990 Return of Organization Exempt From Income Tax  |—ai<n —
Farm Under section 501|c), 527, or 4847(a}{1) of the Internal Revenue Code (except black lung 20 1 D
Department of the Treasury benefit trust or private foundation)

inemal Revenue Service ' The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  NOV 1, 2010 andending OCT 31, 2011

n:torRublic
nspection -

B gg&?g - G Name of organization D Employer identification number

Addess | UTAH HUMANITIES COUNCIL

Semee | Doing Business As 87-0307076

ot Nurmber and strest (o P.0. box if mail is not ¢elivered 1o straat address) Roomysiite | E Telephone number
[Jremn- | 202 WEST 300 NORTH 801-359-9670

fmenced | Sty or town, state or country, and ZIP + 4 G Gross recsipts $ 1,158,389,
[ Jpepies | SALT LARKE CITY, UT 84103- 1108 Hia) Is this a group return

pondng F Name and addrass of principal officorGARY DAYNES for affliates? L Jves XINo

SAME AS ENTITY H{b) Are all affiliates included? [ Jves EdNo

| Tax-exempt status: L& 501(c)(3) |1 801} { v (insertno.) [_J a947()1)or L1527 If *No,” attach a list. {see instructions)
J Website:p WAW ., UTAHHUMANITIES . ORG Hi{c} Group exemption humber B
K_Form of organization: L& ) Gorporation [ T Trust [ | Association [ other T Year of formaiion: 197 5| m State of legal dorniciie: U'T

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE UTAH HUMANITIES COUNCIL
.% PROMOTES UNDERSTANDING OF DIVERSE TRADITIONS, VALUES, AND IDEAS
'g 2 Check this box [_itthe organization discontinued its cperations or disposed of mote than 25% of its net assets.
% | @ Number of voting members of the governing body (Part VI, BNe 580 oot e 23
g 4 Number of independent voting members ef the governing bady {Part Vi, line 1h) 23
| 5 Total number of individuals employed in calendar year 2010 (Part V, line 28 o, 11
‘-"; 6 Total number of voluntesrs (estimate [ NBCESSANY) ... oo o 100
?: 7 a Total unrelated business revenue from Part VIil, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, fine 34 .. cniinn e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) e 1,169,758, 1,153,383,
% ©  Program service revenus (Part VI, fine 2¢) ... 0. 0.
E 10 ‘nvestment income {Part VIIL, column {A), lines 3, 4, and 7d} 13,028. : 4,706,
11 Other revenue {Part VIll, colurn (A), tines 5, 8d, 8c, 9¢, 10c, and 11e) ... 0. 300.
12 Total revenue - add fnas 8 through 11 {must egual Part VIIl, column (A), ine 12) ..., 1,182,786, 1,158,385,
13 Grants and similar amounits paid (Part X, column (8), ines 1:8) e 83,473. 60,470,
14 Benefits paid to or for members {Part [X, column (A), ine 4} ... 0. 0.
w |15 Salaries, other compensation, employee benefits (Part 1, column {A), lnes 510) ... 482,137, 502,108,
2} 18 Prolessional fundraising fees (Part 1X, coimn (&), ne 116} . 0. 0.
S b Total fundraising expenses (Part IX, calumn (D), lne 25) ¥ 143,517, e e
W | 47 Other expenses (Part IX, column (&), lines11a-11d, 1424 o 01,3009, 472,774.
48 ‘Total expanses. Add lines 13-17 (must equal Part IX, column (A, Ine25) ... 1,166,919, 1,035,352,
19 Revenue less expenses. Subtract ine 1B fromiine 12 .. .o, 15,867, 123,037,
58 Beginning of Gurrent Year End of Year
95| 20 Totalassets (PArt X, N8 18) ... oo.ooe oo 1,588,137.] 1,694,878.
<3| 21 Totalliabilities (Part X, 18 26)  ..._....cccccurumrmmormrsns s 146,736, 130,909.
25| 25 Net assets or fund balances. Subtract ling 21 rom N8 20 ...z 1,441,401, 1,563,969,

artil;) Signature Block
Under penalties of perjury, | declare that | have examined this return, inclisding accempanying schedules and statements, and to the best of my knowledga and helief, it is
trug, corract, and complete. Declaration of preparer (other than officer) is based on 2l information of which preparer has any knowledge.

Sign } Signature of ofticer Date
Here CYNTHTA BUCKINGHAM, EXECUTIVE DIRECTOR
Type or print name and TIE
Print/Type preparer's narme Preparer's signature , | Pate Check [ [[ PTiN
paid | DAVID SPERRY Dol 4 Sy 19/10/12 [l o
Preparer | Firm's name . TANNER LLC Firm's EiN
Use Only | Firm's adcress p, 36 & STATE STREET, SUITE 600
SALT LAKE CITY, UT 84111 Phoneng. 801-532-7444
May the IRS discuss 1his return with the preparer shown above? (sea instructions) ... oo i [Zlves | INo
nazoot o2-22-t1  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



rorm 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB Ne, 1545-1709
Drepartmen of Bhe Treasury

Internsl Revanue Sorvios P File a separate appileation for each return,

& I you are fing for an Automatlc 3-Manth Extenslon, complete onfy Part | and check this box | e,

® |f you are filng for an Additional {Not Automatic} 8-Month Extenslon, complete oniy Part i (on paga 2 of thls form)

Po not ocmplete Part Il unless you have already been granted an automatic 3-month extenslon on a praviously filod Forry 8868,

Electronic filing {s-flile). You can electronically flle Farm 8888 If you nesd a 3-manth automatle extenslor: of #me to flle (6 months for a corporation
required to file Form 80T}, or an additional {not automatic) 3-month exiension of fime, You can slectronicaliy file Form BAGB to requsst an extanslon
of tims fo file any of the forms listed In Part | or Part || with the exceptlon of Form 8B70, Infosmatlan Retuen far Transfers Assoclated With Gertain
Peraonal Baneflt Contracts, which must be sent to the RS in papar format (see Instructlons), For more dstalls on the slectronlc fling of this farm,
vlsit www.frs.govifefite and click on e-file for Charitios & Nenprofits.,

5 Automatic 3-Month Extension of Time. Only submit oriainal (1o gonles neadsd),

A corpnratlon required to fils Form 990-T and requesting an automatls 6-month.extension - check this box atid complete

Partlonly ... W

At othar corporat-‘ons (mclud.'ng 1 1 20 C ﬂlers), paﬁnersﬁ.’ps, HEMIGs, and trusts must uss Form 7004 to requas? an extensmn of r!ma
to fila income tax refurns.

Type or | Name of exempt organization Employer identifloation number
print
Fioby the UTAR HUMANITIES COUNCIL 87-0307076

dtso deiotar | Number, strest, and room or sults no. If a P.0. box, sse Instructlons.

fingyewr | 9012 WEST 300 NORITH

return, 8ao
wetruellons, | Gity, town or post office, state, and ZIP code, For a forelgn addreas, ees inatructions.

SALT LAKE CITY, UT 84103-1108

Enter the Reduin cade for the return that this application is for (file a separate applleation for each FElUMM} ... e e m
Application Return | Applicatioh Return
Is For Code ] laFar Code
Form 890 01 Form 990.T {ooyporatlon) 07
Form 890-BL Q2 Form i041-A 08
Form 890-EZ 01 Fotm 4720 0g
Form 990-PF 04 Form 8227 10
Form 990.T {sec. 401 (a) or 408{a} trus?) 05 Form 6068 i
Form 980T {tiust other than above) 1] Form 8870 10

CYNTHIA BUCKINGHAM
® Thebooksarsinthecaroci # 202 W 300 ¥ - SALT LAKE CITY, UT 84103-1108

“Telephone No. = B01-359-9670 FAX No,
® If the organfzation does not have an offles or piace of business in the Unlted Statas, cheokthts box ,.........0.. o E:|
® |f this is for a Group Return, enler the organlzation's four digl Group Exemption Numbar (GEN) If 1hls Ia ior ths whoia group. chook this

box - [ 1. it it 15 for part of the group, cheok this box i [ 1 and attach a list with the_names and ElNe of all members the extenslon i for,
4 | request an automatic 3-menth (§ mornths for a corporation required to flie Form #80-T) extension of time untl

JUNE 15, 2012 1o flle the exernpt organization return for the erganization named above, The extenalon
is for the orgenization's return for:
» [ calencar year of
¥ (X taxvenrboginning _ NOV 1, 2010 ,andending_ ©CT 31, 2011
2 If the tax yaar eniered in line 1 ia for less than 12 months, check reason: T T initiat return I::] Final return
l:‘ Chango in accounting petlod
8a It thls application s for Form 280-BL, 990-PF, 890-T, 4720, or 6065, enter the tentative tax, leas any
nonrefundabie credits, See inetructlons, 30 | % 0.
b I this application Is for Form 890-PF, 980-T, 4720, or G069, enter any refundable credits and
estimatad 1ax payments made. Include any prior year overpayment allowsd as a credit, abp | & 0.
¢ Balanoe due. Subtract Ine 3b from line 3a. Inolude your payment with this form, If raqguired,
by uaing EETPS (Blectronic Fedetal Tax Payment Systerc). Ses instrustions. e | § 0.
Cautlon. If you are golng o make an eleatronlc fund withdrawal with this Form 8868, ses Form 8455-E0 and Form 8879-EC for payment instruetlons,
|LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
N

16180309 786875 18-8888 2010.05050 UTAH HUMANITIES COUNCIL 18-88881



Form 8868 (Rev. 1-2011) Page 2
& |f you are flling for an Additional (Not Autornatic) 3-Month Extenslon, complete only Part [T and ¢heck this box | ,........ceeviin v >

Note, Only complete Part il if you have akeady baan granted an automatic 3-month extension on & previously filed Form BB68.

* [f you ave filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

[FPartit] Additional {Not Automatic) 3-Meonth Extension of Time. Only file the original (no copies neetsd),
Name of axempt organization Employer identlfication number
Type ar
gl"':tm UTAH HUMANITIES COUNCIL 87-0307076
& by the

exlendad Number, street, .and room or sulte no. If a P.O. box, ses instructions,

disdalelor 1209 WEST 300 NORTH

tiing wour
return, Boo | Olty, town or post office, state, and ZIP code, For a forelgn address, see instructione,

Ingkructions. SATT LARE CITY, UT 84103-1108

Entet the Return code for the return that this application is for (file & separate application foreashretum) e, m
Application Return | Apptication Return
Is For Code |15 Far ; Gode
Form 290 01 |Jersidl F ot e e T T e
Form 8B0-BL 02 Form _1041-A 08
Form 880-EZ 0] Form 4720 0%
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6089 T
Forn 880-T (trust other than above) D6 Form 8870 12

STOR Do not complete Part Il if you wee not already granted an-gutomatic 3-month extension on a previously filed Forn 8868
CYNTHIA BUCKINGHAM
@ Thebooksarelnthecareof 202 W 300 I - SALT LAKE CITY, UT 84103-1108

Telephone No. = 801 -359-8670 FAX, No. B
© |f the organization does not have an office or place of buslness In the United States, checkthis DOX ... - L1
-® |f this is for & Group Return, enter the organization’s four digit Group Exemption Numbet (GEN) . If this Is for the whole group, chack this

box El I it Is for part of the group, check this box P [:l and atiach a list with the names and EINs of ali members the sxtension is for,

4 lvequest an additional 3-manth extension of time untll  SEPTEMBER 15, 2012,

5  Fot calsndar yaar , ar other tax year beginning _ NOV_ 1, 2010 ,andending OQCT 31, 2011

6 Ifthe tax year entered In fine 5 is for less than 12 months, chack reascn: [T initiel return B Final return

Change in accounting period

7  State in detall why you need ths extenslon
TAXPRAVYER REQUESTS ADDITIONAL TIME 70 GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a I this application is for Form 930-BL, S90-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credlts, See instructions. 0.
b ifthis appiication is for Form 990-PF, 980T, 4720, or G069, enter any refundable credits and estimated
tax payments mage. Inciude any prior year overpayment allowed as & credit and any amount paid ;
previously with Form BBGS. Bb | & 0.
¢ Balance due. Subtract ling 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Flectranic Faderal Tax Payment System). See instructions. 8o | % 0.
Signature and Verification
Under penaltles of perfury, | declare thet | kave exarined this form, including accompanying schedufes and statements, and to the best of my knowiadge and hefled,
itis truo, correct, and cemplets, and that tam authorlzed to prepare this form.
simaiue b PVeSTAL JoAwaty Tiie B CPA Daa / r2. / e
N \ b Form 8868 (Rev. 1-2011)

023842
01-16-12

09250612 786875 18-8888 2010.05080 UTAH HUMANITIES COUNCIL 18-88881



Form 990 {(2010) UTAH HUMANITIES COUNCIL 87-0307076 pPage2
TPart:Ml;| Statement of Program Service Accomplishments
Chack if Schedule O contains a response to any questioninthis Part Il ... e [::]
1  Briefly describe the arganization's mission:
THE UTAH HUMANITIES COUNCIL ENRICHES OUR CULTURAL, INTELLECTUAL, AND
CIVIC LIFE BY PROVIDING OPPORTUNITIES FOR ALL UTAHNS TO EXPLORE LIFE'S
MOST ENGAGING QUESTIONS AND THE WONDERS OF THE HUMAN EXPERIENCE.

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

18 PHOF FOM 880 OF 00-EZ? _______..__... oo oot [ves Xno
If "“Yes," describe these new services on Schedule G.
3 Did the organization cease conducting, or make significant changes in how I conducts, any pragram services?, | ... [Cves [XIno

If "Yas," describe these changes on Scheduls O,

4 Daescribe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(e}(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported,

4a (Code: ) Expanses 700,500 . including grants of $ Y{Revenue $ 5,006, )
THE UTAH HUMANITIES COUNCIL AWARDS MODEST GRANTS TO NONPROFIT
ORGANIZATIONS FOR PUBLIC HUMANITIES PROGRAMS; OFFERS SPEAKERS BUREAUS
OF SCHOLARS AND AUTHORS; COLLABORATES WITH LIBRARIES, MUSEUMS,
TIS8TORICAL SOCIETIES, AND CULTURAL AND CIVIC GROUPS; PROVIDES
OPPORTUNITILS FOR LIFELONG LEARNING 1IN THE HUMANITIES; AND PRESENTS
GPECIAL EVENTS, INCLUDING AN ANNUAL BOOK FESTIVAL.

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

4c  (Code: } (Expenses $ ) including grants of $ J{Revenus $ )

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

[Expanses $ inciuding grants of § ) (Revenue }
4e Totai program service expenses ™ 700,500,
Form 890 (2010
032002
12:21-10
2
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Form

{Part:

i

990 (2010} UTAH HUMANITIES COUNCIL B7-0307076  pPage3

V-] Checklist of Required Schedules

Yes [ No
1 Isthe organization described In section 501(c){3) or 4847{a)(1} (other than a private foundation)?
IF'Yes," COMPIBtE SCREAUIE A | | ettt R e e 11X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaigh activities on behalf of or In opposition to candidates for
public office? If "Yes," complete SchedUle C, ParET || ... s s 3 X
4  Section 501(c)(3) organizations, Did the organization sngags in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, PArI || | ..o s e 4 | X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as definad in Ravenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5
6 Did the organization maintain any donor advised junds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounis in such funds or accounts? If "Yes, " compiete Schedufe D, Part | 6 X
7  Did the organization receive or hold a conservation easement, Including esasements to praserve open space,
the environment, historic land areas, or historlc structures? If "Yes," complete Schedule O, Part I | ... ... ... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f "Yes, " complete
SNEOUIE D, PaIE I e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X; or provide
credit counsaling, debt management, credit repair, or debt nagotlatlon services? If "Yes," complete Schedulke D, Part iV Q X
10  Did the organization, directly or through: a related organization, hoid assets in term, permanent, or quasi-endowments?
I 'Yes, " COMPIBts SCHEAUIE D, PAITV e s e
11 Ifthe organization's answet to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIIL, X, or X
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PIE VL e oA RR SRS RS 1a| X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of Its total
assets reported in Part X, line 167 ff "Yes, " complete Schedute D, Part VIl ||| ... 1| X
¢ 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 /f "Yes, " compiate Schedule D, Part VI e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or mare of its total assets reported in
Part X, fine 167 /f "Yes," complefe SCheaule D, PAEIX ||| _....seioeeeeeees e sssssseeees et e 11d X
. Did the organization repott an amount for other liabilities in Part X, line 057 If "Yes," complete Schedule D, Part X . 1Me| X
t Did the organization’s separate of consolidated financial stataments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740}7 #f "Yes," complete Schadule D, Part X ... 11f X
12a Did the organization obtain separate, Independent audited financial statemants for the tax yeatr? If 'Yes," complete
Schedule D, Parts Xi, XIL anA XU | oo e i s 12a| X
b Was the organization included in consolidated, Independent audited financial statements forthe tax year?
If *Yes, " and if the organization answered "No" to fine 124, then completing Schedule D, Parts Xi, Xli, and X/il is optional 12 X
13 Is the organization a school describad In section 170(b)(1)(A)IN? if “Yes, " complete Schedule £ 13 X
14a Did the organization malintain an office, employees, or agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
anc program service activities olitside the United States? If "Yes, " complete Schedule F, Parts { and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and 1 s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located oultside the United States? If "Yes," complete Schedule F, Parts ifand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on FPart IX,
column (), lines 6 and 11e? If "Yes,” compiete Schedule G, Part] ..o 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, fines
1¢ and Ba? if "Yes, " complete SCheTUNE G, PAMEI ||| ... 18 X
16 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"
COMPIBtE SCREAUIE Gy P I e e e b 19 X
20a Did the organization operate one or more hospitals? /f "Yes, "oomplete Schede H e 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note, Some Form 990 filers that
operats one or more hospitals must attach audited financial statements (see Instructions) ..o 20b
Form 890 (2010)
32003
12-21-10
3
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Form990 (2010) UTAH HUMANITIES COUNCIL 87-0307076 Paged
artV.] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmants and organizations in the
United States on Part X, column (&), line 17 if "Yes, " complete Schedule |, Parts fand If s 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complate Schedule |, Parts 1and Ml e 2 X

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key smployees, and highest compensated employeas? Iif “Yes," complete
SOBGUIE e oA e e et 23 X

24a Did the organizaiion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K IF'ND", QIO MG 25 e e e s 24a X
b Did the organization Ihvast any proceeds of tax-exempt bonas beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
MY X EXOIMID DOMOE T oot oe b ane s 2R e e e 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? ... 24d
o5a Section 501(c}3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, * complete Schedule L PAMT T ..o 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disgualified 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
SORBOUNE L, Pat | oo e e e e 25b L
26  Was a loan to or by a current or former officer, director, trustes, key employse, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes, "complete Schedule L, Part It 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key smployee, substantial
contributor, or & grant selection commities member, or to & person related to such an individual? if "Yes," complete
SONOaUIE Ly Part et e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schaduls L, Part IV
instructions for applicable filing thresholds, conditions, and excaptions):

a A current or former officer, directar, trustes, or key employee? If “Yes,' complete Schedule L, Part V' . ... 28a X
b A family member of a current or tormer officer, director, trustee, or key employee? If “Yes, " compiete Schedule L, Partiv 28k X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L Part IV | ., 28c X
20 Did the organization receive mare than $25,000 in non-cash contributlons? If "Yes, " complete Schedule M 20 X
30 Did the organization recelve contributions of art, historical treasures, or ather similar assets, or qualified conservation
COMribUioNs? If "Yes,” COMPIBIE SCABULIE M || _............._..ooooocoooreeoe ettt e b s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos, " compiete SCREOUE N, Partl | i e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, ' complete
SONBOUIE N, PEIEH |||\ oo\ o oo eeee e essssssoeeeme e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Partl e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheoule R, Parts if, Bl IV, and Vi line T 34 X
35 s any related organization a controfled entity within the meaning of aaction 512{0){13)7? 35 X
a Did the organization recelve any payment from or engage in any transaction with a controfied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part Vi line 2. | ... ves LX] No
36 Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complate Schedule R, PArt Vi NB 2 ||| .. i e s e e s s 36 X
47 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule B, Part Vi .. ar X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete SEhedUIB O Lo i e e 3 | X
Farm 990 (2010)

032004
12-21-10
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Form 990 {20710) UTAH HUMANITIES CQOUNCIL 87-0307076 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any gusstion in this Part V

2a

3a

da

Sa

b Did any taxabte party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ...

6a

o o

TEe -0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable ... 1a
Entar the number of Forms W-2G included in line a. Enter -0- If not applicable ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming

(gambling) Winnings to Prize WINNBIS? ... e e
Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coversd by thisveturn | ... 23

If at least one is reported on line 2a, did the organization fils all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? | ... ...
If "Yes,” has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule O | ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a hank account, securities account, or other financial account)? || ...
it "Yes,* enter the name of the foreign country: P
See instructions for filing requirerents for Form TD & 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organlzation a party to a prohibited tax shelter transaction at any tims during the tax year? ...

If "Yes," to line ba or b, did the organization file Form BBBG-T7 ...t
Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiBIET | . ... e e
1f "Yas," did the organization inciude with every solicitation an axpress statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization recaive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or sarvices provided? . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 I8 FOITE BB ettt vtberareraers e msbeeerem arereetesemaame shE AR 4o AR R e Y e e e s eEh e e e b et st

If "Yes," indicate the number of Forms 8282 filed during the year

Ga X

Did the organization recsive any funds, diractly or indirectly, to pay premiums on a personal beneflt contract? ... ..
Pid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received & contribution of qualified intellectual property, did the organization file Form B89 as required?
If the organization received a contribution of cars, boats, airplanes, or othar vehicies, did the arganization file a Form 1098-C?
Sponsoring organizations malntaining doner advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised lund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49867 ...
Did the organization make & distribution to a donor, donor advisor, of related person? )
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIl fine 12| .

7e

7f

79

bl | b b 4

7h

Gross receipts, included on Form 890, Part VIl line 12, for public use of club facllities ...

Section 501{c){ 12} organizations. Enter,
Gross incame trom members or SNAreNOIdEIS | ...

Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or recelved from them.) | ... ettt 11b

Section 4847(a)(1) non-exempt charitable trusts, is the organization filing Ferm 990 in lieu of Form 10417
If "Yes," emter the amount of tax-exempt interest received or accrued during the year ... 12b

Section 501{c){29) qualified nonprofit health insurance issuers.
s the organization licensed to Issue qualified health plans in mora than one state? ... ...
Note. See the instructions for additional infermation the organization must report on Scheduls O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualiiied health plans | ... 13b

Entar the amount of 1eServes OnNand | ... ...
Dicl the organization receive any payments for indoor tanning services during thetax year?
If "Yes," has it filed a Form 720 1o report these paymants? If "No,* provids an explanation in Schedule O o

14a P4

14b

032005

12-21-10

5

17040904 786875 18-8888 2010,050890 UTAH HUMANITIES COUNCIL

Form 990 (2010)

18-88881



Form 990 (2010) UTAH HUMANITIES COUNCIL B7-0307076 pageb
A VI [ Governance, Management, and Disclasure For each "Yes" response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part V. e ot [E
Section A, Governing Body and Management

4a Enter the number of voting members of the governing body at the end of thetax year |, ... ia
b Enter the number of voting members inciuded in line 1a, above, who are independent ... ib
2 Did any officar, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key 8MPIOYEET | .. .. et e 2

3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision

of officars, directors or trustees, or key employees to a management company or othar person? ...
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?
Did the organization become awars during the year of a significant diversion of the organization's assets? ...
6 Does the organization have members or stockholdBrs? ... e e
7a Does the organization have members, stockholders, or ather persons who may elect one or more members of the

(4]

GOVBIMING DOOYT oo oo oot se s e b e et e e bttt b bR oo e L e S 2b b g
b Are any decisions of the governing body subject to approval by members, stackholders, or other parsons?
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year

by the following:

S PR PR

cLF

B TR GOVEIMING DOV Y e et et e ga | X
b Each committee with authority to act on behalf of the governing Dody? ... i e 8o | X
@ Is thers any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O i s 9 X
Section B. Policies (7his Section B requests Information about policles not required by the Internal Revenue Code.)
Yes ; No
10a Does the organization have local chapters, branches, of affillates? | ... 10a X
b I "Yes," does the organization have written policies and procedures governing the activities ot such chapters, affiliates,
and branches to ensure thelr operations are consistant with those of the organization? ..., -10b
11a Has the organization provided a capy of this Form €90 to all members of its governing body before filing the form? tia | X
b Deseribe in Schadule O the process, if any, used by the organization to review this Form 920.
12a Does the organization have a writtan conflict of interest policy? JFONO, QOO I 18 e e 12a | X
b Are officars, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONIIOEST o eeeeee e eesa st e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i Scheduie O ROW IS IS QOME || .. ieieeisesseeeeeis e eea s s e s ees oo em s e bbb 12c | X
13 Does the organization have a written whisileblower polieY? ... 13 | X
14 1 X

14 Does the organization have a writian document retenticn and destruction palicy?
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabifity data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Execuitive Director, or top managsment official 15a1 X
b Other officers or key employees of the organization ... 15b X
If "Yes" to fine 16a or 15b, describs the process in Scheduls O. (See instructions.)
16a Did the organization invest In, coniribute assets to, or participate in a joint venture or stimilar arrangement with a
taxable Oty AUING TE YEBIT it eeeeees e ev s em e ee oo ies st as e eeeba s ssb e e eb bR r R e
b If *Yes," has the organization adopted a written pelicy or procedure requiring the organization to evaluaie its participaticn
in joint venture arrangemants under applicable feceral tax law, and taken steps to safeguard the organization's
exempt status with respact to such arrangements? ... ... e sy 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed " UT
18  Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 99C-T (501{c)(3)s only) available for
public Inspection. Indicate how you make these avaitabie. Check ail that apply.
(2] own website LI Another's website Upon reguest
49 Describe In Schedule O whether {and If so, how), the organization makes its governing documents, confiict of interest poiicy, and financia
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization: -
CYNTHIA BUCKINGHAM - 801-355-9670
502 W 300 N, SALT LAKE CITY, UL 84103-1108

Form 990 (2010)
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Form 990 (2010) UTAH HUMANITIES COUNCIL 870307076 page?
RPart Vll| Compensation of Officers, Directors, irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response fo any question inthis Part VI i |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complsie this table fer all persons required to be fisted. Report compensation for the calandar ysar ending with or within the organization's tax year.

& List all of the organization's current officers, directors, frustees {whether individuals or arganizations), regardisss of amount of compensation.

Enter -0- In columns (B), (B), and (Fy if no compensation was paid.
® |_jst all of the organization’s current key employees, if any. See instructions for definition of "key empioyse."

«» List the organization's five current highest compensated empioyees (other than an officer, dirgclor, trustes, or key emiployee) who received reportable
compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the organizatlon and any refated organizations.
® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
‘» List all of the organization's former directars or trustees that received, in the capacity as a former director or trustes of the organization,

more than $30,000 of repottabls compensation from the erganization and any related organhizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employses;
and former such persons.

Check this box if heither the organization nor any related organization compensated any current officer, director, or trustes.

Y (B) {C) D) {E) {F)
Name and Title Average Paosition Heportable Reporiable Estimated
hours per | (check all that apply) compensation compensation amount of
wesk = fram from relatad other
(gescribe é’ - the arganizations compensation
hoursfor | & | & £ organization {W-2/1089-MISC) from the
relatad g é z g {W-2/1099-MISC) organization
organizations| 5 | £ £ |3g and related
In Schedule | £ | 2 B i; %% g organizations
o) =2l € [Es L
JUDY BILLINGS
DIRECTOR 1.50:X 0. 0. 0.
MARIRH CUCH
DIRECTOR 1.50X 0. 0. 0.
EDWIN ESPINEL
DIRECTOR 1.50 (X 0. 0. 0.
IRENE FISHER
DIRECTOR 1.50|X 0. G. C.
LESLIE FRANCES
DIRECPOR 1.50(X 0. C. 0.
DON GARTMAN
DIRECTOR 1.501% 0. G. 0.
MIXI HESLEPH
DIRECTOR 1.50(X 0. C. 0.
MADONNE MINER
DIRECTOR 1.50|X 0. 0. C.
L, UACKSON NEWELL
DIRECTOR 1.50 (X 0. 0. 0.
STEVEN OLSEN
DIRECTOR 1.501% 0. 0. 0.
MICHAEL BENSON
DIRECTOR 1.50 (X 0. 0. 0.
DAVID GEE
DIRECTOR 1.50(X 0. 0. 0.
KATHY HURST
DIRECTOR 1.50(X g. 0. 0.
NANCY BENTLEY
DIRECTOR 1.50|X 0. 0. 0.
AMI JO COMEFORD
DIRECFOR 1.30|X 0. 0. o.
BOB KING
DIRECTOR 1.50|X 0. 0. 0.
JOANNE MILNER
DIRECTOR 1.50|X G, 0, 0.

032007 12-21-10 Form 990 (2010
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Farmn 990 (2010) UraH HUMANITIES COUNCIL B7-0307076 Page8
u;al?ﬁ?,\,m" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiiued)

(A) (8 {C) {D) {E) (F}
Name and title Average Posltion Reportable Reportable Estimatad
hours per | (check all that appiy) compansation compensation amount of
wesk - from from related ather
(describe | the organizations compsensation
hours for | £ | | E arganization {W-2/1099-MISC) from the
retlated | & | 2 g (W-2/1099-MISC) ' organization
organizations § = z 8. and related
inSchedule | £ £ | 5 | § [EE| & organizations
o)} E(2|E|& By =
SAM PASSEY
DIRECTOR 1.50|X 0. 0. 0.
FATIMA VERA
DIRECTOR 1.50(X G. 0. 0.
PHILIP BARLOW
DIRECTOR 1.50 (X 0. 0, 0.
JAN BEHNETT
PAST CHAIR 1.50 X 0. 0. 0.
GARY DAYNES
CHATR 3.00 X 0. C. 0.
EARL WUNDERLI
FISCAL AGENT 1.50 X 0. C. 0.
SO > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... .. » 0. 0. 0.
d Total (add liNes b 806 18] 1. ooooioiooioeeese s > 0. 0. 0.

2 Total number of individuals (including but not limlted to those ilsted above) who received more than $100,000 In reportakie
compensation from the organization B

3 Did the organization list any former officer, director or trustes, key employee, of highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCR INAIVITUET ||| e e
4  For any individual listed on line 1a, is the sum of reportable compensation ahd other compensation from the organization
and related organizations greater than $150,0007 i "Yes, " complale Scheduie Jforsuch Individual
& Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual for services
rendered to the organization? /f *¥as, " complete Schedule J forSUch perSon .. ...
Section B. Independent Contraciors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization. NONE

{A) {B) (C}
Name and business address Description of services Compensation

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

Form 990 {2010)
032008 12:21-10
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Form 990 (2010) UTAH HUMANITIES COUNCIL B7-0307076 Page®
[PartVll.] “Statement of Revenue
ORI T Al B) ©) D)
Total revenue Related or Unrelated exggggg‘%som
exempt function business tax under
- reventa revenue sections 512,
L e 513, 0r 514
-g.g 1 a Federated campaigns BT
%g b Membership dues 1h
gé ¢ Fundraisingevents ... ... .. |lc
'5,3 d Related organizations ... 1d
f,_ﬂ"E e Government grants (contributions) 1e 865,642,
2 g £ All other contributions, gifts, grants, and
2= similar amounts not inciuded above 1] 287,741,
E'g ¢ Noncash sontributions Included in lines 1a-14: § LA e "
OBl  h Total. Addlinesat oo p 1,153,383,
Business CodelZ Ay
g | 2o
ER
68 d
A f Al other program service revenue | ...
g _Total Add ines 282 e, >
3  Investment income {including dividends, interest, and
other similar aMOUMS) ..o 2 4,706. 4,706.
4 Income from investment of tax-exempt bond proceeds =
5 ROYAItIBS L..iviiireeiieiieeeen e
(i) Real
6 a Gross Rents
b Less:rental expenses .
c Rental income or {ioss) .
d Net rental income or (0S8}  ....coivir e B
7 a Gross amount from sales of | {i) Securilies {liy Other
assets other than inventoty
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Net gain or {088} ... iienrre ezt s .
a | 8-a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). Ses
5 PartV,iine18 e a
g b Less: direct expenses ... b
¢ Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activiiies. See
Part IV, line 18 | . a
b Less: direct expenses ... b
¢ Metincome or {loss} from gaming activities ... il
10 a Gross sales of inventory, less retums
and allowances || . ... a
b Less:costofgoodssold ... ... b
¢ Netincome or {{osg) from sales of inventory ................. >
‘Miscellaneous Revenue Business Code )
11 a OTHER INCOME 300, 300.
b
c
d Allotherrevenue ...
e Total. Add ines 118190 s »> 3007 = i
. 12 Total revenue. Sea instruclions. e p [L,158,388. 5,006, 0.
T Form 980 (2010)
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Form 990 {2010}

UTAH HUMANITIES COUNCIL

8B7-0307076 pPageil

FPartiiX

Statement of Functional Expenses

Section 501(c)(3) and 507(c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to compleie columns (8}, (C), and {D).

Do not include amounts reported on lines &b, 1A) B (<) D)
75, 80, 9, and 10 of Part Vil Total expanses P oo | benerd oxbnans erpansay
1 Grants and other assistance to governments and T R ST
organizations in the LS. See Part IV, line 21 40,470, 40,470,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ... 20,000. 20,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ., ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employsas | ...
6 Compensation notincluded above, 1o disqualified
persons {as deflned under saction 4958(1){1)) and
persons descried in section 4958(c)(3)(B}
7 Othersalaries and WBJES . .iiiieeenens 371,432- .219,243. 65,275. 86,914-
8 Pension plan contributions {include secilon 401¢k}
and section 403(b} employer coniributions) 46,369. 26,832, 8,374. 11,163.
a Otheremp]oyeebenaﬁts ______________________________ 56,173- 31,104- 11,657- 13,412.
10 Payrolliaxes | . .. ... 28!134' 15r627' 5r673' 6,834.
11 Fees for services (non-employees):
a Management | e
b oLegal .
© ACCOUNTING ............ooooooooeoeesrecrerenreerenes 26,493, 1,865, 24,628,
d LebbYing e
e Professional fundraising ssrvices. See Part IV, line 17
f Investment managementfees | ...
G OMNGr oo e 53,326, 34,732, 17,485, 1,108,
12  Adverising and promotion ...
13 Office 8XPaNSES e 110,846, 72,515, 23,352, 14,979,
14 Information technobogy
15 ROYalieS ... e
16 OCGUPANGCY . ...o..oooeeeesee s 31,375, 15,688, 10,981, £,706.
SE N 1T O 14,695, 10,884, 2,309. 1,502.
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and mestings .. 25,958, 14,924. 9,717. 1,317.
20 nterest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,481, 1.481.
23 MSUIANCE  ____.....ooosooossecemreeess e 3,132, 3,132.
o4 Other expenses. liemize expenses not covered
above. {£Ist miscellaneous expenses in ne 241, Ifline |-
24f amouni exceeds 10% of line 25, column (A)
amount, fist ling 24f expenses on Schedule 0.} .
a DIRECT PROGRAM EXPENSE
b MISCELLANEQOUS EXPENSES 14,202, 10,022, 4,080. 100.
« LOBBYING (TRAVEL & DUES 4,748, 76, 4,672,
d
R =2
£ All other expenses
25  Total functionat expenses. Add lines 1 through 24f 1,035,352, 700,500. 191,335, 143 ,517.
26 Jointcosts. Check hers B || it following SOP
98-2 (ASC 958-720). Gomplste this line only it the
organization reported in column {B} Joint casts frem a
combined educational campaign and fundraising
soligitation ... ...
032010 12-23-10 Farm 990 (2010}
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UTAH HUMANITIES COUNCIL

87-0307076 pageli

Form 990 (2010}
[PartX:| Balance Sheet
(A} (B
Baginning of ysar End ot year
1 Gash - nonARtErestBBAMING oo, 8,480.] 4 17,064,
2 Savings and temporary cash investments ... ..., 553,954.} 2 1,038,041,
3 Pledges and grants receivable, Net ... 371,243.1 3 426,672,
4 Accounts receivable, net || 4
5 Receivables from current anc former offlcers, directors, trustees, key R
empioyees, and highest compensated employees. Complete Part |
OF SOhBTUIB L et et st
6 Recslvablas from other disqualified perscns (as defined under section
4958(f(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
2 | 8 Inventoriesforsald Oruse | ... B
9 Prepald expenses and deferred Charges . ... 9
10a Land, huildings, and egquipment: cost or other
basis. Complete Part Vi of Schedule D g L :
b Less: accumulated depreciation ... 5,348.] 10c 3,868.
11 Investments - pubiicly traded secuirities 11
12 Investments - other securities, See Part [V, line 11 ..., 207,009.] 12 207,009,
13 Investments - program-related. See Part iV, line 11 13
4 Intangible SS8tS | ... 14
15 Other assats. 888 Part IV, N8 11 e eeeereeranes 2,102, 15 2,194,
16 Total assets. Add lines 1 through 15 {must ecual ine 84) .o 1,588,137.] 16 1,694,878,
17  Accounts payabie and accrued axpenses . 79,816.] 17 61,284,
18 Grants PAYADIE | e 61,950.] 18 25,950.
19 Deferratd FOVEBNUE . ... .. e et
20 Tax-exempt bond liablftles | ...
g |21 Escrow or custodial account liability, Complete Part [V of Schedule D
E 22 Payables to current and former cfficers, directors, trustees, key employees,
E highest compensated empioyees, and disqualified persons. Complete Part Il
- OF SCRBGUIB L .o\ eesoeesee oo
23 Secured mortgages and hotes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .. .
25  Other liabilities. Complete Part X of Schedule D . . 4,970, 25 43,675,
26__ Total liabifities. Add lines 17through 25 e o
Organizations that follow SFAS 117, check here - LX | and complete
b lines 27 through 29, and lines 33 and 34. ;
E 27  Urwestricted net assets 754,799.| a7 B78,526.
T |28 Temporary restricied net assets 479 ,593.] 28 478,434,
T |29 Permanantly restricied net assets 207,009.] 29 207,009.
Z Organizations that do not follow SFAS 117, check here # L and
5 complete fines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowmant, accumulated incoms, or other funds ... 32
Z |33 Totalnetassets or fUnd DAlENCES e, 1,441,401.] a3 1,563,969,
34 Total lieblities anc net assets/fund DAIANCES ... 1,088,137, a4 1,694,878,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010} UTAH HUMANITIES COUNCIL 87-0307076 pagel2
Reconciliation of Net Assets
Check if Schedule O contains a responsetoany quastien Inthis Part X1 ... e x]

1,158,389,

1 Total revenue (must equal Part VI, cotumn (A), Ine 12) e 1
2 ‘Total expenses (must equat Park [X, column (A), BNe 25) | ... 2 1,035,352,
3  Revenue less expenses, Subtract line 2 TromiiNe T e s 3 123,037.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn (&) ... .. 4 1,441,401,
5
6

5 Other changes in net assets or fund balances (explain in Schedule O) ... e <469.>

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, colurmn (B) 1,563,969,
“PartXl] Financial Statements and Reporting
Check if Schedule O contains a respense to any question in this Part XH ...

1 Accounting method used to prepate the Form 990: D Cash X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the arganization's financial statements compiled or reviewed by an independent accountant? ...
b Woere the organization's financial statements audited by an independent ACCOUNTAN e,
¢ | "Yas" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and salection of an independent accountant?
If the organization changad either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" o line 2a or 2h, check a box betow to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both!
EX] Separate basis D Consolidated basis E:‘ Both consolidated and saparate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANA OMB GITGUIAI A1337 oot eeeeeeoe oot et 12503811 bbb 8a| X
b If "Yes," did the organization uhdergo the raguirad audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits, ..o, ab | X
Form 990 (2010)
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OMB No. 1645-0047

2010

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a sestion 501(c)(3} organization or a section
4947(a){ 1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. P See separate instructions.,

Dapartmeni of the Treasury
Internal Revenua Service

Employer id'éntiﬁcation numbel-'

87-0307076

Name of the organization

UTAE BUMANITIES COUNCIL
[Barﬁl;i Reason for Public Charity Staius (all organizations must complete this part.) See Instruciions,

The organization is not a private foundation because It is: (For fines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or assoclation of churches describad in section 170{b)(1)(A){1).

2 I:I A schoo! described in section 170{b)(1){A)ii). (Attach Schedule E.}

3 D A hospital ar a cooperative hospital service organization described in section 170{R)( TH{A){iii).

4 |:| A medical ressarch organization operated in conjunction with a hospital described In section 170(b){ 1)(A)(lil}. Enter the hospitaf's name,
city, and stata:

5 An organization operaied for the benefit of a college or university owned or operated by a governmental unit describad in

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

A foderal, stats, or local government or governmentai unit described In section 170{b}{1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170[b){1){A){vi). (Complets Part I1.)

iRzl

8 A community trust described in section 170(k){1){A)(vi). (Complets Part IL.)
9 An organization that normally receives: (1) more than 83 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities retated to its exempt functions - suhject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complsie Part 1L}
10 D An organization organized and operated exclusively 1o test for public safety. See section 509(ajl4).
11 I:] An arganization organized and operatad exclusively for the banefit of, to perform the functions of, or to carry out the purpeses of one or

more publicly supported organizations described in section 509(a)(1) or section 508(a}{2). See section 509{a)(3). Check the box that
dsscribes the type of supporting organization and complete lines 11e through 11h.

al_JTypel pl_ITypell o L1 Type Ili - Functionally integrated a1 Type Iii - Other
By checking this box, | certify that tha organization is not controlled directly or indirectly by one or more disqualified persons other than
foundafion managers and other than ohe or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

el

f if the organization received a written determination from the IRS that it is a Type |, Typs Il, or Type 11l

supporting organization, Chacl this DOX e b e s e ek L]
g Since August 17, 20086, has the arganizatlon accepted any gift or contribution from any of the following persons?

@i} A person who directly or indirectly controls, efther alone or together with persans described in (i and {jii) below, Yes | No

the goveming body of the supported organization? | 11g(i)

{#) A family member of a person described In (i above? | 11gtii)

(i} A 35% controlled entity of a person described in () or (i} abOVeT s 1 igfiii)
h Provide the following information about the suppaorted organization(s).
Obamootsprors [ W alion o e oo, (s

organzation (described on lines 1-0 A i gf ' | (1 organized in ihe support
above or IAC section gaverning document?| (i) of your suppor .57
(see instructions)) Yes No Yes No Yes No
“Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Form 980 or 990-EZ.

932021 12-21-10
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Schedule A (Form 990 or 990-E7y 2010 UTAH HUMANITIES COUNCIL B7-0307076 page2
Support Schedule Tor Organizations Described in Sections T70{b){1)(A)(iv) and 170(R)(THA) 1)

(Gomplete only If you checked the box on line &, 7, or 8 of Part | or If the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) > (a) 2006 {h) 2007 {¢) 2008 (d) 2008 (e) 2010 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 1117390, 1060117.] 1109949.| 1169758.| 1153383.1 5610597,

2 Tax revanues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf

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

4 Total. Add lines 1 thvough3 . | 1117390,

5 The portion of total contributions ST
by each person {cther than a
governmentat unit ot publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

1060117.] 1109948.] 1163758, 1153383.] 5610597,

6_Public support, Sube e s fom o & 5610597,
Section B. Total Support
Galendar year (or fiscal year beginning tn) b= {a) 2006 (b} 2007 {c) 2008 (d} 2009 {e) 2010 {f) Total

7 Amountsfromined | 1217390, 1060117, 1109549.] 1169758.| 1153383.] 5610597.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, rovalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10 [ anesaidinn :

12 (3ross receipts from related activities, etc. (see INStTUCHONS) |, ... . 12 |

43 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c}(3)

44,218. 32,162. 18,119.] 13,028. 4,706.] 112,233,

5722830,

organization, check this box and stop here ... b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 8, column (f) divided by line 11, column () ... 14 98.04 o
15 Public support percentage from 2009 Scheduls A, Part 11, line 14 15 97.47 %
16a 33 1/3% support test - 2010.1f the crganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported OraNIZALION e e ettt [
b 33 1/3% support test -~ 2008.If the organlization did not check a box en line 13 or 16a, and line 15 i3 33 1/3% or more, check this box D
-

and stop here. The organization quatifies as a publicly supported Lo Ra = 14 L4 o NSO OO US ]
47a 10% -facts-and-circumstances test - 2040.If the organization did not check a box on ling 13, i6a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstancses® 1est. The organization qualifies as a publicly supported organization e » |:]
b 10% -facts-and-circumstances test - 2009./f the organization did not check a box on line 13, 164, 16b, or 178, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The crganization gualifies as a publicly supported organization ... » [::l

48 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 178, or 17h, check this hox and ses instructions ... .
Schedule A (Form 990 or 890-EZ) 2010

032022
12-21-10
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Schedule A {Form 990 or 990-E7) 2010 Page 3
-] Support Scheduie Tor Organizations Bescribed in Section 508(a)(2)
{Complete only if you chacked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the arganization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar yaar {or fiscaf year bepinning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Po not
inciude any "unusual grants.”} |

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnishad in
any activity that is related to ihe
organization's tax-exempt purpose

3 Gross receipts from aclivities that
are not an unrelated trade or bus:

iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
turnished by a gavernmental unit to
the organization without charge

6 Total. Add lines 1through s ...

7a Armounts included on lines 1, 2, and

3 received from disquallfied persons

b Amounts Included on lines 2 and 3 recalved
from other than disqualliied persons that
exceed the greater of $5,000 or 1% of tha
amounl on fine 13 for the year

cAddlines7aand7hb ...

8 Public support tSubraet line 7¢ frogy Jne 6.
Section B. Total Support

Calendar yoar {or fiscal year beginning in}-| (=) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f]) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b ... ...
11 Net income from unrelated husiness
activities notincluded in fine 10b,
whether or not the business is
regularly carfied on ...
12 Other income. Do net inciude gain
or loss from the sale of capital
assets Explain in Part IV.) e
13 Total support (aad fines 9, 10c, 11, and 12)

14 First five years. If the Form 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 MEF@ Lo . i oo e e e - L]
Section C. Computation of Public Supporl Percentage
45 Public support percentage for 2010 {line 8, column {f) divided by line 13, column {f) 15 %
16 Public support percentage from 2009 Schedule A, Part L, line 18 ... 16 %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2010 (line 10c, ¢olumn (f) divided by line 13, column \j) T 17 %
48 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .. ... .. | 3 [::]

b 331/3% support tests - 2009. If the organization did not check a hox on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiiies as a publicly supported organization |, ... » ]

20 Private foundation. if the organization did not check a box on fina 14, 18a, or 19b, check this box and seeinstructions ...................... ->{__—|

032023 12-21-10 Schedule A (Form 990 or 880-EZ) 2010
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Schedule B Schedule of Contributors oM No. 1545.0047
{Foggtl) gF?IE_)), 990-EZ, . :
or - Attach to Form 990, 990-EZ, or 990-PF, 20 1 D

Departmenl of the Treasury
Ipternal Revenue Service

Name of the organization Employer identification number

UTAH BUMANITIES COUNCIL 87-0307076

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ Xl 501y 3 j (enter number) crganization

4947({a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c}3) exempt private foundation

Form 990-PF

4947{a){1) nanexempt charitable trust treated as a private foundation

00U ubuH

501(c)3) taxabie private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Mote. Only & section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E:] For an organization fiting Form 290, 990-5Z, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contribuior. Compiete Parts 1 and Il

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under secticns
509{a)(1) and 170{)(1){A}v]), and received from any one contributot, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on (i) Form 930, Part VHI, line 1h or {ii) Form 890-EZ, line 1. Compiste Parts | and Ii.

(] Forasection 501(c)(7), (8), o (10) organization fiing Form 980 or 990-EZ that recelved from any one contributor, during the year,
aggregate centributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, of

the prevention of cruelty to children or animals. Complete Parts |, i, and il

[ 1 Forasection 501 {6)(7), (8), or (10) organization filing Form 980 or 990-EZ that recsived from any one contriputor, during the yoar,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions of $5,000 o more during the YBRE ... e, |

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schadule B {(Form 990, 9080-EZ, or 990-PF},
but it must answer "No® on Part IV, line 2 of its Form 990, or check tha box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to cartify
that It does not meet the filing requiremants of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 960-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, ar 980-PF) (2010)

022461 12-23-10



Schedule B (Form 980, 990-EZ, or 990-FF) (2010}

Page l of l of Part |

Name of organization

Employer [dentification number

B7-0307076

UTAH HUMANITIES COUNCIL

Contributors (see instructions)

(a)

b} (c) (d)
Mo, Name, address, and ZIP + 4 Aggregate contributions Type of centribution
ALTERNATIVE VISIONS FUND OF THE
1 | CHICAGO COMMUNITY TRUST Person
Payrolt
111 E WACKER DR, STE 1400 $ 100,000. | Noncash [ ]
{Complete Part It if there
CHICAGD, IL 60601 is a noncash contribution.)
{(a) () {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | WESTMINSTER COLLEGE Person
Payroll
1840 8, 1300 E. 5 25,000. Noncash [ |
(Complete Part Il if there
SALT LAKE CITY, UT 84105 is & noncash contribution.)
{a} (b} (o) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
GEORGE S & DOLORES DORE' ECCLES
3 | FOUNDATION Person
Payroli Ij
79 SOUTH MATN STREET, 14TH FLOOR $ 25,000, | MNoncash [ ]
{Complete Part If if there
SALT LAKE CITY, UT 84101 is & noncash contribution.)
{a) {b}] {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroli
$ Noncash [ |
{Compiete Part Ii if there
is & noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person :]
Payroll ]
$ Noncash El
(Compilete Part Il if there
is & noncash conirlbution.)
(a} (b} (c} (d}
No, Natne, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L—_‘
Payroll D )
$ Noncash [ |

(Complete Part Il if there
is & noncash cantribution.)

023452 12-23-10

17040904 786875 18-8888
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Sohadule B (Form 990, 880-EZ, or 990-PF) {2010)

of of Parthi

Name of organization

UTAH HUMANITIES COUNCIL

Employer identificatien number

87-0307076

Noncash Property (sse instructions)

(c)
D bt " b . | FMV (or estimate) Dat () ived
escription of noncash property given see instructions) ate receive
$
{a}
{c)
No. - (b} . FMYV (or estimate) td) )
from Description of honcash property given A . Date received
(see instructions}
Part |
$
(a)
(c}
f:_\lor;] b tion of ) b . FMV (or estimaie) Dater(d) ved
0 escription of noncash property given (see instructions) eceive
Part |
5
{a}
)]
_fN"‘ Descriation of ) " | FMV (or estimate) Bat (dy )
rom escription of noncash property given (see instructions) ate receive
Part |
5
{a)
{c}
fNo. . ¢ th) b ) FMV (or estimate) Dat () ived
rom Description of noncash properfy given (see instructions) ate receive
Part |
$
(a)
{e)
fNo' Descrinti (o) . | FMV (or estimate) Date (d) ved
Fom escription of noncash property given (see Instructions) receive
Part |
] o
90, 990-EZ, or 990-PF) (2010}

023453 12-23-10

17040904 786875 18-8888
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Page of of Part Il

Scheduls B (Form 990, 990-EZ, or 990-PF} (2010}
Employer identlfication aumbsr

Name of organization

UTAH HUMANITIES COUNCIL 87-0307076
arEll  Exclusively religious, oharltable, etc.,, individual coniributions to section BOT(C)7), (8], or (10} organizations aggregating
more than $1,000 for the year, Complete columns (a) through (e) and the foliowing line entry. For organizations completing
Part |ll, enter the total of exclusively religious, charitable, etc., contributions of
41,000 or less for the year. [Enter this infarmation once. See Instnuctions.) B &

{a} No.
E‘r[:-TI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;rpl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP -+ 4 Relationship of transferor to transferee
{a} No.
Ff:I‘DI'tI‘II {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr(:'Tl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
&l
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 980 or 890-EZ

(Form ! For Organizatlons Exempt From Income Tax Under section 501(c) and section 527 20 1 ﬂ
Dapariment of tha Treasury P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
Intarnal Revenuo Service ¥ See separate instructions.

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501{c){3) arganizations: Complete Parts |-A and B. Do not complete Part |-C.
% Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts +-A and C below. Do not complete Part |-B,
® Saction 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then

‘@ Section 501(c)(3) organizations that have flled Form 5768 {election under section 501(h)): Compiete Part H-A. Do not complete Part |I-B.

® Saction 5071(c)(3) organizations that have NOT filed Form 5768 (etection under section 5C1(n)): Complate Part il-B. Do not complete Part [I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Farm 900-EZ, Part V, line 35a [Proxy Tax), then
® Section 501(c){4), (5), or {6) organizations: Complete Part Ill.

Name of organization

Employer identification number

UTAH HUMANITIES COUNCIL 87-0307076

Complete it the organization Is exempt under section 501{c) or is a section 527 organization.

41 Provide a description of the organization’s direct and indirect pofitical campaign activities in Part IV,
D Political BXPENTIUIES .. ..o ies e es s et ce e n e sa b b8 2R e

B VOIUNEEEE MOU S e oo e oot oo et e eeeees e ere e et it b aEs St s e emeemseor e e s err et et e ed e e b b eR HE eSS a s e e

fPartliB] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4965 .. ]
2 Enter the amourit of any excise tax incurred by organization managers under section ABEE L

3 If the organization incurred a section 4955 tax, did it flie Form 4720 for this year?
42 WaS 8 COMMBOHON MIBTBT ||| e iee e e et st e mr e oeem s oo eeaeees s e oo oA R e

b If "Yes " describe in Part IV.
Complete if the organization is exempt under section 501(c), except section b01{c})(3).

1 Enterthe amount directly expended by the filing organization for section 527 exempt function activitles ... g

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXEMPE JUNGHON BOHVIEIBE | .. oo oo eue et ses s tb ettt ee o ens b e s ess s e s

3 Totat exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BI1E L7 oo oo e ert et et ALYt s R AR

4 Did the filing organization file Form 1120-POL for this year? ... o [ Yes

L Tno

5 Enter the namas, addresses and employer identlfication number (EIN) of all section 527 political organizations to which the flling organization
made payments, For each organization listed, enter the amount pald from the filing organization’s funds. Alsc enter the amount of political
contributions received that were promptly and direcliy delivered 1o a separate political organization, such as a separate segregated fund or &

political action committes (PAC). If additional space is nesdad, provide information in Part V.

(a) Name {b) Address (c) EIN {d} Amount pald from (e} Amount of poltical

fifing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered tc a separate
political crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 9%0-EZ, Schedule € (Form 920 or 990-EZ) 2010

LHA
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Schedule G (Form 990 or 990-E7) 2010 UTAH HUMANITIES COUNCIL 87-0307076 page2
Part1-A| Complete if the organization is exempt under section b01(c)(e) and filed Form 5766

{election under section 501(h)).

A Check P [ itthe filing organization belongs to an affiliated group.
B Check P L] ifthe filing organization checked box A and “limited contral” provisions apply.

! . (&} Filing tb) Affiliated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures" moans amounts paid or incurred.) totals

Total lobbying expendituras to influence public opinion [grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body {direct lobbying) ... ...
Total lobbying expenditures {add lines 1a and b}
Other eXeMpt PUIPOSE @XPBNAIUIES ... 1..eooosoeoeoeeseesoe oo ssees oo
Total exempt purpose expenditures (add fines Teand Td) | ... e
{_obbying nontaxable amount. Enter the amount from the faliowing table in both columns.

If the amouni on ling 1¢, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

- &0 0 0 oD o

Girassroots nontaxable amount (enter 25% of N8 11 e
Subtract fine 1d from line 1a. If zero or less, enter-G- ... oo
Subtract fine 1f from line 1. I zero or less, enter-0- e
If there Is an amount other than zero on either line 1h or iine 1i, did the organization file Form 4720
reporting section 4011 tax for this year? ..o e £ 1ves LI no
4-Year Averaging Period Under Section 501(h)
{Some organizations that made & section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobhying Expenditures During 4-Year Averaging Period

— w0

Calendar year 2007 008 2008
{or fiscal year beginning in ta) (b} 2 te) 20 (d) 2610 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ Total jobbying expenditures

d Grassroats nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g))

f (Grassroots lobbying expenditures

Schedule G {Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 UTAH HUMANITIES COUNCIL
= omplete 1t the organization is exempt under section
{election under section 501¢h)).

870307076 pages

{a) (b)

Yes No Amount

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

local legistation, including any attempt to influence public epinion on a legislative matter

or referendum, through the use of:

VO BB S Y oo es s oo ettt ee et eaee e Tt s et s bRt e

Paid staff or management {includs compensation in expenses reported on lines 1¢ through 107

Mediz advertiSements? | .. ... e s

Mailings to members, legistators, orthe pUBBE? .. e

Publications, or published or broadcast statements?

Grants to other organizations for Iobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? . ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similer means?

Other activities? If *Yes," describe in Part IV

Total. Add lines 1e through 11 | e g s

2a Did the activities in line 1 cause the erganization to be not described in section 501(ed3)?
b if "Yes," enter the amount of any tax incurred under section 4912 e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

!_fthe filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ... £k
FIIZA] Complete if the organization is exempt under section 501(c){(4), section 501 {©)(5), or sec’tlon

3,000,
1,748.

| b

_— - TEe .0 0 000
b b

501(c)(6).
Yes No
1 Were substantially all (90% of more) dues received nondeductible by BTG T e et e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF [E58T e er e v e erie e e eeans 2
3 D|d the organization agree to carryover lobbying and political expenditures from the prioryear? ... oo 3

Compiete if the organization is exempt under section 501(c)(4), section 501{c){5}, or section
501 (c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part iH-A, line 3 is answered
"Yes."
1  Dues, assessments and similar amounts from Members | . ... e i
2 Section 162{g) nondeductible loblbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUIENTEYEBI . oo ettt e e e ee e sber s e e e
b Carryover from last year
€ T Bl ettt ert e oe T bR RS FR RS R R  EE e
3 Aggregate amount reported in section B033(s)(1)(A) notices of nondeductible section 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 nandeductible lobbying and political

BXPENGTILIFE NEXE YEBIT | | ittt iiet ot mseiees s ea st eeee e e e et e enm e s et e bm s e eSS e
Taxable amount of lobbying and political expenditires (soe FNSEIUGHONSY ... e sisir e 5
]Part /| Supplemental information

GComplete thls part to provide the descriptions required for Part i-4, ne 1; Part B, line 4; Part I-C, line 5; and Part I-B, line 1i. Also, complete this part
for any additional information.

PART TII-B, LINE 1{I), OTHER LOBBYING ACTIVITIES:

THE UTAH HUMANITIES COUNCIL PAID ANNUAL DUES TO THE FEDERATION OF STATE

HUMANITIES COUNCILE AND PAID TRAVEL EXPENSES FOR THE CHAIR OF THE BOARD

AND THE DIRECTOR TO VISIT CONGRESSIONAL OFFICES IN WASHINGTON D.C.

Schedule C {Form 980 or 980-EZ) 2010

032043 02-02-11
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. " OMBS Ne. 1646-0047

SCHEDULE D Supplemental Financial Statements Ty

[Form 980) k- Gomplete if the organization answered "Yes," to Form €20, 2 1 0

Part IV, line 6,7, 8,9, 10, 11, ar 12. .

IpenitoPublic

Department of the Treasury B Attach to Form 890.8 See separate instructions. ingpactic .

Name of the organization Employer Identification number

UTAH HUMANITIES COUNCIL 87-0307076

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts. Complete if the
organization answersd *Yes" to Form 890, FPart IV, line 6.

{a} Donor advisad funds (b} Funds and other accounts

4 Totalnumber at end of year ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (during yeat) ...
4 Aggregate valueatend of year ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | ..., D Yes |:| No
6 Did the organization inform all granteses, donors, and donor advisors in writing that grant funds can be used only

for gharitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes |:| No

| Conservation Easements. Complete if the organization answered "Yes" to Form 96, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Presarvation of land for public use (e.g., recreation or education) Preservation of an historically impartant land area
l:l Protection of natural habitat Ij Preservation of a certified historic structure

D Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation conttibution In the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements ... .. | .2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic struciure includedin (@) ... 2c
d Number of conservation easements included in () acguired after 8/17/08, and not on a historic structure

listed inthe National FBOISIEI | . oo ies oot see s sre s e e cbees ne s ernrs et s bbb L s e e 2d

3 Number of conservation sasements madified, transfetred, raleased, extinguished, or terminated by the organization during the tax
year

4 Number of states where properiy subject to conservation easement is located =
5 Doses the organization have a wiitten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements iEholds? L—_] Yes E:] No
6 Staff and volunteer hours devoted to manitoring, Inspecting, and enforcing consservation easements during the year -
7 Amount of expenses incurred in monltoring, inspecting, and enforcing conservation easements during the yearp» $
8 Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h) {(4)(B)H}
BNG SEOHON A7OMMANBHI? ..o e Cves [ Jno
8 In Part X1V, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
7 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete If the organization answered "Yes" to Form 980, Part IV, line B.
1a ! the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenus statement and halance sheet works of art,
historical treasures, or othar similar assets heid for public exhibition, education, or rasearch In furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118 (ASC 258), to report in its revenue statement and balance sheet worle of art, historical
treasures, or other similar assets hald for public exhibition, education, or ressarch In furtherance of public service, provide the following amounts

relating to thase items:
(i) Revenues included in Form 980, Part VIII, line 1
(i} Assets included in Form @90, Part X e e s s '
2 Ifthe organization received or held works of att, histerical treasures, or other similar agsets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:
a Revenues included in Form 890, Part VIIL NG T ..o e e 5

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule D (Form 890).2010
5o
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i

ScheduleD(Form 990) 2010 UTAH HUMANITIES COUNCIL 87-0307076 Page2
=a -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of Its collection items
{check alt that apply):
a D Public exhibition d D Loan or exehange programs
b E:l Scholarty research e I:l Cther
¢ D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In Part XV,
§ During the year, did the organization solicit or receive donaticns of art, historical treasures, o other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ........... D Yes D No
Escrow and Cusiodial Arrangements. Complste if the organization answered "Yes” to Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custcdian or other intermediaty for contributions or other assets not included
ON FOMT OG0, PAMXT oottt vstae e e emse e ss e rees e eb e eae bt eap e e SR [ Jves [no

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© BeginnING DAIANCE . it eeeeeae ook e s
d Additions duringthe year . ...
e Distributions during the year
f EndiNGDAIANCE e e s
LT Yes L INe

2a Did the organization inciude an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
ﬁ? T Endowment Funds. Complete if the arganization answerad "Yes" to Form 990, Part |V, line 70.
{a) Current year (b) Pricr year {c) Two years back | {d) Three years hack ! (e) Four years back
ta Beginning of yearbalance . ... R e
b Contrbutions | ...

207,009, 207,008, 130, 000,
77,000,
¢ Net investment earnings, gains, and losses
d Grants orscholarships ol
e Other expenditures for facifities
and programs | e
f Administrative expenses ...
g Endofyearbalance ... . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b %
b Permanent endowment > %
¢ ‘Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali) X
() TElBLE OFQANIZANONS oo eoe oo eee e eeeoee st s sass s oene e et 3alii) X
b If "Yes" to 3a(ii), are the reiated organizations listed as required on Schedule R? ... U 3b
4 Describe in Part XIV the intended uses of the organization's sndowment funds.
= Land, Buildings, and Equipment. Seo Form 980, Part X, line 10.
Description of invesiment (&) Cost or other {b} Cost or other (c) Aceumulated (d) Book value
basls (investment) basis (othet) depreciation

207,009, 207,009, 207,009,

21,097, 17,228, 3,868,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), e 10 .., o 3,868,
Schedide D (Form 990) 2010

0320562
12-20-10
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Schedule D (Form 990) 2010 UTAH HUMANITIES CQUNCIL

87-0307076 Paged

[PaftVil] Investments - Other Securities. See Form 930, Part X, lins 12,

(a) Description of security or category
{including name of security) (b} Book vaiue

{c) Method of valuation:

Cost or end-of-year market value

{1) Financiatderivatives .. ...

{2) Closely-held equity interests
(3) Other

(v SECURITIES AND OTHER

® INVESTMENTS 207,000,

CosT

%)

{8}

E)

)

@

{H)

{

Total. (Col (b) must equal Form 990, Part X, col (B} Hne 12.) B~ 207,009 .5

[BamVill] Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type (b} Book value

{c} Method of valuation:

Cost or end-of-yoar market value

{)

)

3

)

&)

Gl

{7

{8)

)

(10)

Total {Gol {b) must equal Form 990, Part X, col (B) tine 13.)»

1G] Other Assets. Seo Form 990, Part X, line 15.

{a) Doscription

{b) Book value

(10}

: f’*.'i_l_i_l Other Liabilifies. See Form 990, Part X, e 2.

{a) Description of liability

(b} Amount

(1) Federal income taxes

¢y DEFERRED REVENUE

43,675

{3)

L)

)

{6

N

(8)

)

(19

1)

Total. {Coiumn {b) must equa.' Form 990 Pan‘ X co.' (B) Ime 25 ) _______________

12-20-10
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Schedule D {(Form 980) 2010

UTAH HUMANITIES COUNCIL

87-0307076 paged

FRart Xl

Reconciliation of Change in Net Assets from Form 990 1o Audited Financial Statements

1 Total revenue {Form 990, Part VIlI, column (&), line 12) 1 1,158,389.
2 Tolel expenses (Form 990, Part [, column (&), line 25) 2 1,035,352,
3 Excess ar (deficit) for the year. Subtract line 2 fram line 1 3 123,037.
4 Net unrealized gains (I0SS65) ON IMVESLMBILE | oot sess s e e e 4 <469.>
5 Donated services and use of facilitios | ... 5
6 INVESIMENE BXPBNSES | it e oiiibr s e e e ar e et e e e r e e e ama e e e e e e a e e bbd e 6
7 Prior periot BUIUSIMENLS e b 7
8 Other (Desorioe INPart XIV) e 8
9 Total adjustments fnety. Add lINes 4 ThrOUGN B ... oo eeeeeeese et g <469.>
10 Excess of {deficlt) for the year per audited flnanciai statements, Combine lines Sand9........ N 10 122,568,
[RartXil:[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,159,079,
2 Amounts incltded on line 1 but not on Form 890, Part VIII, line 12: ey
a Net unrealized gains on investmeants
b Donated services and use of facilities
¢ Recoveries of prior year grams ...
d Other (Describe in Part XIVY
e A Iines 2a throUgn 20 .. ..o iees e e 313,146,
3 Subtract line 2e from ling 1 845,933,
4  Amounts inciuded on Form 990, Part V1|, ling 12, but not on line 1:
a Investment expenses nol Included on Form 990, Part VIIL Bine7h ... 4a
b Other (Describe NPart XIVY s 4b
© AGHINGS A8 AN AD oo e et 4c 312,456,
5 “Total revenue. Add lines 8 and 4c, (This must equal Form 980, Part |, Ine 12) .o g &6 1,158,389,
‘Part XllI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ = P o B -1}

kS

Total expenses and losses per audited financial statements

Amounts incitded on ling 1 but not on Farm 990, Part IX, line 25;
Donated services and use of facilities

1,035,352,

Prior year adjustments

Otherlosses . ...
Other (Describe In Part XIV.)

Add lines 2a through2d ...
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expsnses not included on Form 990, Part VIII, fine 7b

0.

1,035,352,

Other (Describa in Part XIV.)

Add lines 4a and 4b

0-.

1,035,352,

V] Supplemental information

Complete this part {o provide the descriptions requirad for Part II, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

¥, ling 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
DART XIT LINE 2D REPRESENTS NET ASSETS RELEASED FROM RESTRICTIONS.

PART XII LINE 4B REPRESENTS TEMPORARILY AND PERMANENTLY RESTRICTED

CONTRIBUTIONS.

032054

12-20-10

17040904 786875 18-8888
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|
OMB No. 1545-0047

. SCHEDULE © Suppiemental Information to Form 990 or 990-EZ 21

{Form 990 or 890-EZ) Complete to provide information for responses to spacific guestions on
Form 230 or 990-EZ or to provide any additional information. - sOpentosRublic -
D f the T Qpen:toR
oot Fovons S P Attach to Farm 990 or 990-EZ. . slngpogtion -
Name of the organization Employer identification number
UTAH HUMANITIES COUNCIL 87-0307076

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

THROUGH INFORMED DISCUSSION. UHC PROGRAMS HELP UTAHNS EXPLORE THE

PAST, PARTICIPATE FULLY IN THE PRESENT, AND SHAPE THE FUTURE.

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

COMMITTEE REVIEWS THE ENTIRE FORM 990 AND REPORTS TO THE FULL BOARD OF

DIRECTORS ANY ITEMS THEY RECOMMEND FOR DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 12C: UHC REGULARLY AND CONSISTENTLY

MONTTORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY,

BOARD MEMBERS SIGN 2 PLEDGE TO ABIDE BY THE POLICY, AND CONFLICTS ARE

TDENTIFIED PRIOR TO EVERY GRANT REVIEW SESSION AND ANY INVESTMENT

DECISIONS.,

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR RECOMMENDS

STAFF COMPENSATION AMOUNTS TO THE EXECUTIVE COMMITTEE ANNUALLY, AND

PROVIDES COMPARABILITY DATA ANNUALLY FROM OUR NATIONAL MEMBERSHIP

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: ON WEBSITE AND BY REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -469,

PART XI, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule © (Form 980 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010} Paga 2
Name of the organization Employer identification number

UTAH HUMANITIES CQUNCIL B7-0307076

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

fEEAk Scheduie O (Form 980 or 990-EZ) (2010)
30
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OMB Ne. 1645-0172

Forn 4562 Depreciation and Amortization 990 201@

{including information on Listed Property}

3?5;‘3?’52&?152"31{311"” (99) p See separate instructions. P Attach to your tax return. 22332&1%0 67
Name{s} shown onretuimn Business or activity to which this form relates Identifying number
UTAH HUMANITIES COUNCIL FORM 990 PAGE 10 87-0307076
|9Partz Election To Expense Gertain Property Under Sectian 179 Note: if you have any listed property, complste Part VV before you complete Part /.
1 Maximum amount (888 INSIUCHONSY e s 1 500,000,
o Total cost of section 179 property placed in service (see ISETUC OIS o et e ev e 2
3 Threshold cost of section 179 property befora reduction In limitation _ ......... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dokar imitatlon for iax vear, Sublract fine 4 from line 1. Il zero or less, enter -0-, if merried filing separately, see instructions ... ieiiiian .. 5
6 {8) Description of properly {b) Cosl (husinass use only} {c) Elected cost
7 Listed property. Enter the amount from line 28 | .. | 7
B Total elacted cost of section 179 property. Add amounts in column (g}, lines 6 AN T s 8
0 Tentative deduction. Enter thesmaller of line Sorline B . ... e 9
10 Carryover of disaliowed deduction from fine 13 of your 2008 FOrm 4562 .. ... e 10
1% Business income limitation, Enter the smalier of business income (nottess than zera) ordine 5 ... 11
12 Section 178 expense deduction. Add lines 8 and 10, but do not anter more than line 11 i
13 Carryover of disallowed deduction to 2011, Add lines & and 10, less fine 12 ... ‘>¥ 13 |
Note Do not use Part i or Part Iif befow for listed property. instead, use Part V.,
‘ | Special Depreciation Allowarice and Other Depreciation (Do not include listed property.)
14 Speciai depreciation allowance for qualified property (other than listed property) placed in sarvice during
TNEEAX VAL .. oo oeeeesteeeeeeeeaesessesssses b es s ec e bbb RS 14
15 Property subject to section 168(f)(1) election .. |38
16_Other depreciation Gnolding ACRS) .. cieni e et i 16 1,481,

Partilll| MACRS Depreclation (Do not Inciude listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 |
48 If you are electing o growp any assels placed In seivice during the tax year into one or more general asset accaunis, check hars
Section B - Assets Placed in Service Puring 2010 Tax Year Using the General Depreciation System

(b} Month and (o) Basis for depreciation {d} Racova
{a) Glassification of property y]aa; grlsizad (h;:ig\esssaf;nl\:_'e:l:um[g?t r:ls-.;a pariod Y [{e) Convention i {f) Method {g) Depreciation daduction
n 8 o

192  3-year property

b H-yeat property

c 7-year property

d 10-yoar property

€ 15-year propetty

f 20-year property

g  25-year property 25 yrs. S/l
. . / 27.5 yrs. MM S/

h Residential rental property 7 275 yrs. MM S/

i Nonresidential real property i 39 yrs. :\;m gt

Sectlon C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Class life S/

b 12-year 12 yrs. S/

[ _AlO-year 40 yrs. il S/L
PaEtIVi Summary (Ses instructions.)
24 Listed property. Enter amount fromiing 2B | s 21
29 “Total. Add amounts from fine 12, iines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter hare and on the appropriats lines of your retum. Partharships and S corporations - seeinstr. ... 22 1,481.
23 For assets shown above and placed in sarvice during the current year, enter the '
___portion of the basis attributable to saction 2BBACOBIS | ... 23 ) N L )
%f’ng.‘m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010}
31
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UTAH HUMANITIES COUNCIL

§7-0307076 Page2

Form 4562 {2010)

amusement.)

Listed Property (Include automobiies, certain other vehicles, certain computers, and property Used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiate only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C If applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investmen! use claimed? L. Tvas [_Ino|24bf "Yes," is the svidence writien? [ Ivesl _Ino
{a) nge Bu{s?rzess/ (d) Basis far ‘d‘:grsciauon t (gl (h-) ’ ElB(gi[}ed
qpeadiety | pwan | ivosinent | oSS\ e | SCHEY | comnion | “dedusion | seoon 11
25 Speclal depreciation allowance for qualified listed property placed in service during tha tax year and e
used more than 50% in a gualified DUSINGSS USE..........cooivveriiiiiiii e 25
26 Property used more than 50% In a qualified business se:
%
%
i %
27 Property used 50% or less in aqualified business use:
% S/ -
% S/L -
P % S/L -
28 Add amounts in column (), lines 25 through 27, Enter hare and online 21, page ¥ ... 28

29 Add amounts in column (i}, ine 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Compilete this secticn for vehicles used by a sole praprietor, partner, or other "more than 5% owner,” of related person,

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception te completing this section for

those vehicles.

(a) (b) (c) () (e} (1
30 Total businessfinvesiment miles driven during the Vehicle Vehicle Vehicie Vehicle Vehicle Vehicle
year (do not includz commuting miles)
31 Total commuting miles driven during the year
32 Total other personaf {noncommuting) miles
VBN e e
33 Total miles driven during the year.
Addc lines 30 through 32 ...
34 Was the vehicle avaitable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-guty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related parson? ...
36 Is another vehicle avaitable for personal
USBTP i et s

Section C - Questions for Employers Whe Provide Vehicles for Use by Their Employees

Answer these questions to datermine if you maet an exception to completing Section B for vehlcles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written pclicy statement that prohibits all personal use of vehicles, including commuting, by your
employeas?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employess? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain Information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the raquirements concerning gualified automobile demonstration use?
Note: If vour answer o 37, 38, 38, 40, or 41 s "Yes, " do not complete Section B for the covered vehicles.

38

39
40

41

Yos No

[Rart:Vl:| Amortization :
a} (b} (c) (d) (e} ]
Dessription of costs Daiz amortizafion Amortizable Cods Amoriization Amortization
beging amount saclion period o7 peicentags for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your PDI0I8X YERN ... 43
44 ‘Total. Add amounts in colurmin (). See the instructlons for whereto report ..o 44
016262 12-2i-10 Form 4562 (2010}
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