o 990

benefit trust or private foundation)
Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

OMB No, 1545-0047

2011

.. Open to Public -

Internal Revenus Service P The organization may have to use a copy of this return to satlsfy state reporting requiremants, . Inspection .
A For the 2011 calendar year, or tax year beginning NOV 1, 2011 andending QCT 31, 2012
B Gheck if C Name of organization D Employer identification humber
applicable:

Qe | UTAH HUMANITIES COUNCIL

glﬁ;?\%e Doing Business As 87-03070786

'r'éittﬂ?h Number and street {or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

or- [ 202 WEST 300 NORTH 801-359-9670

furended| Gty or town, state or country, and ZIP + 4 (i Gross receipts $ 1,112,016.
I:lﬁgﬁn_ca' SALT LARKE CITY, UT 84103-1108 H(a) Is this a group return

Pending e Name and address of principal officenGARY DAYNES for affiiates? [ lves [(XINo

SAME AS ENTITY H(b) Are ail affiliates included? __IYes [_|No

| Tax-exempt status; 501{c)(3) [ ] 501(c) (

Yy (insertno) [ 4047(2)(1) or [ 527

J_Website: p» WAWW . UTAHHUMANITIES . ORG

If "No," attach a list. (see instructions)

H{c) Group exemption number P

K Form of organization: Corporation |:| Trust |:| Association |:| Other -

| L Year of formation: 19 7 5| m State of legal domicile: 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
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets. ’
3 | 8 Number of voting members of the governing body (Part VI, INe 1a) 3 21
g 4  Number of independent voting members of the governing body {Part Vi, line 1b) 4 21
@ | & Total humber of individuals employed In calendar year 2011 (Part V, fine 2a) 5 19
:"E' 6 Total number of volunteers (estimate if NBCESSANY) | . . i 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ... 7a 0.
h Net unrelated business taxable income from Form 890-T, IN@ 34 ... et 7h 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Pam VIIL TNe 10 1,153,383, 1,110,050,
§ 9 Program service revenue (Part VI, line 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (&), ines 3,4, and 7d} ... oovoe oo 4,706, 1,966.
11 OCther revenue (Part VIIl, column (A), lines &, 6d, 8c, 96, 10c,and 118} . .. 300. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (4), line 12) ... 1,158,389. 1,112,016,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) ... ... 60 ’ 470, 46 : 216.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) ... 502,108. 506,624.
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e) ... |__ i 0] o L 0 .
:é- b Total fundraising expenses (Part IX, column {D}, line 25; P 135,482, IR (S e P
W | 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) . 472,774, 457,375,
18 Total expenses. Add lines $3-17 (must equal Part IX, column (4), line 25) 1,035,352, 1,010,215,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 123 ; 037. 101 ’ g01.
Eg Beginning of Current Year End of Year
B2 20 Tofalassets (Part X, N 16) ... ..o, 1,694,878. 1,769,401,
-&:ﬂ 21 Total liabilities (Part X, ne 26} 130,909, 87,282.
=25| 22 Net assets or fund balances. Subtract ine 21 from 16 20 ..v..v.vvsvsisisssesses s 1,563,969, 1,682,119,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, ang to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here CYNTHIA BUCKINGHAM, EXECUTIVE DIRECTOR
Typa or print nams and title
Print/Type preparer's name Preparer's signature Date Check [__i] PTN
Paid DAVID SPERRY seltamployes PO0176382
Preparer |Firm's name p TANNER LLC Firm'sENp 20-2253063
Use Only |Firm's address p, 36 S STATE STREET, SUITE 600

SALT LAKE CITY, UT 84111

Phene no.

801-532-7444

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes | |No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) UTAH HUMANITIES COUNCIL 87-0307076  Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Par Il ... i i iiiinieeeirrsiieiieereeesise sasernrrreressneiseeeses Cl
1  Briefly describe the organization’s mission:
THE UTAH HUMANITIES COUNCIL: ENRICHES QUR 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.

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

the Prior FOrm 890 0r 990-EZ7 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c}{4) organizations and section 4847{a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. .

4a (Code: ) (Expenses $ 6 9 O 7 3 7 2 » including grants of $ ) (Hevenue$ 1 I 9 6 6 . )
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,
HISTORICAL SOCIETIES, AND CULTURAL AND CIVIC GRQUPS; PROVIDES

OPPORTUNITIES FOR LIFELONG LEARNING TN THE HUMANITIES; AND PRESENTS
SPECTIAL EVENTS, INCLUDING AN ANNUAL BOOK FESTIVAL.

4ab (Gode: ) (Expenses $ inciuding grants of $ } (Revenue $ )

4c  (Code: ) (Expenses $ Including grants of § ) {Revenue $ )

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

(Expsnses $ including grants of § ) (Revenue 3 ]
4e _Total program service expenses P> 690,372,
Form 990 (2011}
122002
02-09-12
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Form 990 (2011) UTAH HUMANITIES COUNCIL | 87-0307076  Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)?
If "Yes," complete Schedule A .. ... ..., 1 i X
2 s ithe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIiC Office? If "YEs, " CompIete SONaa e G, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in offect
during the tax year? If "Yes, " commlate SoneaUie G, Part l 4 X
5 Is the crganization a section 501(c){4), 501(c)(5), or 501(c}){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 1 . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes," complete
SORETUIE D, Part e I 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managsment, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV . 2] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes, " complate Sohadule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule 3, Parts Vi, VII, VIII, IX, or X i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Pt Vet ettt ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organlzation report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reparted in Part X, line 167 If "Yes, " compiete Schadule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes, " compplete Sohedule D, Part I 11d X
e Did the organization report an amount for other liabilities in Part X, line 25% If "Yes," complete Schedule D, Part X ... 17e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial staiements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XU, @A XIHE ettt 12a | X
h Was the organization included in consclidated, independent audited financiat statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xif, and Xill is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)A)[N? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts L aRT IV || | .. ...t erve e rvim v ereav v e sn e e 14b X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organizaticn
or entity located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV 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
focated outside the United States? If "Yes,' compiete Schadule F, Parts 1l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 1187 If "Yes, " complete SCRaTUIE G, Part b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complate Schedule G, Part il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complate Schadufe G, Part fll | et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedwle H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... e 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) UTAH HUMANTTIES COUNCIL 87-0307076 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repott more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts fand I 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," complete Schedule I, Parts 1and fll ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensatsd employees? f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24h

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstangding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit iransaction with a
disqualified person during the year? If "Yes," complete Scheduie L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 If "Yes," complete

SCREOUIE L, PAMTE | ooo\oooeeoesceees e ss st et 38 e 3o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization’'s tax year? /f "Yes," complete Schedule L, Part Il . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complate SORaTUIe L, Part Il e i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g }
instructions for applicable filing thresholds, conditions, and exceptions): T 1
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Scheduwle L, Part IV i, 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .. ..., 29 X
30 Did the organization receive contribttions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complate SChedtla M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIBTE SCREUUIE N, PAIEI . oottt ee e e ettt ees et eseee s et et see e er s re e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCHEGUIE N, PAIT I ...\t s s s 154 a4 5118 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-30 If "Yes, " complete SChedule R, Part b 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parls Il I IV, and V fine T e 34 X
35a Did the organization have a controlled entity within the maeaning of section 5120} (18)? e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13) 2 If "Yes, " complete Sohedule R, Part V, e 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule 1, Part V, lINB 2 | et e e 36 X
37 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, " complefe Schedule R, Part Vi ... 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule © .. sttt e iieiirieiii s 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) UTAH HUMANITIES COUNCIL 87-0307076 _Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. . . . e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a o 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} WINNINGS t0 PHZE WINNBIST ... ... . icieieieceeieeseceeie ettt et m s e b s b es s et cenes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn 2a 19
b [f at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 2b X_
Note., If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o w1
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . ..., 3a X

3b

b [f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedufe O
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitias account, or other financial account)? . ... ... 4a X

b If "Yes," enter the name of the foreign country: P ‘
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts. N )

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes," to line 5a or 5b, did the organization file Form BB86-T 2 . e e e, 50
B6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization solficit
any contributions that were not tax deduciibBle? ||| ... ... ...t ettt et 6a X
kb If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTaX deAUGHIDIET .. .. ettt e e et st se et e e et e ee e e et eee et ee et e e et e et e b etern e 6h
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
kb If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..o, 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO 18 FOIM BB ...oiiiisieeetiseeees e et eae v em e e eee et e e e ee s et et oo et ee e eee e ts e et e e aban et e st eaemtens e ans s e sssbamassese et e ne e s sre e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ‘ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...................... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supparting RFS SR A
arganization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funcds. S
a Did the organization make any taxable distributions under section 4088 2 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e <= I I
10  Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part VIIL Ine 12 i, 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities ... 10b
11  Section 501(c)( 12} organizations. Enier:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themi) e 11b
12a Section 4947{a)(1) non-exempt charitable frusts. |s the crganization filing Form 890 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ‘ 12b '
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mare than one state? . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health Plans 13b
¢ Enterthe amount of reserves on hand e e 13c )
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O .. ..oovvvooiiiieeieeeeen. 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) UTAH HUMANITIES COUNCIL B7-0307076  Page b

Patt VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, Bb, or 10b below, describe the circumstances, procasses, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestion inthisPart V| e @
Section A. Governihg Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ........... 1a 21 : '
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls C.
b Enter the number of voting members included in line 1a, above, who are independent ,............... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officar, dIreCton, TrUSIEE, OF KBY BIVIPIOVEET oo eeeeeeee et reste st asseeassse s aeteste s eeesteressassessesrestarenreenesarnre s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ........... 4 X
5 Did the organization become aware during the year of a sighificant diversion of the organization’s assets? . ... ... .. .. 5 X
6 Did the organization have members or stockholdersT e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOdY? | . ... e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOUY? || ... ... e e es s e e e eraseees 7b X
8  Did the organization contemporaneously document the maetings held or written actions undertaken during the year by the following:
8 THE GOVBIMING BOTYT | et eee s et ee et et ae e e ete b st e s e e e e ees et ettt et et aneanmee s e s et et ee e e e renrees 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employes listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ..., (2] X

Section B. Policies 7his Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, of afflliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... i, 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. el
12a Did the organization have a written conflict of interest policy? If "No, go 0 Ne 13 e 12a | X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise fo conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
11 SCHEOUIE O NOW THIS WaS GO ... oo et et ee e ettt e e bttt ee et et et e e st et eetor et et st e 12¢ | X
13  Did the organization have a written whistleblowsr POICY? | . . e 138 | X
14 Did the organization have a written document retention and Gestruction POHCY Y 14 | X _
16 Did the process for determining compensation of the following persons include a review and approval by independent o :
persons, comparability data, and contemporanaous substantiation of the deliberation and decision? S -
a The organization's GEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization | e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organizaticn invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? Ba| | X
b I "“Yes,” did the organization follow a written policy or precedure requiring the organization to evaluats its participation SRR |
in joint venture arrangements under applicable federal tax iaw, and take sieps to safeguard the organization's .
exempt status with respect to SUCh AITaNGEMENES Y 0 e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P TJT

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}{3)s only) available
for public inspection. indicate how you made these available, Check ail that apply.
Own website I:l Ancther's website @ Upon request
18 Describe in Schedule O whether {and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: p»

CYNTHIA BUCKINGHAM - 801-359-9670

202 W 300 N, SALT LAKE CITY, UT 84103-1108

o2 Form 990 (2011)
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Form 990 (2011) UTAH HUMANITIES COUNCIL 87-0307076 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any guestion in this Part VI

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

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

# | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |jst the organization's five current highest compensated employees (other than an officer, dirsctor, trustes, or kay employee) who received reportable
compensafion (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of more than $100,000 from the organization and any ralated organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees,; highest compensated employees;
and former such persons.

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

(A) B) € o) (=] (F)
Name and Title Average | oo cE; gfg‘gg tra o Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
weak officar and a directorftrustee) from from related other
{describe g the organizations compensation
hours for | & k5 organization (W-2/1099-MISC) from the
related | & | £ g {(W-2/1099-MISC) organization
organizations é = £ Em and related
inSchedule | 2 | £ | 5| & 5| = organizations
o) E E|E|&E 25| S
{1) ARCHIE ARCHULETA
DIRECTOR 1.50 (X 0. 0. 0.
(2) PHILTP L, BARLOW
DIRECTOR 1.50|X 0. 0. 0.
{3) NANCY BENTLEY
DIRECTOR 1.50 (X 0. 0. 0.
{4) JUDY BILLINGS
DIRECTOR 1.50|X 0. 0. 0.
(5) MARIAH CUCH
DIRECTOR 1.50 X 0. 0. 0.
(6) AMI COMEFORD
DIRECTOR 1.501X 0. 0. 0.
(7) 1IRENE S, FISHER
DIRECTOR 1.50|X 0. 0. 0.
(8) LESLIE FRANCIS
DIRECTOR 1.50|X 0. 0, 0.
(9) DAVID GEE
DIRECTOR 1.50 X 0. 0. 0.
(10) JOE HORTON
DIRECTOR 1.50(X 0. 0. 0.
(11} KATHY HURST
DIRECTOR 1.50|X 0. 0. 0.
{12) BOB KING
DIRECTOR 1.50 (X 0. 0. 0.
{13) PETER KRAUS
DIRECTOR 1.50|X 0. 0. 0.
{(14) SaM PASSEY
DIRECTOR 1.50 (X 0. 0. 0.
(15) SYLVIA TORTI
DIRECTOR 1.50 (X 0. 0. 0.
(16} FATIMA VERA
DIRECTOR 1.50|X 0. 0. 0.
(17} EARL WUNDERLI
DIRECTOR 1.501X 0. 0. 0.
182007 07-23-12 Form 980 (2011)
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Form 990 {2011) UTAH HUMANITIES COUNCIL 87-0307076 Page8

“:'a"-t V":| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) {F})
Name and title Average (o not C'f; ‘;’fﬁg?than one Reportable Reportable Estimated
hours per | pex, uniess person is both an compensation compensation amount of
wook officer and a director/trustes) from from related other
(describe | £ the otganizations compensation
hours for | & E arganization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
in Schedule % g = % ZE 5 organizations
Q) E|Z|E |z 882
(18) HENRY WOURTS
DIRECTOR 1.50|X 0. 0. 0.
(19) GARY DAYNES
PAST CHATR 1.50 X 0. 0. 0.
(20) MADONNE MINER
CHATR 3.00 X 0. 0. 0.
(21) EDWIN ESPINEL
FISCAL AGENT 1.50 X 0. 0. 0.
T SUB-OtAl e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... > 0. 0. 0.
d _Total (add lines b and 1€} ... ..o | 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : f :
line 1a? If "Yes," complete Schedule J for SUCh INOaUal 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization : )
and related organizations greater than $150,0007 If 'Yes, " compiete Schedule J for such individual ... ... . 4 X
5 Did any perseon listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered 1o the organization? If "Yes," complete Schedule J for SUCR DEISON i s 5 X

Section B. Independent Contractors

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

(A (B) C}
Name and business address NONE Description of setvices Compensation

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

Form 990 2011)

132008 01-23-12
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1

Form 990 (2011) UTAH HUMANITIES COUNCIL 8§7-0307076 Page9
[Part Vill | Statement of Revenue
Total (rel'enue Fle]egte)d or Unr{e?l;ted excﬁl%ggl#om
exempt function business tax under
. revenue revenue Sg?'g?g? 5?11 ‘%
£8! 1a Federated campaigns _................. 1a SR
g ] b Membership dues 1h
,,,-E ¢ Fundraising events 1c _
gg d Related organizations 1d o
grg e Government grants (contributions) 1e B95,055.]
gg £ All other contributions, gifts, grants, and i
25 similar amounts not included above 1f 214,695,
gg Noncash contribullons Included in lines 1a-1t § S
O8| b TotalAddlinestadf ... .. ... » 1,110,050.]
Business Code| T
3 2a
.g . b
e ¢
ES
&0 d
o f All other program service revenue ..
g Total. Addlines 2a-2f ...y | 2
3  Investment income (inciuding dividends, interest, and
other similar amourtsy > 1,966. 1,966.
4  Income from investment of tax-exempt bond proceeds P
B ROVAIIES oo et >
{i) Real {ii) Personal
6a Grossrents .
b lLess: rental expenses ...
¢ Rental income or (loss) .
d Net rental income of (loss) ... | -
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfloss) ...
d Net gain or (I0S8) ..ot eranaane >
@ 8 a Gross income from fundraisingevents (not |  f 0o T e DT o e T
§ including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . .. oAl e
g b Less: direct expenses 4]
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, ine 18 | ..., a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, lessretuns | [ oo o e b s e e
and allowances ... ... a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory .............. | 2
Miscellangous Revenue Busingss Code
11 a
b
¢
d Allotherrevenue . ... ... _
e Total. Addlines 1%a-11d ... > b e R
12 Total revenue. See instuctions. ..o » 1,112,016. 1,966, 0. 0.
012542 Form 990 (2011
9
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Form 990 (2011)

f

UTAH HUMANITIES COUNCIL

87-0307076 Page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. Al other arganizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response 1o any question in this Part [X

Do not include amounts reported on fines 6b, (A) B8 (©) D)
7o, 85, 9, an 10b of Part VI o oerses | Progaiionce | Negrneniad | Fndmeno
1 Grants and other assistance to governments and L
organizations in the Unifed States. See Part IV, ling 21 41 ,515. 41,515, -
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 4,701. 4,701,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part W, lines15an01e¢ | ¢+ e
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustess, and key employees ...
6 Compensation not included above, to disqualified
petsons (as defined under section 4958{f)(1}) and
persons described in section 4958(c){3)}B) ... .
7 Othersalariesand wages ... 342,225, 204,075, 49,750, 88,400,
8 Pension plan accruals and contributions gneiude
section 40 1(k) and section 403(b) employer contrlbutions) ..
9 Otheremployeebenefits . . ... 130,634, BO,646. 37,254. 12,734.
10 Payrolltaxes 33,765, 17,065, 4,839, 11,861,
11 Fees for services (non-employees):
a Management e
b oLlegal
¢ Accounting ... 25,630, 1,676. 23,3954,
d LOBBYING o 4,340.] 4,340.
e Professional fundraising services. See Part IV, line 17 : :
f Investment managementfees ...
g Other ... .. 23,7489. 19,470, 2,968. 1,311.
12 Advertising and promotion
13  Office expenses 64,901- 49,553. 7,152- 8,186.
14 Information technology 19,827, 11,694. B8,133.
15 Bovallies | ...
16 Occupancy . . 31,500. 15,750. 11,025. 4,725-
17 Travel e, 36,974. 30,587, 3,685, 2,702,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 17,524, 8,937, 8,587,
20 Interest s
21 Payments to affiiates ...
22  Depreciation, depletion, and amortization 1,289. 322. 967.
23 INSUMANCE . et s 2,619, 2,619,
24  Other expenses. ltemize expenses not covered ' - o ]
above. (List miscellaneous expenses in line 24e. If lina
24e amount exceeds 10% of line 25, column (A) i . S . o 4
amount, list line 24e expenses on Schedule 0.} ... RN = I N : 1
a DIRECT PROGRAM EXPENSE 158,982, 158,982, 0. 0.
b DUES & PUBLICATIONS 16,114, 14,379, 759. 976.
¢ PRINTING 13,826. 13,115, 711. 0.
d SOFTWARE 13,502, 4,556, 5,964. 2,982,
e All other expenses 26,598. 13,339. 11,654. 1,605.
25  Total functional expenses. Add lings 1 through 24¢ 1,010,215, 690,372, 184,361, 135,482,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaticn.
check here B> [ | it tollowing S0P a8-2 450 058-720)
132010 01-23-12 Form 990 20113
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i

Form 990 (2011) UTAH HUMANITIES COUNCIL 87-0307076 pPage 1l
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 17,094.[ 1 27,467,
2 Savings and temporary cash INVestmentS . . e 1,038,041.[ 2 1,127,370.
3 Pledges and grants receivable, net 426,672, 3 401,827,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key s
employess, and highest compensated employees. Complete Part |
of Bohedule L e e, 5
6 Receivables from other disqualified persons (as defined under section | . PR T
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing T
employers and sponsoring organizaticns of section 501(c)(2) veluntary i
employees’ beneficiary organizations (see instructions) 6
% 7 Notes and loans recsivable, net 7
3 8 Inventoresforsale OrUSE . ... —————— 8
9 Prepaid exponses and deforrod charges 9
10a Land, buildings, and equipment: cost or other _ :
basis, Complete Part V| of Schedule D 10a 23,196. :
b Less: accumulated depreciation . 10b 18 .5 18. 3 L 868.i10¢c 4 ’ 678,
11 Investments - publicly traded seCUNties 11
12  Investments - other securities. See Part v, linett ... 207,008, 12 207,009,
13  Investments - program-related. See Part W, line 11 .. .. 13
(14 Intangible BSSETS .. ... ... e 14
15 Otherassets. See Part IV, Ine 11 2,154. 15 1,050,
16 Total assets, Add lines 1 through 15 (must equalline 34) ... 1,694,878.] 16 1,769,401,
17  Accounts payable and accrued expenses 61 : 284.] 17 54 . 491,
18 Grantspayable 25,950.] 18 10,771.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D . ey
E 22 Payables to current and former officers, directors, trustees, key employees, { : : :
E highest compensated employees, and disqualified persons. Complete Part Il S
- Of SCOTUI L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payabie to unralated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHOAUIB D ... e 43,675.] 25 22,020.
|26 Total liabilities. Add lines 17 through 25 .o 130,909.| 28 B7.,282.
Organizations that follow SFAS 117, check here M E and complete ’ [ SR
] lines 27 through 29, and lines 33 and 34. o o
€ |27 Unrestrictednetassets 8'78,526.| 27 1,065,091,
:;:; 28  Temporarily restricted Nt 88SetS | e 478,434.| 28 410,019.
! 29  Permanently restricted net assets 2_0 7 r 0_0_ 9. 2_9 _ 2 07 ! 00 9 .
g Organizations that do not follow SFAS 117, check here P [ land . o : T
& complete lines 30 through 34. ]
% 30 Capital stock or trust principal, or current FUnds 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
o o| 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |83 Totalnetassetsorfund balances 1,563,969.] 33 1,682,119.
34 Total iabilities and net assets/fund balances ... 1,694,878.] 34 1,769,401,

132011 01-23-12
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Form 990 (2011) UTAH HUMANITIES COUNCIL B7-0307076 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part Xl L. .o erirrisrioniesirrerrirsrieeaesaeeesreeenss

1,112,016.

1 Total revenue (must equal Part VIll, column {A)}, line 12) 1

2  Total expenses (must equal Part IX, column (A), line 25) 2 1,016,215.
3 Revenue less expenses. Subtract N 2 ftom Ne 1 3 101,801,
4  Net assets or fund balances at beginning of year {(must squal Part X, line 33, column (A) . 4 1,563,969,
5  Other changes in net assets or fund balances (explain in Schedule O) 5 16, 349.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | @ 1,682,119,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a respense to any question in this Part XIl ..o s,

2a

3a

Accounting method used to prepare the Form 890: [:l Cash E‘ Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ...l

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial siatements for the year were issued on a
separate basis, consolidated basis, or both:

Separate hasis |:| Consolidated basis l:! Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN O B O a A S T e e e e e et r et e et e e et enr st

If "Yes," did the organization undergo the required audit or audits? tf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ..ooooooiiiieiiiiiiieineees

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

Yes | No

2a. | x
ob | X

Zc_X

3a | X

3b | X

132012
01-23-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012} Exempt Organization Return OMB No, 1545-1708
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

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

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing fe-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [| with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mors details on the eiectronic filing of this form,
visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - chack this box and complete
Tl =T OO OO OO OO PSSO S SO TOU TSP PRR S PPN

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

oo | UTAH HUMANTITIES COUNCIL [X] 87-0307076
d'uee d!gte?or MNumber, strest, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)

Hting your 202 WEST 300 NORTH

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SALT LARE CITY, UT__84103-1108

Enter the Return code for the return that this application is for (file a separate application foreach return) e m

Application Return | Application Return
Is For Code |lIsFor Code

Form 990 o) Form 890-T (corporation) 07

Form 990-BL Q2 Form 1041-A 08

Form 990-EZ 01 Form 4720 08

Form 9890-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T {trust other than above) 06 Form 8870 12

CYNTHIA BUCRKINGHAM
® Thebooksareinthecareof pr 202 W 300 N ~ SALT LAKE CITY, UT 84103-1108

Telephone No.p» 801-359-9670 FAX No. -
® [f the organization does not have an office or place of business in the United States, check thisbox |, ...
® |f this is for a Group Retum, enter the organization's four digit Group Exermption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
JUNE 15, 2013 , to file tha exempt organization return for the organization named above. The extension
is for the organization’s return for:
p [ catendar year of
(3 tax yearbeginning NOV 1, 2011 ,andending  OCT 31, 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| tnitial return D Final return
|:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or G069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.

b If this application is for Form 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ Q.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Hsv. 12012}

1236841
01-04-12
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Forri 8868 {Rev, 1-2012) Pags 2
& if you are filing for an Additional {Not Automatic) 3-Month Extension, complete onty Part Il and chackthis box | ..., WP
Note. Only complete Part Il i you have already been granted an automatic 3-month extansion on a praviously fled Form 8868, .
® [ you are fling for an Automatic 3-Monih Extension, complete only Part | {on pags 1}
[Parvit]  Additional (Nt Automatic) 3-Menth Extension of Time. Only file the original (no coples needed),

Enter fller's ldentlfying number, ses instructions

Typeor | Name of exevapt organization or other filer, ses instructions Employer identification number (EIN} or
print

ftebyme JJTAH HUMANITIES COUNCIL (X] 87-0307076
:;:g";;:r’"’ Number, street, and room or suite na. i & P.O. box, sse instructions. Social security number (SSN)

reiurn. See 2 0 2 WEST 3 0 0 NORTH

nsinotions. | sty §own or post office, state, and ZIP vode, For a forelgn address, ses instructions.

SALT LAKE CITY, UT 84103-1108

Enter the Retuin code for the retum that this application (s for tflie a separate application Jor each rotU) ... v [o]1]
Application Return | Application Return
Is For Code | s For Code
Farm 990 o1 :{::'.._5 e B st RN R
Form 990-BL D2 Form 1041-A JB
Foren 890-EZ o1 Form 4720 09
Form 990-PF 04 | Form 5227 ' 10
Form 990-T (sac. 401(a) or 408(a) trust) 06 Form 6068 11
Form 980-T {trust oiher than above) als] Forn 86870 12

STOP! Do nof complete Part il If you were not siready granted an automatio 3-month extenslon on a praviouzly filed Form 8868,
QYNTHIA BUCKINGHAM

o Thabooksareinthecareof o= 202 W 300 N -~ SALT LAKE CITY, UT 84103-1108

Telephone No.p» 801-359-9670 FAX No, P>
® Ifthe organization doss not have an office er place of business In the United States, check this DOX ... > E:]
@ I this is for a Group Retum, enter the organization's four diglt Group Exemnption Nutnber {GEN) . I this is for the whole group, check this

box - [T, i it Is for part of the group, check this box B E:] and attach a [lst with the names and EliNg of ail memixars the extension is for,
4 |roquest an additional 3-month extension of timeuntl SEPTEMBER 15, 2013
&  For calendar ysar , or other tax year beginning _ OV 1, 2011 candending OCT 31, 2012
6  Ifthe tax year entered Inline 5 Is for less than 12 manths, check reason: [ talttal retum D Flnal return
Change In accounting period
7  State In detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.,

Ba [fthls apphcation is for Form 980-BL, 980-PF, DOG-T, 4720, or 8068, enter the tantative tax, less any
nontefundable credits. See nstructions, 0.
b Ifthis application ks for Form 990-PF, 890-T, 4720, or 8062, enter any refundable cradits and estimaied
tax payments made, Include any prior year overpayment allowed as a credit and any amount pald :
proviously with Form 8868, shl & D.
¢ Balance due. Subtract line 86 from line 8a, Include your payment with thls form, If regulred, by Using
EFTPS (Elactionlc Federal Tax Payment System), See instructiohs. 8¢ | & 0.

Signature and Verification must be completed for Part | only.

Under penatlies of parjury, | deslare hat ) have sxamined tals furm, including acsompanying schedules and statements, and to the best of my knowledge and beliet,
[t is true, correel, and complaie, and Wat Lam autharlzed to prapare this form.
Date - 6A ! / {2

Shgnatura bfb%ﬁ rfr“ﬁ?’??fidawﬂﬂ Title p CPA
AN &

Forfn 8868 (Rav, 12012}

4123842
01-06-12
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-E2) 20 1 1
Open to:Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

87-0307076

UTAH HUMANITIES COUNCIIL:

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.)

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

I:l A school described in section 170(b)(1}A)(if). (Attach Schedule E.)

C]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[ ] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

BN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1)}{A){iv). (Complete Part ]1.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b){(1}{A)(v).

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

s [ A community trust described in section 170{b){1){A}vi). (Complete Part II.)

9 [:i An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I11.}

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

1

L0

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

al__lTypel b Typen ¢ [ Type Ill - Functionally integrated d ] Type Ill - Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{a){(2).

f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type Ill
supporting organization, Check this DOX e et e e e e ]
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons describad in (i) and (jii) below, Yes | No
the governing body of the supported Organization ? 11g(i)
(i} A family member of a person described in () above? 11gfii)
(i} A 35% controlled entity of a person described in (i) or (ii) above? 11gliii)
h Provide the following information about the supporied organization(s).
(i) Name of supparted (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the {vi} Is the (vii) Amount of
organization arganization in col. (i listed in your| organization in col. | hgaNzationin eol supoort
{described on lines 1-9 governing document?| (i) of your support? (i) Om%”_%?? nine P
above or IRC saction
(see instructions)) Yes No Yes No Yes No
Total ; o . L ] |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 820 or 990-EZ) 2011
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 UTAH HUMANITIES COUNCIL 87-0307076 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b){(1)(A)Miv) and 170(b}{1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year heginning in} {a) 2007 (b) 2008 {c} 2008 {c} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1060117.) 1109949.) 1169758.] 1153383.; 1110050.]| 5603257,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {cther than a

| 1060117.] 1109949.[ 1169758.] 1153383, 1110050,] 5603257.

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(®) . : . :
8 Public support. Subtact line5 from line 4. | [ ' R N e 5603257,
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
7 Amountsfromlne4 ... | 1060117.] 11085849, 1169758.] 1153383.] 1110050, 5603257,

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalies
and income from similar sources 32,162, 18,119, 13,028. 4,706. 1,966. 69,981.

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

10 Cther income., Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} .

11 Total support. Add lines 7 through 10 | = 3 PR S Rt ST 5673238.

12 Gross receipts from related activities, @1, (886 INSIUCHONS) 12 |

13 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 NEBIE . .o i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, column {f} divided by fine 11, column ) ..., 14 98.77 %
15 Public support percentage from 2010 Schedule A, Part 11, Ine 14 o 15 98.04 %
16a 33 1/3% support test - 2011. If the organizaticon did not check the box on ling 13, and line 14 I1s 33 1/3% or mare, chack this box and
stop here. The organization qualifies as a publicly SURDOEd OTGaNIZa  ON » @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly SUPRORE OrGaNMZat O > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization aualifies as a publicly supported organization ... ... ... > I:l
h 10% -facts-and-circumstances test - 2010. If the crganization did not check a box on line 13, 18a, 18h, or 173, 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 IV how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990 or 990-EZ) 2011

13z022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il { Support Schedule for Organizations Described in Section 509(a){2) -

(Complete only if you checked the bhox on line @ of Part | or if the organization failed to qualify under Part Il. If the crganization fails to
qualify under the tests listed below, please complete Part |1
Section A. Public Support
Calendar ysar {or fisca} year beginning in) p {a) 2007 (b} 2008 {c) 2009 (c} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

5 The value of services of facilities
furnished by a governmental unit {o
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7a and 7b

8 Public support [Subtmctlize 7ciom ling 6.3
Section B. Total Support
Galendar year (or fiscal year beginning in) p {a} 2007 {b) 2008 {¢) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline& .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part IV} -t

13 Total support (Add lines 8, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax vear as a section 501(c){3) organization,

CHECK IS DOX ANO SO FBIE ittt ittt it s et its st s bestese s oot ssieeseseesoersestetsese st ee e te et et s oE £ Le 8o e o m e et ee e et e om oo £ med e e et iins ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {iine 8, column () divided by line 13, column @) ... 16 %
16 Public support percentage from 2010 Schedule A, Part Il line15 ... ... ..., |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ) ..., 17 %
18 Invesiment income percentage from 2010 Schedule A, Part 1, Bne 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 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 qualifies as a publicly supparted organization ... » D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... > |:]
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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Schedule B Schedule of Contributors OME No. 16460047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 920, Form 990-EZ, or Form 920-PF, 20 1 1

Department of the Treasury
Internal Revenue Service

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

Organization type (check oneg):

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) {enter number} organization

4947(a)}(1) nonexempt charitable trust not treated as a private foundaticon
527 political organization
Form 990-PF

501(c){3) exempt private foundation

4947 (a)1) nonexempt charitable trust freated as a private foundation

O oodgnd

501(c){3) taxable private foundation

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

General Rule

I:l For an organization filing Form 290, 980-EZ, or B90-PF that received, during the vear, $5,000 or more (in money or property} from any one
contributor, Complete Parts [ and Il

Special Rules

El 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 sections
509(=)(1) and 170(0L)(1HAXvI) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 890, Part VN, line 1h, or {jii) Form 990-EZ, line 1. Gompleie Parts | and K.

|:| For a section 501{c)(7), (8), or {10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total gontributions of more than $1,000 for use exclusively for religious, charitable, scientific, litsrary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and I,

|:| For a section 501{c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these ceontributions did not total 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

religious, charitable, etc., contributions of $5,000 or more during the year. [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 99C, 990-EZ, or 990-PF),
but  must answer "No" on Part IV, line 2, of its Form 980, or chack the hox on line H of its Form 990-EZ or on Part [, line 2 of its Form 990-PF, to
cettify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 290-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 880-PF) (2011)

Page 2

Name of organization

UTAH HUMANITIES COUNCIL

Employer identification number

87-0307076

Partl: Contributors (see insiructions}. Use duplicate copies of Part | if additional space is nesded.

(a)
No.

(&)

Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

GEORGE S & DOLORES DORE' ECCLES
1 | FOUNDATION

79 SOUTH MAIN STREET, 14TH FLOOR

$ 25,000.

SALT LAKE CITY, UT 84101

Persan @
Payrall
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person i:l
Payroll ]
Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

{(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a}
No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person i:]
Payroll E
Noncash [ |

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

{(a)
No.

(k)
Name, address, and ZIP + 4

(e)

Total contributions

(d}
Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:::]
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

123452 01-238-12

09320826 786875 18-8888
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011}

Page 3

Name of organization

UTAH HUMANTITIES COUNCIL

Employer identification number

87-0307076

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c}
No.
- (b) s FMV (or estimate) (c) .
from Description of noncash property given . : Date received
(see instructions)
Part [
(a)
{c)
No.
. (k) . FMV {or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
{c)
No.
o (k) . FMV {or estimate) () R
from Description of noncash property given A . Date received
(see instructions)
Part |
(@
{c)
No.
. () \ FMV (or estimate) (c} R
from Description of noncash property given . . Date received
{see insfructions)
Partl
(a)
{c)
No.
- ®) \ FMV (or estimate) {d} .
from Description of noncash property given . . Date received
{see instructions)
Parti
(a)
{c}
No.
° - (b) i FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Partl {see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

UTAH HUMANITIES COUNCIL

Employer identification number

87-0307076

Part Il Exclusively religious, charitable, etc., individual contribuiions te section 501{c){7}, (B), ot {10) organizations that total more than $1,000 for the
: year. Complete columns {a) through (e} and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterihis information once)

LIse duplicate copies of Part |l if additicnal space is heeded.

(a) No.
Igl‘ OTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
Igl‘aﬂ';tnl (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
I{’I-:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l’fbl‘?:’ll (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

123454 01-23-12

09320826 786875 18-8888
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i
d Ll

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ)

For Organizations Exernpt From Income Tax Under section 501{c} and section 527 20 1 1

Departrment of the Treasury P Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ. OpentoPublic
Intemal Revenue Service P See separate instructions. - Inspection
If the organization answered "Yes" to Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c}(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes" to Form 920, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {(Lobbying Activities}, then
® Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (elaction under section 501(h)): Comiplete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes" to Form 920, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 356¢ (Proxy Tax), then
® Section 501{c)(4), (5}, or (6) organizations: Complete Part Il
Name of organization Employer identification number

_ DTAH HUMANITIES COUNCIL 87-0307076
|[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 PONHCAl @XPENAIUIES ..., .\....cvivvosisisisssesssssesssissssis s s ss s sss 110118 b0 > 5

3 \Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... ... ... >
3 If the organization incuirred a section 4955 tax, did it file Form 4720 for this year? . |:] No
da Was 8 COMBCHON MAUE T ettt [N

b If "Yes." describe in Part 1V,
[Part1-C|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 527
exempt function actiVtiEs e et e

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 7 e et ettt

4 Did the filing organization file Form 1120-POL for this year? [ lves [_INo

5 Enter the names, addresses and employsr identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptty and ditectly delivered to a separate political erganization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of pelitical
filing erganization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132641
01-27-12
20

09320826 786875 18-8888 2011.05050 UTAH HUMANITIES COUNCIL 18-88881



Schedule C {Form 990 or 990-E7) 2011 UTAH HUMANITIES COUNCIL 87-0307076 Page2

Part llI-A| Complete if the organization is exempt under section 501{c){3) and filed Form 5768
{election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliated
Limits on Lobbying Expenditures org(:rlizgﬂgn's ) ]tlr?taels group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1aand 1b)

Other exempt purpose exXpendifUIBS || ... .. ..ot st eve et eeeee e e eanas

Total exempt purpose expenditures (add lines tcand 1d)

- 0 o0 T o

Lobbying nontaxable amount. Enter the amount from the following tablg in both columns.

If the amount on line 1e, column (a) or (b} is: The icbbying nontaxable amount is:

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

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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. ¥ zero or less, enter -0-

i Subtract line 1f from line 1C. 1T 2er0 OF 1888, BNIRE w00 e i

i ifthere is an amount other than zero on either line 1h or ling 1i, did the organization fila Form 4720
reporting section 4911 tax for this Year? ... i et e [:l Yes I:l No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501{h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Pericd

or ﬁscgf‘;‘:r;?ireﬁs;ing ) (a) 2008 (b) 2009 () 2010 (@) 2011 (e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nonfaxable amount

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

f_Grassroots lobbying expenditures

Schedule C (Form 290 or 980-EZ) 2011

132042
01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 UTAH HUMANITIES COUNCIL 87-0307076 Page3

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

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organizaticn attempt t¢ influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
ot refarendum, through the use of:
A VOIUNEEEIS Y e e s
b Paid staff or management {include compensation in expenses reported on lines 1c through 1i}?
c Mediaadvertisements?
d Mailings to members, legislators, Or the DU
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purpeses? X 2,923.
g Direct contact with legislators, their staffs, government officials, or a legislative body? . X 1,417,
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar means? . ...
i Other actiVIties? e,
J Total. Add lines T through 1i .. oo | 4,340,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X : '
b If"Yes," enter the amount of any tax incurred under section 4912 S
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 .
d If the flllnq orqanlzatlon incumed a sectlon 4912 tax did it file Form 4720 for thls year? ...

501 (c)(6).
Yes No
1 Woere substantially all {80% or mors) dues received nondeductible by members? . 1
2  Did the organization make only inhouse lobbying expenditures of $2,000 or less? 2
3 Dld 'the orqanlzatlon agree to canry over Iobbvlnq and political expenditures from the prior year? ... 3

501(c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part 1lI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e} nondeductible lobbying and political expenditures {do neot include amounts of political ; :
expenses for which the section 527(f} tax was paid). i

a Current year 2a

b Camyover FIOMIAST YOAI | .. ittt et ettt e et e st e st et essase et bt esen et smase st e e eresennsns 2b
G O Al et et ettt 2¢
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e)duss ... 3

4 [ notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
expenditure next year? 4

Taxable amount of lobbying and political expenditures {see instructions)

|Part IV.| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; Part II-A; and Part |I-B, line 1. Also, complete
this part for any additional information,
PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

HUMANTITIES COUNCILS AND PAID TRAVEL EXPENSES FOR THE CHAIR OF THE BOARD

AND THE DIRECTOR TO VISTT CONGRESSTIONAL OFFICES TN WASHINGTCON D.C.

Schedule € (Form 990 or 990-EZ) 2011
182043 01-27-12
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{ [

SCHEDULE D Supplemental Financial Statements Y VPR
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b. . Opento Public
Deparimant of e reasury B Attach to Form 920. J» See separate instructions. -Inspection.
Name of the organization Employer identification number
UTAH HUMANITIES COUNCIT, 87-0307076

Part] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplste if the

organization answered "Yes" to Form 990, Part [V, line &.

QAN -

[+

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

Total number atend of year ...

Aggregate contributions to {during year)

Aggregate grants from (during year)

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? e [:l Yes :| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

ImMpermissible pHvate Dene il P i iiiiiiiiiiiiiiisiieiis:ieiieisiierieiisrseiisissiiressiiresiereeeiizioiniiiizo: :‘ Yes |:| No

| Part ll.. | Conservation Easemnents. Gomplste if the arganization answered "Yes" to Form 990, Part |V, line 7.

1

Qa0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important land area

I:l Protection of natural habitat E:I Preservation of a certified historic structure

D Preservation of open space

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

| Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{@) ... 2¢

Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Nunber of states where property subject to conservation easement is located -

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

violations, and enforcement of the conservation asements tt NOIUS Y
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemnents during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)()

aNd SECHON 17OMMEANBUD? ..., oo et oo s [ dves [dno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|:| Yes |:| No

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote 1o its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIl fine T S
(i} Assetsincluded in Form 990, Part X e b 5
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 258) relating to these items:
a Revenues included in Form 880, Part VL, Tine 1 .o g
b Assets included I Form 080, Patt X |
l;;-zlf; , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form £90) 2011
01-23-12
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Schedule D (Form 990) 2011 UTAH HUMANITIES COUNCIL 87-0307076 Pags?
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its coliection items
{check all that appiy):
a D Public exhibition d D Loan or exchange programs
b [:I Scholarly research e :l Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [I Yes D No
Part IV | Escrow and Custodial Arrangements. Compiste if the crganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

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

Amount

BeginninG DAIANGCE e e e

Additions during The YEar ... s e e e

Distributions during the year

-0 o0

ENGING DAIBINCE | . .ottt e e e e

|:|No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XV,

[PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.

{a) Current year {b) Prior year (c) Two vears back | {d} Three years hack fe) Fou_rye_ars_back
1a Beginning of year balance ... ... 207,009, 207,009, 207,009, 130,000 0 - -

Contributions 77,009, -

Net investment earnings, gains, and losses

Grants or scholarships

[ o T v I =

Other expenditures for facilities
and programs .
Administrative expenses

-

g Endofyearbalance ... ... 207,008, 207,009, 207,009, 207, 009,0.

2 Provide the estimated percentage of the current year end balance (fine 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes [ No

(i) unrelated organizations 3ali) X

(if) related OrganizationSs e e e e e 3a(ii) X

b If "Yes" to 3alfii), are the related organizations listed as required on SchedUle R 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
|1Pa_ritVI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Bock value

hasis (investmeant) basis (other} depreciation
1a Land ' L

b Buildings

¢ Leasehold improvements

d Equipment 23,196, 18,518, 4,678.
e Other e
Total. Add lines 1a through 1s. {Column {d) must equal Form 990, Part X, columa (B), fine 10@)) > 4,678,
Schedule D (Form 990} 2011
a2
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Schedule D (Form 990) 2011 UTAH HUMANITIES COQUNCTL 87-0307076 Paged
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {¢) Method of valuation:

(including name of security) (k) Book value Cost or end-of-year market value
{1) Financial derivatives ...
{2) Closely-held equity interasts ___............cocein,
(3) Other
A SECURITIES AND QOTHER
(B} INVESTMENTS 207,009, cCoOsT
(€
[(3)]
(E)
R
{E)
(H)
()]
Total. {Col {b) must equal Form 990, Part X, col (B) line 12.) p» 207,009,

| Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

(e) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

{1)

2

)

{4)

5

{6)

)]

8

©)

{10)

Total. {Col (b} must egual Form 990, Part X, col (B} line 13.)p»

[Part IX] Other Assets. See Form 980, Part X, fine 15.

(a) Description {b} Book value

(1)

@

@)

4

(5}

(6)

7

o)

L5)]

(10}

Total. (Colurnn (b) must equal Form 890, Part X, cof (BIline 18.) ...ooieiiiiieiiiiiiiie i |
Part X | Other Liabilities. Sec Form 990, Part X, line 25.

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

{1) Federal income taxes
(?) DEFERRED REVENUE 22,020.
()
(2]
{5
{8
U]
(5]
©
(19
(11}

Total. (Cofumn (b} must equal Form 990, Part X, col (B) ine 25.) ..oocoa.. > 22,020, : REE Co
B 0} Footnate, Tn Part XIV, provide The text of the Toolnole to The organization's finandial statements That reports the organization's liablility far uncerialn ax positicns under
2. FIN 48 {(ASC 740}
132053
01-23-12 Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 UTAH HUMANITIES COUNCIL B7-0307076 pPaged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, line 12) 1 1 ‘ 112 : 0lé6.

Total expenses (Form 990, Part IX, column (&), line 25 2 1,010,215,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 101,801.

Net unrealized gains (losses) on investments 4 16,349,

Donated services and use of facilities 5

Investment expenses 8

Prior period adjustments 7

Cther (Describe In Part XIV.} 8

Total adjustments (net). Add lines 4 through 8 9 16,349.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .................... 10 118,150,
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains, and other support per audited financial statements 1| 1,196,780.
2 Amounts included on line 1 but not on Form 290, Part Viil, line 12; 1
Net unrealized galns on investments 2a 16,342,

Donated services and use of facilities 2h

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 346,534,

Add lines 2a through 2d 2e . 362,883,

3  Subtract line 2e from line 1 3 833,897.

4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIN, line 7b 4a

Other (Describe in Part XIV) 4b 278,119.1

© AT ENBS AAANG AD i oo ees e st es et et ee s ee st ees ettt ettt ac 278,119,

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part i, fine 12) ... 5 1,112,016,
I Part XIH{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 ; 010 ; 215.

©C O ~N& oA WN

T o0 o

om

-2

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV.) i
Add lines 2a through 2d 2e 0.

3 Subiract line 2e from line 1 3 1,010,215.

P o0 T

4 Amounts included on Form 890, Part 1X, line 25, bhut not on fine 1;
a Investment expenses not included on Form 980, Part Vill, line 7b ... 4da
b Other (Describein Part XIV) 4b
G AQAIINGS 4B aNG 41 | et 4c 0.
Total sxpenses. Add lines 3 and 4e. (This must egual Form 990, Part [ line 18.) .. oo 5 1,010,215,
| Part XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 2; Part |1, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

RESTRICTIONS SATISFIED BY PAYMENT 346,534.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARTILY RESTRICTED CONTRIBUTIONS 278,119.

PART XTI LINE 2D REPRESENTS NET ASSETS RELEASED FROM RESTRICTIONS.

Schedule D {(Form 990} 2011

132054
o1-23-12
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Schedule D (Form 990) 2011 UTAH HUMANITIES COQUNCIT, 87-0307076 Pages
| Part XIV| Supplemental Information (continued)

PART XII LINE 4B REPRESENTS TEMPORARILY AND PERMANENTLY RESTRICTED

CONTRIBUTIONS .

Schedule D (Form 990) 2011
132055
01-28-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“|5fi‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 220 or 290-EZ or to provide any additional information. © Open o qulic

Internal Revenus Service P Attach to Form 990 or 990-EZ. - Inspection - - :

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

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSICN:

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 11l: THE UHC AUDIT AND INVESTMENT

COMMITTEE REVIEWS THE ENTIRE FORM 9S50 AND REPORTS TQ THE FULL BOARD OF

DIRECTORS ANY ITEMS THEY RECOMMEND FOR DISCUSSION.

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

MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

BOARD MEMBERS SIGN A PLEDGE TO ABTIDE BY THE POLICY, AND CONFLICTS ARE

IDENTIFIED PRIOR TO EVERY GRANT REVIEW SESSION AND ANY INVESTMENT

DECISTIONS.

FORM 3880, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR RECOMMENDS

STAFF COMPENSATION AMOUNTS TQO THE EXECUTIVE COMMITTEE ANNUALLY, AND

PROVIDES COMPARABILITY DATA ANNUALLY FROM QUR NATIONAL MEMBERSHIP

ASSOCIATION AND AS AVAILABLE FROM THE UTAH NONPROFITS ASSOCIATION. THE

EXECUTIVE COMMITTEE'S DECISIONS ARE SUMMARIZED TN 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 GAINS ON INVESTMENTS: 16,349,

PART XTI, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 ar 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 290 or 980-EZ) (2011)

Page 2
Name of the organization Employer identification number
UTAH HUMANITIES COUNCIL 87-0307076
THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PRCCESS OR SELECTION
PROCESS DURING THE TAX YEAR.
e Schedule O (Form 990 or 990-EZ) (2011)
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Fom 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

Dapartment of the Treasury

OMB No. 1545-0172

2011

Atiachrment

Internal Revenue Setvice ~ (09) p- See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on refurn Business or actlvity to which this form relates Identifying number
UTAH HUMANITIES COUNCTL FORM 990 PAGE 10 B7-0307076
| Part 1] Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, compiete Part \V before you complete Part |.
1 Maximum amount (886 INSIUCHONS)  ._...........cccrvosremveorieeceeoss e eees e e 1 500,000,
2 Total cost of section 172 property placed in service (868 INSIIUCHONS) . e 2
3 Threshold cost of section 179 property before reduction in Imitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, arter O 4
5 Dollar limitation for tax year, Subiract line 4 from ling 1. If zerc or Isss, enter -0-, If married filing separately, see instructions .........oveeeiivseeieen. 5
<] {a) Description of property () Cost {(buslnass uss only) (c) Elected cost
7 Listed property. Enter the amountfromline 29 .. 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and 7 8
9 Tentative deduction. Enter the smaller Of IMe 5 O lME B o i 9
10 Carryover of disallowed deduction from ling 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. ................... 11
12 Section 179 expense deduction. Add lines @ and 10, but do not entermore thanline 11 ..., 12
13 Carryover of disallowed deduction to 2012. Add lines @ and 10, less line 12 _........... >| 13 |
Note: Do not use Part Il or Part lll below for listed propetly. Instead, use Part V.
I Pal’tlll Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (othar than listed property) placed in service during
TNE AR VBEI e e et et e ettt ea b ettt saa e ere s 14
16 Property subject to section 188(f)(1) election L, 18
16_Other depreciation (nchuding ACRS) ..o 16 1,289.
[Part lIl.]| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax vears beginning before 2011 i, 17 | .
18 It you ars elscting to group any asssts placed in sarvics during the tax year Into one or more general asset ascounts, check here ......... » [:I o
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed {businesa/investment use (dyRecovery |y sonyention | ) Method (g} Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year prepeity
e 15-year property
f 20-year property ) g
g 25year property v 25 yrs. s/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM S/
. ) . / 39 yrs. MM S/l
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _ Class life . f S/L
b 12-year S 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amOoUNt frOm e 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corpeorations - see instr, ..o, 22 1 ’ 289,
23 For assets shown above and placed in service during the current year, enter the .
poition of the basis attributable to section 263ACosts ..o 23 :
.1,}?3?_’11 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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| Part'V | Listed Prop;;»rty {Include automobiles, certain cther vehicles, certain computers, and property used for entertainment, recraation, or
amussment,
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? |:—_| Yes |:] No | 24b If "Yes," is the evidence written? |:| Yes D No
(a} 62%6 BU(S?I?IGSS/ {d) Basis for c(:g;)sreclatlon W ta) (h) . Eleglt)ed
i) | e | memen | ol | S | conerin | “oodnior | welonie
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ' o
used more than 50% in a gUAITIEO DUSINGSE 8 ... it sttt s eiste et ietieiseeserseestessetersersiritessssieasiaees 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . .l 28
29 Add amounts in column (i}, ine 26. Enter here and on INe 7, Page T ittt eirtertieteeiereiriirerieeiaeias 20

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

(a) {l) (c) (d) {e) {f
30 Tolal busingss/investment miles driven during the Vehicle Vahicle Vehicle Vshicle Yehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting mites driven during the year
32 Total other personal {(noncommuting) miles
AMVBI e et
33 Total miles driven during the year.
Add lines 30 through 32 ..o,
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 s another vehicle available for personal
USET ivvieriiiieiiiniiiiseie i e inacin i eg e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to complating Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy staterment that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees a8 ParsOnal IS8 e e i,

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, ANt rElain B1e N OImIA I ON BRI O T e e e e s e st r e e e e e i eee s

41 Do you meet the requirements concerning qualified automabile demonstration USe?

Note: If your answer to 37, 38, 39, 40, or 41 js "Yes," do nof compiete Section B for the covered vehicles.

| Part VI | Amortization

(a) b) {c) (cl} {e)
Description of costs Date amortization Amortlzable Coda Amortization Amartlzation
begins amount saction period or parcentage far this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts in column {f). See the instructions for where to report 44
116252 11-18-11 Form 4562 {2011)
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