department of the Troasury » Attach to Form 990 or 990-EZ.
internat Revenue Service » Informatlon about Schedule O (Form 990 or 990-EZ]} and its instructions is at www.irs.gov/form$90. Inspection
Narne of the organization Employer identification number

UTAH HUMANITIES COUNCIL 87-0307076

FORM 990, PART V), SECTION B, LINE 11: THE UHC AUDIT AND INVESTMENT COMMITTEE HAS THE OPPORTUNITY TO REVIEW FORM 990

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

FORM 990, PART VI, SECTICN B, LINE 12C: UH 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 TQ 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 CONMPARABILITY DATA ANNUALLY FROM THEIR NATIONAL MEMEBERSHIP

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

SUMMARIZED IN MEETING MiNUTES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS AVAILABLE ON WWW.UTAHHUMANITIES,ORG

FORM 990, PART 1, LINE 5: 7

THE ORGANIZATION HAS AREGULAR STAFF OF 9 INDIVIDUALS; HOWEVER, W-2s ARE PROVIDED TO ADDITIONAL INDIVIDUALS

WHO WORK ON 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 99)-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {(2014)
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Name of the organization Employer identification number
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Page 3

Schedute O (Form 990 or 990-E2} (2014)

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developmeénts related to
Schedule O {Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form3930.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather.than separate
attachments, to provide the IRS with
narrative informatjon required for
responses to specific questlons on Form
990 or 990-EZ, and to explain the
organization’s operations or ‘responses to
various questions. 1t allows grganizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to au_pplement
responses to questions in other schedules of
the Form 990 or 390-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 890 and certain
organizations that file Form 890-EZ must file
Schedule O (Form 990 or 990-E7). Ata
minimum, the schedule must be used fo
answer Form 990, Part V, lines 11b and 19. If
an organization is not required to file Form 990
or 990-EZ but chooses to do sp; it must file a
complete retum and provide alj of the
information requested, |nclud|ng the required
schedules.

Specific lnstructioris

Use as many continuation sheets of
Schedute O (Form 990 or 990 EZ} as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E7), {

Identify clearly the specifiq part and
line{s} of Form 990 or 980-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return is not filed by
the due date {including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provlde the late-

filing statement.

Amended return. If the organuzation
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schadule
and line item of the Form 990 or 980-EZ
that was amended.

Group return. If the orgariiiation
answered “Yes" to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts lIL, ¥V, VI, VI, IX, X, and
Xll. Use Schedule O (Form 990 or 990-E7)
to provide any narrative information
required for the following questions in the
Form 930,

1. Part lll, Staterment of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2, Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a, “No” response to line 3b.
b. “Yes” or "No” response to line 13a.
¢. “No" response to line 14b.

3. Part Vi, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee.

¢. “Yes" responses to lines 2 through 7b.

d. “No” responses to lines 8a, 8b, and
10b.

e, “Yes” response io line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes" response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response ta line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly avaifable.

j» Description of public disclosure of
documents in response to line 19.

4. Part Vll, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
independent Contraciors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, ot the entire
catendar year ending with or within the tax
year, and state the period during which the
refated organization was related.

b. Description of reasonable efforts
undertaken to cbtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g {other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amouni in Part X, line 25 (total functional
expenses),

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.
a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

¢. “No” response to fine 3b.

Form 990-EZ, Parts I, Il, Hl, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b, List of grants and similar amounts
paid, in response to line 10.

¢. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part I, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part i, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes" response to line 33.
b. “Yes” response to line 34.

¢. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
$90G-T, in response io iine 35b.

Other. Use Schedule O (Form 890 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

De not include on Schedufe O
(Form 890 or 930-EZ) any social
security number(s), because this
YL schedufe will be made available
for public inspection.




o 4562 | Depreciation and Amortization OMB No. 1545-0172

{Including Information on Listed Property) 2@ 1 4
o » Attach to your tax return.
epartment of the Treasury . N ) . R . Attachment
intemal Reverue Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return . Business or activity to which this form relates identifying number
UTAH HUMANITIES COUNCIL. FORM 990, PAGE 10, LINE 22 87-0307076

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

1 Maximum amount (see instructions) . o 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) e 2
3 Threshold cost of section 179 property before reducticn in limitation {see instructions) . 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed flllng
separately, see instructions . C e e e e e 5
6 {a) Description of property (b) Cost (business use only} {c} Elected cost e
7 Listed property. Enter the amount from line28 . . . . ... LT I : -
8 Total elected cost of section 179 property. Add amounts in column ¢}, lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line 5 orline8 . . . e e 9
10 Carmryover of disallowad deduction from line 13 of your 2013 Form 4562 .. . 10
11 Business income Iimltatien Enter the smaller of business income {not less than zeroj or line 5 (see |nstructlons) 11
12 Section 179 expense ‘deduction. Add lines 9 and 10, but do not enter more than line 11

13_Carryover of disallowéd deduction to 2015. Add lines 9 and 10, lessline 12 P> | 13 |
Note: Do not use Part if or,:- Part fil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation:allowance for qualified property (other than listed property) placed in service
during the tax year {see instructions} . . . . . . . . . . . . . . . . o . . . .. 14
156 Property subject to section 168{f)(1) election . . . . . . . . . . . . . . . . o . . . 15
16 Other depreciation {including ACRS) . . . e e . 16 1,498.
IZ MACRS Deprecmtlon {Do not include listed property) (See nstructions. )
Section A

17 MACRS deductions fﬁr assets placed in service in tax years beginning before 2014 .
18 If you are electing to? igroup any assets placed in service during the tax year into one or more general
asset accounts, checichere . . . R AN
Section B—Assets Placed in Ser\nce Dunng 2014 Tax Year Usmg the General Depreciation System

__‘ ) Month and year | (¢} B_aswsforcfé"preuahon () Recovery . - .
(a} Classification of property ; placed in {businessfinvestrnent use N (e} Convention {f} Method {g) Depreciation deduction
‘o service only—ses 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 Bl o 25 yrs. ' St
h Residential rental | *: 27.5 yrs. MM S/L
property 275 yrs. MivA =
i Nonresidential real|  ; 39 yrs. MbA S/L
property i M 5/L
Section C—Aﬂ:s s d in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life ' S/L
b 12-year 172 yrs. siL
c 40-year 40 yre. MM S/L
Y Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . 21
22 Total. Add amountsifrom line 12, lines 14 through 17 Ilnes 19 and 20 in coEumn (g) and lane 21 Enter
here and on the apprpprlate lines of your return. Partnerships and S corporations—see instructions

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 (2014)




Form 4562 (2014} Page 2
Im Listed Property {Include autornobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertalnment recreation, or amusement.}
Note: For any vehrcle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (&) through (c) of Section A, all of Section B, and Section C if appilicable.
Section A—-Deprecnatnon and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have eviderice to support the business/investment use claimed? | Yes [1No | 24b If “Yes,” is the evidence written? [} Yes[ ] No

I {e)
Type of p(rao}perty ist D.ate(gl}a_ceidf | Busiess! | e ctore o basis ?;js‘fn":srs‘fﬁiﬁ;‘ﬁﬁg‘r’]’t‘ Ftec(gvery Me(tsl:)oo/ Deprt(a:}iation Elected s@ct:on 179
vehicles first) in service: v ; ) period Convention deduction cost
;o] percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used3'more than 50% in a qualified business use {see instructions) . 25
26 Property used more than 50% in a qualified business use:
‘ %,
%
i %
27 Property used 50% oftlessina gualified business use:
L % S/ -
% S/l -
3 %, S/L -
28 Add amounts in co[umn {h}, lines 25 through 27. Enter here and on line 21, page 1 . I 28
29 Add amounts in column (i), line 26, Enter here and online 7, page 1 . . . i . . . . |2

8 Section B~—Information on Use of Vehlcles
Complete this section for veblcles used by a sole proprietor, 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.

. (a) ®) {c) {d} (e}
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
the year (do not include ¢ommuting miles) .
31 Tota! commutinig miles drlven during the year
32 Total other person; al (noncommutmg)
miles driven ;
33 Total miles driven durlng the year. Add
lines 30 through 32 % .
34 Was the vehicle available for personafl | Yes | No | Yes | No | Yes | No { Yes | No | Yes | No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used; prlmarlly by a more
than 5% owner or related person?
36 Is another vehicle available for personal usa?
Sectioﬁ' C~—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or rélated persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . .. .o ..
38 Do you maintain a wrltten pollcy statement that prohlblts personal use of Vehlcles except commutlng, by your
employees? See themstruchons for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, a d. retain the information received? . e e e e e
41 Do you meet the regt frements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles,
Amortization::

) (e}
- =) {d} Amortization ]

Date abrc:uil;]t;zatlon Amortizable amount Code section period or Amortization for this year

9 percentage

(a} e
Description of costs

42 Amortization of costsithat begins during your 2014 tax year (see instructions):

43 Amortization of costs? that began before your 2014 tax year .

44 Total. Add amounts in column (f). See the instructions for whers to report e e e ..
i Form 4562 014
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