| omB No. 1545-0047

2012

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except black [ung
henefit trust or private foundation)

ﬁ%ﬁ;’ﬁ;‘ﬁ?&“ ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning NOV 1t . 2012, and ending NOV ,20 13
B Check if applicable: JC Name of organization JTAH HUMANITIES COUNCIL D Employer identification number
[] Acdresschange | _Doing Business As 87-0307076
1 Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephene number
L3 Initiat resurn 202 WEST 300 NORTH 8011-359-9670
O Teminated City, town or post office, state, and ZIP code
[] Amended retum SALT LAKE CITY, UT 84103-1108 . G Gross receipts $ 1,244,602,
[.] appiication pending | F Narrie and address of principal officer  KATHY HURST Hia) Isthis a group retum for afifates? ] Yes [¥] No
SAME AS ENTITY H{b} Are all affiliates included? L] Yes [ No
| Tax-exempt status: B01(cH3} ] 501(c) ( ) (insert no.) ] 4947(2)(1) or {1527 If “No,” attach a list, {see instructions)
J  Website: » WWW.UTAHHUMANITIES.ORG Hic} Group exemption number
K Form of organization:[¥] Gorporation[_] Trust [ ] Association [_] Other » . | L Year of formation: 1975 | M State of legal domicile: uTt
Summary
1 Briefly describe the organization’s mission or most significant activities: ' THE UTAH HUMANITIES COUNCIL PROVIDES
© LEADERSHIP BY EMPOWERING INDIVIDUALS AND GROUPS TO IMPROVE THEIR COMMUNITIES THROUGH ACTIVE
g ENGAGEMENT IN THE HUMANITIES.
=
% 2  Check this box »[]if the orgamzatlon discontinued |ts operations or disposed of more than 25%. of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 22
2| 4 Number of independent voting members of the governing body (Part V1, line ‘1b} 4 22
E| 5 Total number of individuals employed in calendar year 2012 {Part V, line 2a) 5 19
E‘ 6 Total number of volunteers (estimate if necessary) e e .. 6 110
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line k). . . . . . . . . . . . 1,110,050, 1,242,188,
% 9  Program service revenue (Part VI, line2g) . . . . . . . .. . . 0. 0.
& [ 10  Investment income (Part VIIL, column (A), lines 3,4, and 7d) . . . . . . 1,966. 2,414,
« 11 Other revenue {(Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0. 0.
12 Tetal revenue—add lines 8 through 11 {must equal Part VIlI, column (A), line 12) 1,112,016. 1,244,602.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) . . . . . 46,216. 64,005
14 Benefits paid to or for members (Part IX, column (&), line 4) . . . . . 0. 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-1 0) 506,624. 517,350
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . . . . 0.
é‘ b Total fundraising expenses (Part IX, column (D), line 25) » 141,811
U117  Other expenses (Part IX, column (A), lines 11a~11d, 11t-24e) . . . . 457,375
18 Total expenses. Add lines 1317 (must egual Part IX, column (A), line 25) . 1,010,215
19 Revenue less expenses. Subtract line 18 frominei2 . . . . . . . . 101,801
5 § ) Beginning of Current Year Endof Year
4520 ~Totalassels PardX fhe 16) . . . .. . . L. L. L. 1,769,401 2,093,248
;“fg 21 Total liabilities (Part X, line 26) . . . . . e e §7,282 128,705
2222 Net essets or fund balances. Subtract line 21 from I:ne 20 L. . 1,682,119 1,964,543

m Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cerrect, and comple‘tie. Declaration of preparer (othjr than officer] is based on all information of which preparer has any knowledge,

ign Sig| @ of officer Date
Here &umu I%uahnqﬁu(m, Execu bi've D vector
Type or print name and title
Paid Print/Type preparer’s name Praparer's signature Date Check D # PTIN
Preparer self-employed
Use Only [Fim'sname, ¥ Firm's EIN >
Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [dYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 290 (2012) Page 2
2Rl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . e e e e e e o .o oo oo o oo oo OYes [VINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . L e e e e e s s e s s OYes [#1No
If “Yes,” describe these changes én Schedule C.

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) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program setrvice reported.

4a (Code: =~ V(Expenses$  e4s44sincluding grantsof $ o )(Revenue$ 2414 )

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

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

4c (Code: }(Expenses$ includinggrantsof $ _ }(Revenue$ B

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

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

4e Total program service expenses » 648,448

Form 990 po12)



Form 980 {2012)
GEIAN  Checklist of Required Schedules

1

10

11

12a

15

16

17

18

19

205
b

Page 3

Is the organization described in section 501{c)(3) or 4947(a}{1) (other than a private foundation)? If “Yes,”
complete Schedtle A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . :

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part iif .

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 |

Did the organization receive or hold a conservation easement, mcluding easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” compiele Schedule D, Part il -

Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If “Yes,”
complete Schedule D, Part lif . . e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial aceount Ilablllty, serve 4s a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organizaticn report an. amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI e . -
Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIf .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more-

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . .

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 167 If "Yes,” complete Schedule D, Part IX . .. e e

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xil

Was the orgamzatlon included in consolldated mdependent aud:ted flnanmal statements for the tax year’? lf “Yes ” and if
the crganization answered "Na" ta line 12, then completing Schedula B, Parts-XI and Xl is optional .

is the organization a school describad in section 170(D){(1)}A)iN? If “Yes,” complete Scheduie E

Did the orgamzatlon maintain an office, emp!oyees or agents outside of the United States?

“Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,"
fundraising, business, investment, -and program service activities outside the United States, or aggregate -

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V.

Did the organization report on Part X, column {8), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts i and IV .

Did the organization report on Part X, colurmn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” cormplete Schedule F, Parts lii and 1V

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, tines 1c and 8a? If “Yes,” complete Scheduls G, Part !l .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93'7
If “Yes,” complete Schedule G, Part Iif

Did the organization operate one or more hospital facnlltses’? If “Yes N comp.fete Schedu.fe H. .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 |V

2 |v

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d v

e v

11f v

12a

12b

13

142

IS~

14b

15

16

17

18

i9

20a

e S o b b S b N

20b

Form 990 @012)



Form 990 (2012)
ETell4  Checklist of Required Schedules (continued)

21

22

23

24a

o

2ba

26

27

28

29
30

|

32

33

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), ling 17 if “Yes,” complete Schedule I, Parts I and If

Did the organization report more than $5,000 of grants and other assistance to.individuals in the United States
oh Part [X, column {A), line 27 If “Yes,” complete Schedule i, Parts | and ilf

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

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

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

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

Is the-organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E£?
If “Yes,” complete Schedule L, Part f . . .. .
Was a foan to or by a current or former officer, drrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part if .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ilf .

Was the organization a party 10 a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer; director, trustee, or key employea? If “Yes,” complete Schedule L, Part

A family member of a current or former officer, director, trustee, or key employee'? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect-owner? If “Yes,” complete Schedule L, Partiv .

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

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons'? If “Yes,” comp.’ete Schedule N,
Part | . A .
Did the organ:zatlon sell, exchange dlspose of, or transfer more than 25% of its net assets'? If “Yes o
complete Schedule N, Part if . .o

Did the organization own 100% of an entity dleregarded as separate from the organlzatlon under Regulatlons

ra

" sections 301.7701-2 and 301.7701-32 #f “Yes,” complete Schedule R, Part | .

Was the organization related fo any tax-exempt or taxable entlty’P if “Yes ” comp!ete Schedule R Part I! H!
ToriV, and Parf V, line 17 .

Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)’?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}{3)} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” comnplefe Schedule R, Part V, line 2 .

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 purpoeee° if “Yes,” complete Schedule R,
Part VI,

Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part v, llnes 11b and

Yes | No
21 v
22 v
23 k4
24a v
24b v
24¢ v
24d v
25a v
25h v
26 v

28h

28¢c

29

30

31

B T B S B S o N N

32

‘\

33

3ba

35b

< | RS

36

37 v

38 | v

197 Note. All Form 990 filers are required to complete Schedule O .

Form 990 012



Form 990 (2012}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question in this Part V

1a
b
c
2a
b
3a

b
4a

5a

Ba

o

> Qa th e o

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . ., . 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Entér the number of employees reported on Form W-3, Tranemlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19

If at least one is reported on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e

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

Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such COHtI’IbUt]OﬂS or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c}

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did. the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e

If “Yes,” indicate the number of Forms 8282 filed durlng the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’?

‘Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the erganization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |

organization, have excess business holdings at any time during the year‘?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, dorior advisor, or related person?
Section 501(c)(7} organizations. Enter:

5b v
5¢
Ga v

Section 4947 (a)(1) non-exempt charitable trusts. |s the organization fmng Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
Section 501({c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

“lnitiation fees and capital contributions included on Part Vill, line 12 [10a]
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club famhtles 10b
Section 501{c}{12) organizations. Enter: .
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

12b

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves or hand

Did the organization receive any payments for indoor tannmg services dunng the tax year'? . .
If "Yes,” has it filed a Form 720 to repott these payments? If "No," provide an explanation in Schedule O

i3b

13¢

14a

v

14b

Form 990 (2012)



Form 990 (2012} Page 6
ETsR'll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

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

Section A. Governing Body and Management

1a

(]

~N A

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive commitiee or similar
committee, explain in Schedule O.

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

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

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

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

Did the organization have members, stockholders, or other persons who had the power ’co elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the gaoverning body? . . . . 7b
Did the organization contemporaneously document the mestings held or written actions undertaken durlng
the year by the following:

The governing body? . . Coe

Each committee with authority to act oh beha!f of the governing body'? e 8 | v

N

[ RS ]

N NSNS S

10a
b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at .
the organization’s mailing address? If “Yes,” provide ihe names and addresses in Schedule O. . . . . 0 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1ta

12a

13
14
15

_The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . I15a|v

- Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “Ne,” go to line 13 .

Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to confhcts’? 12b

Ed

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this was done . . C e e e
Did the organization have a written whisileblower pollcy’? . .

Did the organization have a written document retention and destructaon pol:cy’?

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

Other officers or key employees of the organlzatlon o S 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|one)

with a taxable entity during the year? .

If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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

Own website [3 Another's website Upon request [l Other {explain in Schedule O)

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 year.

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

- organization: ™ cynrHIA BUCKINGHAM, 202 W 300 M SALT LAKE CITY, UT 84103, 801-359-9670

Form 990 (2012}



Form 980 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to¢ any question inthis Part VIl . . . . I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
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 (D}, (E), and (F} if no compensation was paid.
= List all of the organization’s current key employses, if any. See instructions for definition of “key employes.”
* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of rmore than $100,000 from the
organization and any related organizations.

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

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

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

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

c}
@ ®) (do not chfcoks :'Eg:e than one o) ©& ®
Name and Title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | compensation |compensation from amount of
week (list any, ex sl olalax] = fram relgtec_i cther ]
hours far ab ald e _g &1 e tr]e ) organizations compensation
related el 8|le & g 2| organization | (W-2/1099-MISC) from the
organizations| £ & 5l .g_ ??, o 7 [(w-2/1099-MISC) organization
below dotted| <5 | 5 & g and related
line) 5l = % a organizations
® &
(=%
(1) bAVID ALLRED 1.50
DIRECTOR v 0. 0. 0.
{2) ARCHIE ARCHULETA 1.50
DIRECTOR v 0. 0. 0.
(3) PHILIP BARLOW 1.50
DIRECTOR v 0. 0, 0.
{4) NANCY BENTLEY 1.50
DIRECTOR v 0. 0. 0.
(5} JUDITH BILINGS 1.50
DIRECTOR v 0. 0. 0.
(6) AMI JO COMEFORD 1.50 -
DIRECTOR ¥ 0. 0.
(7) MARIAH cucH 1.50 . i _ L
s - S— : Sy JPETS o o o
(8) EDWIN ESPINEL 150 '
DIRECTOR v 0. 0. 0.
(9} IRENE FISHER ___1.50
VICE CHAIR v 0. 0. 0.
(10} DAVID GEE 1.50
DIRECTOR v 0. 0. 0.
(1) JOSEPH HORTON 1.50
DIRECTOR v 0. 0, 0.
{12) KATHY HURST 3.0
CHAIR v 0. 0. 2,
(13) BOB KING 1,50
DIRECTOR v 0. 0. 0.
(14) PETER KRAUS 1.50
DIRECTOR v ' 0. 0, 0.

Form 390 (2012



Form 990 (2012) Page 8
2ETg 8|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
W B (do not chgc?lflr::?):e than one @ & i
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directar/trustee} | compensation |compensation from amount of
week (list any| aslslol=lez] T from rellaterzi other .
hours for ;9_ g x| & _g ‘:5,. Q t:'je ] organizations compensation
related 3 g_- Fl 3l e 5E g organization {(W-2/1099-MISC) from the
orgarizations| S& | & | B35~ |w-21099-ms0) organization
below dotted| =5 [ & g g and related
line) % g 2 }_:g organizations
o gg %
{15) MADONNE MINER 1.50
PAST CHAIR ' v 0. 0. 0.
{16) KAREN MORGAN 1.50 :
DIRECTOR v 0. 0. 0.
(17) sAmM PASSEY 1.50
DIRECTOR v 0. 0. 0.
(18) JACKIE THOMPSON 1.50
DIRECTOR v 0, 0, 0.
(19) SYLVIA TORTI 1 150
DIRECTOR v 0. 0. 0.
(20) FATIMA VERA 1.50
DIRECTOR v 0. 0. 0.
(21) EARL WUNDEREI ] 150
DIRECTOR v 0. 0. 0.
" (22) HENRYWURTS 1.50 .
FICAL AGENT . v 0. 0. 0.
(23) .
(24) ]
(25) o
1b Sub-total . . . . . A S 0. 0. 0.
¢ Total from continuation sheets to Part Vll Sec‘tmn A N 0. 0. 0.
d Total{addlines1tbhandic). . . . . . N 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 B g
3 Did the corganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual P e e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crgantzatlons greater than $1 50,0007 If “Yes,” complete Schedule J for such
individual .~ "." . LT L oLl o -
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzation or |nd|V|duaI

for services rendered to the organization? If “Yes,” compfete Schedufe J for such person

Section B. Independent Contractors

1

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

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

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

' ‘l;orm 990 (201 2)



Form 990 {2012)

Page 9
clad'lll] Statement of Revenue
Check if Schedule O contains a response to any questioninthisPartVIIL . . . . . . . . . . . . . . . [
e : - s e A 8) (C} (D}
i Total revenue Related or Unrelated Revenue
; exempt business excluded from fax
i function revenue under sections

lar Amounts |

1M

, Gifts, Grants|@

lons,

and Other Si

Contribut

=

Federatéd campaigns . . . ‘1a

revanue

512, 513, or 514

2

Membership dues . . . b

Fundraising events . . . 1c¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

935,270.0

Al other contributions, gifts, grants,
and similar amounts not included above | 4f

Noneash contributions included in lines 1a-1f: §
Total. Add lines Ta—1f . . . . .

306,918.

2a

Program Service Revenue

U= T - B « B+ 2 =

All other program service revenue .
Total. Add lines 2a-2f . . . .

P

E

E-9

Ga

2]

7a

8a

ther Revenue

Investment income (including divid
and other similar amounts) .

Income from investment of tax-exempt bond proceeds ™

Royalties . . . . . .

ends, interest,
>

P

(i) F;eal

(ii} Personal

Grossrents . .

Less: rental expenses

Rental income or {loss)

Net rentatincome or (loss) . . .

’

Gross amount from sales of {i) Securities

- {iiy bther

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Netgainor{loss) . . . . .

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
See Part IV, line 18

Liv, 1

Less: direct expenses
Ne wme or ([oss) from fundraising
Gross income from gaming activities.
See Pant IV, line19 . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . .

Less: cost of goods sold . .

a
b

Net income or (loss) from sales of inventory .

events

vities . .

»

Miscellaneous Revenue

Business Code

11a

[/ I =T ]

12

All otherrevenue ., . . .
Total. Add lines 11a-11d . .
Total revenue. See instructions.

vv

0

1,244,602,

Form 990 (2012}



Form 980 (2612)

LM Statement of Functional Expenses

Page 10

Section 501(ck3) and 501{c){(4} organizations must complete all columns. All cther organizations must completa column (A).

Check if Schedule O contains a response to any question in this Part IX .. . £l
Do not include amounts reported on fines 6b, 7b, Total eXA)p anses ngrag!f)semce Marag égl)ent and Fun d('l?gising
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and ‘ : ]
organizations in the United States. See Part IV, line 21 ' 56,805. 56,805
2  Grants and other assistance to individuals in i
the United States. See Part IV, line 22 . 7,200. 7.200
3 Grants and other assistance to governments, . '
organizations, and individuals outside the :
United States. See Part IV, lines 15 and 16 . e
4  Benefits paid to or for members : V
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualifled
persons {as defined under section 4958(f)(1}} and
persons described in section 4958(c){3)(B)
7  Other salaries and wages . 426912 255719 82320 88873
8  Pension plan accruals and contributions (mclude
section 401{k) and 403(b) employer contributions)

g  Other employee benefits . 115716 70701 . 21865 23150
10 Payroll taxes . 30665 16797 6703 7165
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 24920 2898 22022 0
d lLobbying . 4029 0
e Professional fundra:smg senvices. See Part IV ilne 17 L
f Investment management fees
g  Other. {ifline 11g amount exceeds 10% of line 25, co[umn
{A) amount, list line 11g expenses on Schedule O.) 14280 068 3290 10022
12 Advertising and promotion
13  Office expenses 26916 13325 11249 2342
14  Information technology 19438 10678 8760 0
15 Royalties .
16  Occupancy 31500 15750 11025 4725
17 Travel . 20692 22295 3854 3543
18  Payments of trave[ or enterta;nment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetlings 20973 15943 5030 0
20 Interest .
21 Paymenis fo affillates .
22  Depreciation, dep]etlon and amortlzatlon 943 0
23 [nsurance . e e e
24  Other expenses. ltemize expenses not covered [
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Direct Program Expenses 148800 148900 0 0
b Dues & Publications 12604| 6384 5816 794
¢ Other Consuitants 16585 3142 12246 1197
d
e All other expenses .
25  Total functional expenses. Add lines 1 through 24e 991,354 $48,448 201,095 141,811
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {ASC 858-720) ...

Form 990 ©012)



Form 880 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any gquestion in this Part X .. [
(A) B
) Beginning of year End of year
1 Cash—non-interest-bearing .. 27,467.| 1 31,310,
2  Savings and temporary cash investments 1,127,370.| 2 1,233,238.
3  Pledges and grants receivable, net 401,827.f 3 615,640,
4  Accounts receivable, net 4
5 Loans and other receivables from curren’c and former oﬁlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified parsons (as defined under section
4958(7{1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c}{9) voluntary employees' heneficiary
2 organizations (see instructions). Complete Part Il of Schedule L. . 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
8  Prepaid expenses and deferred charges 9
102 Land, buildings, and equipment: cost or e
other basis. Complste Part V] of Schedule D 10a 26274, . w . o
b Less: accumulated depreciation . . . . 10b 20,405. 4 678.[10¢c 5,869.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 207,009.| 12 207,009.
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 1,050.f 15 182.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,769,401.| 16 2,093,248,
17 Accounts payable and accrued expenses 54,491, 17 95,349,
18  Grants payable . 10,771.| 18 33,356.
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employess, and
'.'-é disqualified persons. Complete Part Il of Schedule L
323  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 22,020.| 25 0.
26  Total liabilities. Add lines 17 through 25 . 87,282.| 26 128,70
Organizations that follow SFAS 117 (ASC 958), check here » u and o o
§ complete lines 27 through 29, and fines 33 and 34. L i _
& |27  Unrestricted net assets . 1,065,091.| 27 1,175,988,
o |28  Temporarily restricted net assets . 410,019.| 28 581,546.
g 29  Permanently restricted net assets . ; 207,009.] 29 207,009
2 Organizations that do not follow SFAS 117 (ASC 958}, check here > Ij and . ;
% complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds .
% 31  Paid-in or capital surplus, or iand, building, or equipment fund
f_ 32 Retained earnings, endowment, accumulated income, or other funds .
2 (33 Total net assets or fund balances . . 1,682,119.| 33 1,964,543,
34  Total abiliies and net assets/fund balances 1,694,878.| 34 2,093,248,

Form 990 2012



Form 890 (2012)
Sl Reconciliation of Nef Assets

Page 12

Check if Schedule O contains a response to any guestion in this Part Xl ..

1 Total revenue (must equal Part VIIl, column {A), ling 12) . 1 1,244,602.
2  Total expenses {(must equal Part IX, column (A), line 25) 2 991,354,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 253,248.
4  Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 cclumn (A)) 4 1,682,119,
5 Netunrealized gains (losses) on investments 5 29,176,
6 Donated services and use of facilities 6 0.
7  Investment expenses . 7 0.
8  Prior period adjustments . ; 8 0.
9  Other changes in net assets or fund balances (exp[azn in Sc:hedule O) . . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Eme
33 column (B)) . 10 1,964,543
Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate hasis ] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [_] Consolidated basis  [_] Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ' :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e 3aly
b I “Yes,” did the organization undergo the required audit or aud[ts’?’ If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b! v

Yes | No

Form 990 2012)



mum_um_wwwm_ Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

GComplete if the organization answered “Yes” to Form 980, Part IV, line 21 or 22.

| omB No. 1545-0047

2012

Open to Public

Department of the Treasury

Intemnal Revenus Service » Attach to Form 990. _ Inspection
Name of the organization Employer identification number
UTAH HUMANITIES COUNCIL. ' “ 87-0307076

General Information on Grants and Assistance .
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . v e e e e e e e, V1Yes [INo
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
EEA0 Grants and Other Assistance to Governments and Organizations in the United States, Gomplete if the organization answered “Yes” 1o Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additiona space is needed.
1 (=) Mame and address of organization {b) EIN {c} IRC section {d} Amount of cash | (e} Amount of non- |{f} Method of valuation Hg} Description of {h) Purpose of grant

or government if applicable grant cash assistance |PC9K .m_w\_kmwvnca_mm__ nbn-cash assistance or assistance

mm:ﬁoloﬁm_:cacm_‘o*mmozcsmo:a@m:a@D<m33m:ﬁoamznmzo:m_mm"mn__::._m::m.mme_m.......... .......V
3 Entertotal number of other organizations listed inthelineftable . . . . . . . . . . . . . . . .. .. 4 .. .....m

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No. 50055P m Schedule 1 (Form 990) (2012)




Schedule | {Form 990} (2012) ) Page 2
[EXI]  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered *Yes” to Form 990, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d} Amount of {e} Method of valuation (book, {f) Dascriptior of non-cash assistance
recipients cash grant nen-cash assistance FMV, appraisal, other)

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part I, o“o“c:S {b), and any other additional
information.

Schedule I {Form 990) (2012}



OMB No. 1545-0047

Schedule B \
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2@ 1 2

Department of the Treasury b Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

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

Organization type {check one):

Filers of: Section;
Form 990 or 990-EZ 501{c) 3 ) f{enter number) organization

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

Form 990-PF [l 501(c)3} exempt private foundation

L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

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

LI Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/s % support test of the regulations
under sections 509(a){1) and 170{b)(1)(A)(vi) and received from any ane contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and il

[ For asection 501{c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any ohe contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crueity to children or animails. Complete Parts i, K, and {5

£l For arsection 501{c)(7); {8, or{10) organization filirg Forrri 990 6t 990-EZ that receivad from ANy & EoRtHBUTaF,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions 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 duringtheyear . . . . . . . . . . . . . . . . . . . . ... .Prs

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 99C, 890-EZ, or 980-PF) (2012)

Page 2

Name of organization

UTAH HUMANITIES COUNCI

Employer identification number

87-0307076

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

(a) {e) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Chicago Community Trust Person O
: Payroll |
225 North Michigan Avenue, Suite 2200 148,000. Noncash |
. (Complete Part Il if there is
Chicago, IL 60601 a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Excell / Pettit Person |
Payroll O
PO Box 266 25,000. Neoncash O
(Complete Part l if there is
Springdale, UT 84767 a noncash contribution.)
(a) {b} (c) (d)
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll l
Noncash il
(Complete Part il if there is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll O
Noncash [
{Complete Part Il if there is
a noncash contribution.)
{a) (b) () G}
No. MName, address, and ZiF + 4 Toial contributions Type of c_oniributian
- ______ I - _ S — Person |:| .
Payroll [l
Noncash ]
{Compilete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
Noncash O
(Complete Part Il if there is
B a noncash contribution.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

UTAH HUMANITIES COUNCIL

Employer identification number

87-0307076

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

(?')'Ohll'f?. : (6) FmMmV (or(g)stimate) S

Part| Description of noncash property given (see instructions) Date received
{EZ:EI Description of non(gllsh property given F?Sn;i (ng:;(t%:[t?;i:}e) Date r(:ieived
(E%E:I. Description of norigish properly given | F(’::; (Iz:(t%z't::g;;“) Date r(gleived
(EEE. Description of non(gZash prope;y -given F?sn;* (iﬁ;(t%rt:i'i];:;f) Date r(:z;eived
(ﬁ)’" Descripon ot noncash propery g | ?“”"‘)’ Datereceived
(E%E. Description of norszzlsh property given F?:;L (I:;(g?z't?;::f) Date r(:‘};e;ved

Schedule B (Form 9980, 990-EZ, or 900-PF} {2012}



Schedule B (Form 990, 890-EZ, or 990-PF) {2012)

Page 4

Name of organization
UTAH HUMANITIES COUNCIL

Employer identification number
$7-0307076

Exclusively religious, charitable, etc., individual contributions to section 501{(c){7}, (8), or {10} crganizations
that total more than $1,000 for the year. Complete colurmnns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

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

a} No.
(f:)-om (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
@ No. ) : . .
from (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - e
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No. ) )
I1;romE ({b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) {2012}



SCHEDULE O | omBNo. 1545.0047

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

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasty Form 990 or 990-EZ or to provide any additional information. Op'en to Public
Internal Revenue Service b Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
UTAH HUMANITIES COUNCIL 87-0307076

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

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

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

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

PRIOR TO EVERY GRANT REVIEW SESSION AND ANY INVESTMENT DECISIONS.

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

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

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

SUMMARAIZED IN MEETING MINUTES.

FORM 930, PART XIi, LINE 2C: THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

FORM 990, PART 1, LINE 5:

For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 51086K Schedule O {Form 990 or 990-EZ) (2012}



Schedute O (Form 990 or 930-E7) (2012) Page 2
Name of the organization Employer identification number

Schedule O [Form 990 or 990-EZ} (2012)



SCHEDULE A | OMB No. 1545-0047

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is-not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1){A)i).
2 [ A school described in section 170{b){(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii}.
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1HA){ii). Enter the
hospital’s name, city, and state:
[ 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 II)

[ A federal, state, or local government or governmental unit described in section 170(bY1}H{A)(v).

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

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

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

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

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

a [l Typel b [ Typell ¢ [0 Type ll-Functionally integrated  d [ Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{z)(1)
or section 509(a}2).
f If the organization received a written determination from the IRS that it is a Type I Type il, or Type [ll supporting
organization, check thisbox . . . .o e e - 0w e g
g Since August 17, 2008, has the organlzatlon accepted any g:ft or contnbutlon from any of the
following persons? .

o

{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
{ii) A family member of a person described in () above? . . . e e e e e e 11 gfii}
(iii) A 35% controlled entity of a person described in () or (i) above’? C e e e e 11gﬁinl_
h  Provide the following information about the supported organization(s).
{i¥ Name of supported {ii} EIN {iil} Type of organization | {iv) Is the organization {v) Did you notify {vi} Is the (vii} Amount of menetary
organization {described on lines 1-9 | Incol (I} listed in your [ the organizationin | organization in col. support
above or IRC sectioh govemning documeant? col. {i} of vour (i) organized in the
_{see instructions)) support? usry | L L
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
. e
Total _ i . -
For Paperwork Reductlon Act Notice, see the Instructlons for Cat. No, 11285F Schedule A (Fonn 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 980 or 980-E7) 2012

EZXI  Support Schedule for Organizations Described in Sections 170{(b)(1){A){iv) and 170(b}{1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each  person  (other

governmental unit ot publicly

supported organization) included on j
line 1-that exceeds 2% of the amount §

shown on line 11, column {f) .
Public support. Subtract line 5 from ling 4. -

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e} 2012

{f} Total

1109949,

1153383.

1110050.

1242183,

5785328,

1169758.

than a |

Section B. Total Support

1109949,

5785328,

5785328

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOurces

Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10 |
Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

(¢} 2010

{d) 2011

(e) 2012

{f) Total

1109949,

1169758,

1153383,

1110050.

1242188.

5785328,

18118.

13028.

4706.

1966.

2414.

40232,

5825560.

First five years. If the Form 990 is for the organization’s first, second third, fourth or flfth tax year as a sect;on 501(cH3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14

18

Public support percentage for 2012 {line 6, column {f) divided by fine 11, column (f})
Public support percentage from 2011 Schedule A, Part 1, line 14
3312% support test--2012. If the organization did not check the box on Ilne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The orgamzatlon qualifies as a publicly supported orgamzatlon

33'1% support test~2011. If the organization did not check a box on line 13 or 183, and Ime 15 is. 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

99.31 %

15

98.77 %

>

> O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

» O

10%-facts-and-circumstances test—2011. If the organizatioh did not check a box on line 13, 16a, 16b, or 17a, 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

> O

Private foundation. If the organlzation d:d not check a box on I:ne 13 163 16b 17a or 17b check thls box and see

instructions

» L[]

Schedule A (Form 990 or 980-EZ) 2012



Schedule A (Form 990 or 990-F7) 2012

Page 3

Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
S The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounits included on fines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7¢ from i
line 8.) . .o
Section B. Total Support
Calendar year {or fiscal year beginning in) ™ | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
i2  Other income. Do not inciude gain or
loss from the sale of capital assels
(Explain in Part IV.) - .o
13 Total support. (Add llnes 9, 10¢, 11
and 12.) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > ]
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2011 Schedule A, Part Hl,linet7y . . . . 18 %

19a 33's% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'%%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

b 33's% support tests—2011. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization # []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ™ O

Schedule A (Form 990 or 890-EZ) 2012




Scheduie A (Form 990 or 990-E2) 2012 Page &
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, fine 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions). :

Schedule A (Form 990 or 920-EZ) 2012



Depreciation and Amortization
{Including Information on Listed Property)
P See separate instructions. » Attach to your tax return.

o 8062

Department of the Treasury
Intemal Revenue Service  (99)

OMB No. 1645-0172

2012

Attachment
Seguence No. 179

Name(s) shown on return Business or activity to which this form relates

UTAH HUMANITIES COUNCIL FORM 990, PAGE 10

Identifying number

87-0307076

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

Maximum amount (see instructions) . -
Total cost of section 179 property placed in service (see tnstructlons) .
Threshold cost of section 179 property before reduction in limitation (see |nstructrons)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1.
separately, see instructions

g N =

500,000.

2,000,000,

RN E A

If zero or less, enter vO- If mamed flllng

6 (@) Description of property (b) Cost (business use only)

[c} Elected cost

7 Listed property. Enter the amount from line 29 i 7

8 Total elected cost of section 179 property. Add amounts in column (c ) lines6and 7
9 Tentative deduction. Enter the smaller of line 5 orline 8 . .
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562

11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see mstrucnons}

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

=]

10

11

12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 P> | 13 I

Note: Do not use Part Il or Part fil below for listed property. Instead, use Part V.

Special Depreciation Alowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year {see instructions}

15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS)

14

15

16

1,887,

MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 .

18 If you are electing to group any assets placed in service during the tax year into one or more genera!

asset accounts, check here

>0

Section B—Assets Placed in Serwce Dunng 201 2 Tax Year Usmg the General Depreciation System

b] Monthand year [ (¢} D&sis for depreciation
{a} Classification of property placed in (business/investment use & Ref:overy {e) Convention {f Method {g} Depreciation deducticn
senvice only—see instructions) period
19a_3-yearproperty | | .
b_ 5-year property i | .
¢ 7-year property e
d 10-year property / ] ‘%‘
e 15-year property e
f 20-yearproperty ¢ 0 :
g 25-yearproperty BBl il 25 yrs. S/L
h Residential rental 27.5yrs, Mivt S/L
property 275 yrs. M SiL
i Nonresidentiai real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life . S/l
b 12-year 12 yrs. S/l
¢ 40-year 40 yre. MM S/l

ILR Summary (See instructions,)

21 Llisted property. Enter amount from line 28 . 29
22 Total. Add amounts from line 12, fines 14 through 17 I:nes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your retumn. Partnerships and 8 corporations—see instructions 22 1,887.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 283Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.

Cat, No. 12806N

Form 4562 (2012



Page 2

Form 4562 (2012)
[Part v T

Property

entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

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

24a Do you have evidénce to suppott the business/investment use claimed?

L] Yes[INo | 24b 1f “Yes,” is the evidence written? [ ] Yes[] No-

]
(a) {b) :
Type of property (it | Date placed im‘::f::ffﬂ N
vehicles first) in service
percentage

{d

Cost or other basis

(e}

" | Basis for depreciation

(business/investmeant

usé only)

@

Recovery
period

(g
Method/

GConvention

(h}

Depreciation
deduction

i}
Elected section 179
cost

25 Special depreciation allowance for qualified listed property placed In service during

S8

the tax year and used more than 50% in a qualified business use (see instructions). . 25 0 : i @%
26 Property used more than 50% in a qualified business use:
' %
%i
%
27 Property used 50% or less in a qualified business use:
% S/~
% S/~
% S5/~
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 |

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

| 29

Section B—Information on Use of Vehlcles
Cormnplete 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 section for those vehicles.

30

31

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

Total commuting miles driven during the year

32 Total other personai (noncommuting)
miles driven
33 Total miles driven during the year. Add

34

35

36

lines 30 through 32

Was the vehicle available for personai
use during off-duty -hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

)

Vehicle 4

(e
Vehicle

’ m
5 Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

3 |

39
40

4

your employees? .

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

Do you provide more than five vehicles to your employees, obtain |nformation from your empioyees about the

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

Do you maintain a wntten pohcy statement that prohlblts personai use of vehlcies except commut;ng‘ by your

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: if your answer to 37, 38, 33, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes | No

=Tl Amortization

l¢)
{b} R
(a) - (c} {d) Amartization (]
Description of costs Date ig"’irntfat'm Amottizable amount Code section period or Amortization for this year

9 percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions).

43 Amortization of costs that began before your 2012 tax year . . 43

44 Total. Add amounts in column (f). See the instructions for where fo report 44

Form 4562 2012}



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

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

P Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. %IRRT 31+

Depariment of the Treasury » See separate instructions. Inspection

internal Revenue Service
If the organization answered “Yes,” to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

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

* Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” to Form 990, Part IV, fine 4, or Form 990-EZ, Part VI, line 47 (Lobbying. Act:vrtles), then

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

* Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Gomplete Part JI-B. Do not-complete Part 1A,
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

* Section 501{c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

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

1 Providea description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . .. .. ... ....»§
3  Volunteer hours . :

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . p» %

2  Enter the amount of any excise tax incurred by organization managers under section 4955 | > 3 _

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes [ JNo
4a Wasacomectionmade? . . . . . . . . . . . . . . . . . .. ... ... ... dfs [INo

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

activities . . . T
2  Enter the amount of the fllmg orgamzatlon s funds contrlbuted to other orgamzatlons for section
527 exempt function activities . . . N A
3 Total exempt function expendlturee Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T
4 Did the filing organlzatlon flle Form 1120 POL for this year‘? o . A D Yes |:| No

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

{a) Name S (b} Address {c) EIN {d) Amount paid from (e} Amounit of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
. delivered to a separate
political organization. If
none, enter -0-,
(1)
6]
()]
@
(5)
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 99 or 990-EZ) 2012 : Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)}.
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures . {a} Filing (b} Affiliated
{The term “expenditures” means amounts paid or incurred.) | organization's totals group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body {direct iobbying)- .

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

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

“ o Q00

If the amount on line 1e, column {a) or {b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. M; ‘ L
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. | ¢ e il
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. .‘I :
Over $17,000,000 $1,000,000. e
Grassroots nontaxable amount (enter 25% of line 16) i
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or |1ne 11 d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . .00 . []Yes []No

T )

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year - {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2012



Schedule C (Form 890 or 990-E7) 2012 Page 3

ZlcdlH:] 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 o lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

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

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

referendum, through the use of:

Volunteers?

Paid staff or management (|nc|ude compensatlon in expenses reported on hnes 1c through 1|)'?

Media advertisements?

Mailings to members, legislators, or the pubilc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legisiators, their staffs, government officials, or a Ieglsfatlve body'7

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

Other activities? . . e 4

Total. Add lines 1c through 1 . |

Did the activities in line 1 cause the orgamzatlon to be not descnbed in seotlon 501(0)(3)

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

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

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

n
Q0 T Q= ™TITa SN0 Qo on

Yes | No

1 Woere substantially alf (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year‘7 o 3
Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or sectlon
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lllI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts frorm members
2 Section 162{e) nondeductible lobbying and political expendltures (do not molude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Canyover from last year .
c Total
3  Aggregate amount reported in section 6033(e)(1){A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng
and political expenditure next year? .
5 Taxable amount of lobbying and poiiticat expenditures (see instructions) .
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group
list); Part lI-A, line 2; and Part lI-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

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

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D [ oMB No. 1545-0047

(Form 990) Supplemental Financial Statements ' 2012
» Complete if the organization answered “Yes,” to Form 990, ) .

Department of te Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, tza, or 12b. Open t_q Public

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer Tdentification number

UTAH HUMANITIES COUNCIL 87-0307076

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and deonor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .  [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . - O ¥Yes [ No
mConservatlon Easements, Complete if the organlzatlon answered “Yes” to Form 990 Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e-g., recreation or education) [.] Preservation of an historically important land area
[ Protection of natural habitat _ [] Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

AW -

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation éasements on a certified historic structure mcluded in (a) L. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . od
3 Number of conservation easements modified, transferred, released extmgu:shed or terminated by the organization during the
tax year &

4 Number of states where property subject to conservation easement is located »
% Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of

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

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

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

(i and section 170(M)(MBIN? . . . . . . . L Lo, 0 Yes [ No

9 InPart Xill, 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.

IEZXIIE Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ to Form 820, Part IV, line 8.

1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to repott 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 X{li, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . P+ §
(ii) Assets included in Form 990, Part X . . . . A

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

a Revenues included in Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 980, Part X . . . . e e e e e e i e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990} 2012




Schadule D (Form 990) 2012 Page 2
Part n Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

[] Public exhibition d [] Loan or exchange programs

[ Schotarly research e [] Other
[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

=Ty d\'B Escrow and Custodial Arrangements. Cornplete if the organization answered “Yes” to Form 990, Part [V,

line 8, or reported an amount on Form 990, Part X, line 21,

1a

o

bl I - N 4}

2a
b

‘Beginningbalarice . . . . . . . . . . . . .. i ... 1c

Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not
included on Form 920, Part X7 . . . . .. e v o v e v« v+« v O Yes I No

H “Yes,” explaih the arrangement in Part Xl and complete the fo!lowmg table:

Amount

Additions duringtheyear . . . . . . . . . . . L o o o Lo 1d
Distributions during theyear . . . . . . . . . .. . . o . . . 1e
Ending balance . . . Lo e 1f
Did the organization lnclude an amount on Form 990 PartX I|ne 21’) e . . . . . @O Yes I No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded inPart Xl . . ., . Ll

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

1a
b
c

b
4

(a) Current vear {b} Prior year {c} Two vears back | (d) Three years back | {e} Four years back

Beginning of year balance . . . 207,009, 207,009, 207,009, 207,009, 130,000.
Contributions . . . 77.009.
Net investment earnings, gatns and

losses. . e e e
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance . . . 207,009, 207,009. 207,009, 207,009. 207,009,
Provide the estimated percentage of the current year end balance {fine 1g, column {a}) held as: '
Board designated or quasi-endowment P %

Permanent endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . L L L L0 00w e e e e e 3a(i) v
(i} related organizations . . . N 2= (1)) v
i "Yes” to 3alfii}, are the related organlzatlons Itsted as requnred on Schedule R’? e e 3
Describe in'Part XlIl the intended uses of the organization's endowment funds. o '

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

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

tand . . . . . . . . . .. .
Bunidmgs . . .
Leasehold |mprovements

Equipment . . . . . . . . . _256,274. 20,405, 5,869,
Other

. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B}, fine wel) . . . .» 5,869,

Schedule D (Form 990} 2012
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ZHaYIN  Investments —Other Securities. See Form 990, Part X, line 12,

{a) Descripticn of security or category {b) Book value {c} Method of valuation;
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . .
(2) Closely-held equity interests . . . . . .
(3} Other
(A} SECURITIES AND OTHER INVESTMENTS 207,009, |COST
(B)
G
(D)
{E)
F) )
Q)
{H)
{ .
Total. {Column (b} must equal Form 980, Part X, col. (B) ling 12.) 207,009
Investments —Program Related. See Form 990, Part X,
{a) Description.of investment type {b) Book value (¢} Method of valuation:
Cost or end-of-year market value
(}
2
(3)
4
)
{6
{7) :
{8) -
{9}
{10}
Total. (Column (b} must equal Form 990, Part X, col. (B} iing 13.) »

=gl 8 Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)

9
{10)
Total. (Column {b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .»
EZZNEW Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability (b} Book vaiue
(1) Federal income taxes
2
3

(&)

{19)
{t1)
Total, Cokimn (b) must equal Form 930, Part X, col. (B} line 25.} b e :
2. FIN 48 {ASC 740) Footnote. In Part Xlif, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X8l . . . . . ]

Schedule D (Form 990} 2012
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ETed AN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . {2a 29,176.f @

b Donated services and use of facilities . . . . . . . . . . . {2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . {2¢c e

d Other (DescrbeinPart Xy . . . . . . . . . . . . . . . i2d 232211,

e Add lines 2athrough 2d . 261,387.
3 Subtract line 2e from line 1 840,864.
4  Amounts included on Form 990, Part VIEI Ime 12 but not on !lne 1 ,

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a ; .

b Other{DescribeinPartXiy. . . . . . . . . . . . . . . |4b 403,738. ,M

c Add lines4aand4b . . . 4c 403,738.

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part.f hne 12 ) . 5 1,244,602.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements e e e s 1 991,354
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities . . . . . . . . . . . | 2a ﬁ

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b i

¢ Otherlosses . . . e |

d Other {Describe in Part)(lll) e ?

e Add lines 2a through 2d . 2e 0.
3  Subtract line 2e from line 1 - . 3 991,354,
4  Amounts included on Form 890, Part X, Ime 25 but not on Ime 1: ‘

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

b Other{DescribeinPartXiy. . . . . . . . . . . . . . . |4b i

¢ Add lines 4a and 4b dc 0.
5 Total expenses. Add lines 3 and 4c ﬁ??rs must equal Form 990 Partl Irne 18 ) 5 991,354,

Eg @l Supplemental Information

Complete this part to prc)\;ride the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

information.
PART X, LINE 2d - OTHER

RESTRICTIONS SATISFIED BY PAYMENT 232,211.
REPRESENTS NET ASSETS RELEASED FROM RESTRICTIONS.

PART X|, LINE 4b - OTHER

TEMPORARILY RESTRICTED CONTRIBUTIONS 403,738.

REPRESENTS TEMPORARILY RESTRICTED CONTRIBUTIONS.
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Schedule D (Form 990) 2012 Page 5
MLl Supplemental information (continued)

Schedule D [Form 260) 2012






