Form 990

Department of the Treasury
Intemal Revenue Service

Return of Orgénization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Gode {except private foundations}
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form980.

| OMB No. 1545-0047

2013

Open to Public
Inspection

For the 2013 calendar year, or tax year beginn ing

NOV 1

, 2013, and endinﬂ_

OCT 31

;20 14

Check if applicable: | © Name of organization UTAH HUMANITIES COUNCIL

Address change

Doing Business As

D Employer identification number

87-0307076

Name change

Initial return

Number and street {or P.0. box if mail is not delivered to street address)

202 WEST 300 NORTH

Room/suite

E Telephone number

801-359-9670

Terminated

Amended return

oOoOoOoOodw»

City or town, state or province, country, and ZIP or foreign postal code
SALT LAKE CITY, UT 84103

Gi Gross receipis $

943,011,

e et b
Application pending | F Name and address of principal officer:

SAME AS ENTITY

IRENE FISHER

1  Tax-exempt status:

501(0)3)

} 4 (insertno) [ s0ar@ynor 1527

J Wehsite: »

WWW.UTAHHUMANITIES.ORG

Hia} s this 2 roup returs for subordnates?l_] Yes [¥] No

Hib} Are ol subordinates included? L Yes [ No
Ii “No,” attach a list. (see instructions)

Hic) Greup exemption number »

K Formof organizatinn; Corporation D Trust L__I Association ]:l Other »- | L Year of formation: 1975 M State of legal domicile: uT
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: ACTI\IE
g ENGAGEMENT IN THE HUMANITIES,
§ 2 Check this box »[1if the organization dlscontmued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 22
3 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 22
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 19
2| 6 Total number of volunteers (estimate if necessary) . . 6 120
<! 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,242,188. 942,200.
E 9 Program service revenue (Part VIII, line 2g) . 0. 0.
z | 10 Investment income {Part VIll, column {A), ines 3, 4, and Td) 2414.]. 811.
T 141  Otherrevenue {Part VIIl, column (A), lines 5, Bd, 8c, 9¢, 10¢, and 11¢} . 0. 0.
412  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 1,244,602, 943,011.
13  Grants and similar amounts paid (Part IX, cotumn (A}, lines 1-3) . 64,005, 30,250.
14 Benefits paid to or for members (Part iX, column (A}, line 4) . 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5~1 U) 573,293. 614,180.
4 | 16a Professional fundraising fees (Part IX, column {A), line 11e) 0 0.
é b Total fundraising expenses (Part iX, column (D), line25) » .
W | 17  Other expenses (Part IX, column {4), lines 11a-11d, 11f-24e) 354,056. 374,821,
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25} 991,354. 1,019,251
19 Revenue less expenses. Subtract line 18 from line 12 253,248, .76,240.
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 2,093,248. 2,008,361.
ﬁ% 21 Total liabilities (Part X, line 26) . . 128,705. 105,382.
=5 Net assets or fund balances. Subtract line 21 from Ime 20 1,964,543, 1,902,979.

ms:gnature Block

Urder penalties of perjury, 1 declare that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaratlon of prepaf}r {other than oﬁ' icer) is based on all information of which preparer has any knowledge.

1gn Signature ¢ffficer Date .
Here (i Bucking aham Gil-zo6s
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D if PTIN
Prepa rer self-semployed
Use oniy Firm'sname P Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ No

For Paperwork Redustion Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2013)



. Form 990 (2013) Page 2
Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
THE UTAH HUMANITIES COUNCIL COLLABORATES WITH LIBRARIES, MUSEUMS, HISTORICAL SOCIETIES, SCHOOLS AND

COLLEGES, AND CULTURAL AND CIVIC GROUPS; PROVIDES CAPACITY-BUILDING OPPORTUNITIES FOR VOLEUNTEERS AND

PROFESSIONALS IN THE CULTURAL SECTOR; PRESENTS SPECIAL EVENTS, INCLUDING AN ANNUAI. STATEWIDE BOOK

FESTIVAL: AND OFFERS MODEST GRANTS TO NONPROFIT ORGANIZATIONS FOR PUBLIC HUMANITIES PROJECTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . . e e e e e e e e e - o o ... o v v TYes ¥INo
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
SeNVICes? - . . . . . e e e e e e e e e e e e e e e e e e v v v Yes #No
If “Yes,” describe these changes on Schedule O. '

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

4a (Code: } Expenses$ ¢ 677,064.including grantsof § _____ ~ ) (Revenue$ )

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 LEA_RNING IN THE HUMANITIES; AND PRESENTS SPECIAL EVENTS, INCLUDING AN

ANNUAL BOOK FESTIVAL. ‘
4b {(Code:  )(Expenses$___ including grantsof$ ) (Revenue$ )

Ac (Code: . )(Expenses$_ including grantsof § )(Revenue$ )

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

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

4e Total program service expenses B 677,064,

Form 990 (2013)



Form 990 (2013}
CETA]  Checkliist of Required Schedules

1

10

11

12z

13
14a

15
i6
17
18

19

Page 3

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

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

Did the organization engage in direct or indirect political 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 50‘1(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

ls the organization a section 501(c){4), 501(c){5), or 501(c)(B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . .
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, FPart | .o e e e e e e e e e e
Did the organization receive or hold a conservation easement, mc]udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e e ..
Did the organization report an amount in Part X, Ime 21, for escrow or custodial account |labl|ity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? 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 VAl X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for lnvestments-—-other securities in Part X line 12 that is 5% OF more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIT .

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 VIlI .

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 . .. .

Did the organization report an ameount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X
Did the otganization’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 Scheduite D, Part X

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

Was the organization included in consolldated mdependent aud|ted f nanmal statements for the tax year” If “Yes " and if
the organization answered "No” to fine 12a, then compleling Schedule D, Parts Xf and XiI is optional .

Is the organization a school described in section 170(b}HANI? If “Yes,” complete Schedule E

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

Did. the organization have aggregate revenues or expenses of more than $10,000 from 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 { and {V.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .o
Did the organization report on Part iX, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), 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, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ime Qa’?

if “Yes,” complete Schedule G, Partlif . . . . .

20 a Did the organization operate one or more hospital facﬂltles’? lf “Yes ” complete Schedule H.

b

Yes | No

1Y

2 | v

3 v
4 |v

5 v
6 4
7 v
8 v
9 v

11d

11e

11f

< OINS S

12a

12b

<

13

14a

S

14b

15

16

17

18

19

20a

RS N A Y A

20b

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

Form 990 2013)



Form 290 (2013)
L4 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29

H

32

33

34

35a

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (&), line 17 If “Yes,” complete Schedule |, Parts 1 and

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part [X, column (&), line 27 If “Yes,” complete Schedule |, Parts I and Il

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
emplovees? If “Yes,” complete Schedule J . e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 2ba e e e e e

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

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organi'zation’s prior Forms 990 or 290-EZ?
if “Yes,” complete Schedule L, Part ] . e e e C e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ilf .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” com,olete
Schedule L, Part IV

An entity of which a current or former officer dlrector trustee, or key ernployee (or a fam|iy member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operations’> if “Yes, comp!ete Scheo’ule N,
Part | . . . .
Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets'? if “Yes,”
compilete Schedtile N, Part if .. .. .
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? }f “Yes,” complete Schedule R, Part .

Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedu!e R Part I, Iﬂ
or iV, and Part V, line 1 e e e e e e e e .

Did the organization have a controlled entlty within the meaning of section 51 2(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{cj{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organizaticon complete Schedule O and prov:de explanatrons in Schedule 0 for Part Vi, lines 11b and
197 Note. All Form 990 filers are required o complete Schedule C .

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

28b

28c

29

30

31

32

33

34

35a 7

35b

< \\'\ -~ “ “ NS -

37 v

38 | v

Form 990 2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part V

1a

2a

3a

4a

ba

o

6a

[ - 5

b=~ i ~

12a

i3

14a

Enter the number reported in Box 3 of Form 1096. 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? . .
Enter the number of empioyees reported on Form W-3, Transm|ttal 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 2z, did the organization file all required federal employment tax returns?
Note. !f 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? Jf “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounf)? .

If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 96-22.1, Report of Foreigh Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipis that are normally greater than $‘I 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 contnbutlons or
gifts were not tax deductible?

Organizations that may receive deduct:ble 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? . e e e e e e e e e e .
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

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

If “Yes,” indicate the number of Forms 8282 filed during 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, directiy or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting
organizations. Did the supporting organization, or a deonor 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, donor adwsor or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . 10a

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club faciliies . 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 amounis due or received from them) . . . . . 1ib

Section 4947{a)(1) non-exempt charitable trusts. Is the organizaticn f![rng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c){29) quailified nonprofit health insurance issuers.
Is the orgariization licensed to issue qualified heaith plans in more than one state?

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 1o issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . . .. 13¢c

Did the organization receive any payments for mdoor tannlng services durmg the tax year’) .. 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14h

Form 990 @013



Form 990 (2013} Page 6
‘Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or hote to any linginthisPat V1 . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes - No

1a Enter the number of voting members of the governing bedy at the end of the tax year. . fa 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 22

2 Did any officer, director, trustes, or key employee have a family relationship or a business reIatEonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt

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

b Are any governance decisions of the organization reserved to (or subjec’c to approval by) members

stockholders, or persons other than the governing body? . . . . e 7b

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body'?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

]

D (| I (G

-~ oA

S B N N N e T S

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v
Section B. Policies - (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complate copy of this Form 990 to all members of its gaverning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo fine 13
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? 12b
c Did the organlzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedtle O how this was done . . e e e e e e e e
13  Did the organization have a written whistieblower pohcy’? .
14  Did the organization have a written document retention and destructlon po[ncy’? .
15 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 deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. . . . . e e e e a e s
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
pariicipation in joint veniure arrangements under applicable federai tax law, and take steps to safeguard ine
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required fo be filed »  UTAH
18  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 [ Ancther's website ] Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if 50, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® cyyTHIA BUCKINGHAM, 202 W 300 N SALT LAKE CiTY, UT 84103, 801-359-8670

Form 990 £013)



Form 990 (2013) Page T
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lfisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization's current key employess, if any. See instructions for definition of “key employee.”

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

s 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 arganization 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 trusiee.

€}
& ) {do not ch::iflrtrlg:e than cne ® ® ®
Name and Title Average box, unless parson is both an Reportable Repertable Estimated
hours per | ufficer and a director/trustee) | ¢ompensation (compensation from amount of
lweek (list any| o3 5_ ol = x| = from relgtec.i cther )
hours for | S @ a|ki e éﬁ‘ =} ﬂ}e ] organizations compensation
related s=]1El8le °—§ 3| organization | (W-2/1099-MISC) from the
organizations %Ei §' - g T‘P, o | T [w-2/1089-MISC) organization
below dotted| =5 [ & 2 £ and related
line} Sl b4 k] organizations
® oo
2.
(1) DAVID ALLRED 1.5
DIRECTOR v ] 0. 0
(2) ARCHIE ARCHULETA 1.5
DIRECTOR v 0. 0. 0.
(3) PHILIP BARLOW 1.5
DIRECTOR v (1 0. 0
(4) NANCY BENTLEY 1.5
DIRECTOR v 0 0, 0
(5} Anm JO COMEFORD 1.5
VICE CHAIR v 0. 0. 0.
{6) MARIAH CUCH 15
DIRECTOR v 0. 0. 0.
(7) EDWVIN ESPINEL 15
DIRECTOR 1 LA R PO T do 0B O
{8) IRENE FISHER 3.0
CHAIR . v 0. 0. 0.
{9) DAVID GEE 1.5
DIRECTOR v 0. 0 ]
{10) NAN GROVES ANDERSON 1.5
DIRECTOR v o 0. 0
(11} GEORGE HANDLEY 1.5
DIRECTOR ¥ o. 0. 0.
{12} JOSEPH HORTON 1.5
DIRECTOR v o 0. 0
{13} KaTHY HURST 1.5
PAST CHAIR v 0. 0. 0.
{14) BOB KING 1.5
DIREGTOR v 0. 0. i

Form 990 01 3i



Form 890 {2013} Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
ol ®) [do not check more than one ) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
haurs per | officer and a direclorferustes) | ©ompensation | compensation from amount of
aak {list any| as sl ol =]z o from related other
hoursfor | 22 | & | | & | 3&] ¢ the organizations compensation
relsted | 55| 2| 8|2 83| 3| organzation | W-2/1099-MISC) from the
organizations] ©f g1 é ?B ol o [(W-2/1099-MISC) organization
below dotled] 85 | & g% and refated
line} o= < o organizations
gle 2
B :
o
{15) MADONNE MINER 1.5
DIRECTOR v 0 0. 0
(16} KAREN MORGAN 1.5
DIRECTOR v 0 0. 0
{17) CLAUDIA NAKANO 1.5
DIRECTOR v 0 0. 0
{18) JANA RAE SHAW 15
DIRECTOR v 0 0 0
{19) JACKIE THOMPSON 1.5
DIRECTOR v 0 0. 0
(20) FATIMA VERA 1.5
DIRECTOR v 0 0. 0
(21) EARL WUNDERL! 1.5
DIRECTOR v ] 0. 0
(22} HENRY WURTS 1.5
FISCAL AGENT v 0. 0. 0.
(23)
(24)
(25)
ib Sub-total. . . . . N & 0. 0. 0.
¢ Total from continuation sheets to Part VI! Sect[on A A & 0. 0. 0.
d Total(addlines1bandic). . . . . . ... 0. 0. 0.

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P g

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
" employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ¢
organization and related organizations greater than $150,0007 /f “Yes,” complele Schedule J for such |
individual . e e e e .
5 Did any person Ilsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule 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} c}

Name and business address Description of services Gompensation

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

Form 990 (2013)
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Contributions, Gifts, Grants
and Other Similar Amounts

-0 o0 U o

=g ie]

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . . . . . . . . .

Federated campaigns

Membership dues . . . .

Fundraising events . . . .

Related organizations . . .

Government grants {contributions} 769,002,

All other confributions, gifts, grants,
and similar amounts not included above | 1¢

173.198.

Noncask contributions included in lines 1a-1:$
Total. Add fines da—1f . . . . . . . . .

Program Service Revenue

Business Code

LI
(A) (B) c) (D}

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

All other program service revenue .

Total. Addlines2a-2f . . . . . . . . >

Other Revenue

wnn-'-m a o :r'n?

IS

6a

(1]

7a

Investment income {including dividends, interest,
and other similar amounts) . . . . . >
income from invesiment of tax-exempt bond proceeds P
Royalties . . . . . >

811.

811.

(it Real i) Personal

Grossrents . .

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) . . P

Gross amount from sales of () Securities (iiy Other

assets other than inventory

| ess: cost or other basis
and sales expenses

Gainor {loss) . .

Netgainorfloss) . . . . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV, fine18 . . . . a
Less: directexpenses . . . . b
Net income or {loss} from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming activities .

evenis .

Gross sales of inventory, less
returns and allowances . . . a

Less: cost of goods sold . b

Net income or {loss) from sales of inventory . »

Miscellaneous Revenue Business Code

11

a

o oo

12

All otherrevenue . . . . .

Total. Add lines 11a—11d . . . . . . . .
Total revenue. See instructions, . . . .

vy

943,011,

0

Form 990 2013y



Form 990 {2013) Page 10

LGN Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (AL

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, {A) ‘| (C} o)
8b, 9b, and 10b of Part VIll. Totl expenses P ainees | qener expances Femensas.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 20,250. 30,250,
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemmenis,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employess .
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f){(1)} and
persons described in section 4358(c)(3)(B}
7 Other salaries and wages 445,276 270,306. 83,818. 81,152,
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b} employer contributions)

8  Other employes benefits . 133,590. 85,465. 23,781, 24,344,
10  Payroll taxes . . 35,314, 21,534, 6,672. 7,108.
11  Fees for services (non-employees)

a Management
b Legal
¢ Accounting 27,356. 2,728. 24,628. 0.
d Lobbying . 3,920. 0. 3,920, 0.
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13 - Office expenses 35,022. 21,545, 10,965. 2,512
14  Information technology 41,269, 14,243. 27,026, 0.
15 Rovalties .
16  Occupancy 31,500. 17,325. 11,025. 3,150.
17  Travel . 33,244. 30,811. 1,748. 685.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 17,466. 12,721. 4,739. 0.
20 interest . .
21 Payments to aff:llates .
22  Depreciation, depletion, and amorhzatlon 2,146. 1,073.] 1,073.
23  Insurance . .. Poe e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
fine 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schadule O.)
a DIRECT PROGRAM EXPENSES 147,168, 147,168. 0. 0
b DUES & SURSCRIPTIONS 12,345. 5,382. 6,753. 210.
c
d
e All other expenses 21,344, 6,592. 9,830. 4,922,
25  Total functional expenses. Add lines 1 through 24e 1,019,251, 568,272. 216,692. 134,287.
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 W [ 1 if
following SOP 98-2 (ASC 958-720) .

Form 990 @013)



Form 990 {2013} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) B}
7 Beginning of year End of year
1 Cash—non-interest-bearing . 31,310, 1 27,088.
2 Savings and temporary cash investments 1,233,238. 2 1.142,756.
3 Pledges and grants receivable, net 615,640. 3 625,395,
4  Accounis receivable, net . 4
5  Loans and other recsivables from current and former off icers, directors
trustess, key employees, and highest compensated employees.
Complete Part Il of Schedule L
& Loans and other receivables from other disqualified persons (as defined under section
49581{1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c}{9) voluntary employess' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L. . &
§ 7  Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26,274.
Less: accumulated depreciation 10b 22,551, 5,869.| 10c 3,723.
11 Investments—publicly traded securities 11
12  [Investments—other securities. See Part IV, line 11 207.009.| 12 207,009.
i3  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, ||ne ‘11 182.{ 15 2,390
16 Total assets. Add lines 1 through 15 {must equa[ Ime 34) 2,093,248.| 16 2,008,361.
17  Accounts payable and accrued expenses 95,349.| 17 84,382.
18 Grants payable . 33,356.| 18 21,000.
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part Il of Schedule L
3|23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of ScheduieD . . . . e e e e o5
26 Total liabilities. Add lines 17 through 25 128,705.| 26 105,382,
» Organizations that follow SFAS 117 (ASC 958), check here > |:| and
2 complete lines 27 through 29, and lines 33 and 34. = L
S127 Unrestrictednetassets . . . . . . . . - - . . - 1,175.988. 1,292,130.
g 28 Temporarily restricted net assets . 581,546.| 28 403,840,
z 29  Permanently restricted net assets . . 207,009.| 29 207,009,
z Organizations that do not follow SFAS 117 (ASC 958) check here ) [:I and
5 complete lines 30 through 34.
8|30 Capitai stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accurnulated income, or other funds . 32
2 33 Total net assets or fund balances . . 1,964,543.| 33 1,902,978.
34  Total liabilities and net assets/fund balances . 2,093,248.| 34 2,008361.

Form 990 (2013)



Form 990 {2013}
I Ea P4l Reconciliation of Net Assets

Page 12

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

1 Total revenue {(must equal Part VIIi, column (4), fine 12) . 1 943,011,

2  Total expenses {must equal Part IX, column (A), line 25) 2 1,019,251,

3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -76,240.

4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 co!umn (A)) 4 1,964,543,

5 Net unrealized gains (losses) on investments 5 14,676.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund ba!ances (exp]am in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X I|ne
33 column (B)} . . 10 - 1,902,979.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part X1l . IR
Yes | No

2a

3a

Accounting method used to prepare the Form 980:.[ ] Gash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
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.

As a result 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 e e e

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

3a| v

3b |y

Form 990 2013
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) " .
Complete if the organization is a section 501{c){(3) organization or a section

4947{a)(1) nonexempt charitable frust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B Information about Schedule A [Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspecti’on
Name 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 [1A school described in section 170{b){1)(A)ji). (Attach Schedule E)

3 ['1A hospital or a cooperative hospital service organization described in section 170{b}(1){A)(iii).

4 {1 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A){iii). Enter the
hospital's name, city, and state:

{1 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 I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1){A){vi). (Complete Part 1l.)

8 [ A community trust described in section 170(b){f){A}(vi). (Complete Part Il.)

9 [an 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¥/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIl.)

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

11 [ An organization organized and operated exclusively Tor the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1Typel b [ Typell ¢ [ Type IlFunctionally integrated ~ d [ Type li-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type I, Type il, or Type Il supporting
organization, check thisbox . . . . N |

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbution from any of the
following persons?

[3)]

~i &

(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 119
@i} A family member of a person described in (§) above? . . . e e e e e e e e e 11gfii)
{iii) A 35% controlled entity of a person described in {i) or (i) above‘? e e e e e e e e e e 11g(iii]|
h  Provide the following information about the supported organization(s).
(i} Name of supporied {if) EIN {iif) Type of organization | (v} ks the organization {w} Did you notify {vi) Is the {vii) Amount of menetary
organization {described on lines 1-9 | incol. (i listed inyour | the organizationin [ organization in col. support
above or IRC section governing document? col. (i} of your {i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
8
()
{D)
{E)
Total . - :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Sections 170{b}(1){A}(iv) and 170{b}{1}{{A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in} » | (a) 2009 (b} 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,169,758.|  1,153,383.  1,110,050.] 1,242,188, 942,200.]  5617,579.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge .
4 Total. Add lines 1 through 3. 5,617,579.
5 The portion of total contributions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4. 5,617,759
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b} 2010 [c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 - - 1,169,758, 1,153,383, 1,110,050. 1,242,188, 942,200. 5,617,759.
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royatties and income from similar
sources S e e e 13,028. 4,706. 1,966. 2,414, 811. 22,925,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 5,640,504
12  Gross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column () . . . . 14 99,59 %
15 Public support percentage from 2012 Schedule A, Part I, line14 . . . 15 98.77 %
16a 3313% support test—2013. 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 organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331.f3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . F []]
17a 10%-facts-and-circumstances test~2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, 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 . . . . . . . . . . L . . e e e e e e e e e e e e e e s e e s O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization mesets 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
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b ‘ETa or 17b check thls box and see
instructions » O

Schedule A (Form 920 or 980-E2) 2013



Schedule A (Form 980 or $80-E7) 2013 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 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2009 (b} 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifis, grants, coniributions, and membership fees
received, (Do notinclude any "unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support {Subtract line 7c from [f
line 6) . e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add fines 10a and 10b .

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

12  Other income. Do nct include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

and 12} .-
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, column®) . . . . . | 18 %
16  Public support percentage from 2012 Schedule A, Partlll, inet5 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  I[nvestment income percentage for 2013 {line 10c, column {f) divided by line 13, column{®) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and hne 15 is more than 33"3%, and line
17 is not more than 331::%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'% support tests—2012. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ []

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 990 or 980-E27) 2013 Page 4

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

Schedule A {Form 990 or 990-E2) 2013



SCHEDULE D [ oMB No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes,” to Form 999, 2@ 1 3
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - -
Department of the Treasury . P- Attach to Form 990. 3 : O'_pe_n tq'.P!"Ib'hc
Internal Revenue Service » Information about Schedule D {Form 990} and its instructions is at www.irs.gov/formg90. l_rlspectlon
Name of the organization Employer identification number
UTAH HUMANITIES COUNCIL 87-0307076

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a1) Donor advised funds b} Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] 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? . . . . . . . . . . . . . . . . . . . . . . []Y¥Yes[] No
X Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[1 Protection of natural habitat [ Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

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

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

5 Does the organization have a written policy regarding the periedic monitoring, mspectlon handling of

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

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

»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

{) and section 170mM@OEBYi? . . . . . . . . . . . . . . . . . . . . .« . ..« HYes[ No

9  In Part Xlll, 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 organizafion’s finangial statements that describes the
organization’s accounting for conservation easements.

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

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

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

(i) Revenues included in Form 990, Part Vil fine1 . . . . . . . . . . . . . . . . W» $
(i) Assets included in Form 290, Part X . . . S

2 If the organization received or held works of art ['ustonca[ treasures or other snmﬁar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part VIl lined . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Form 820, PartX . . . . . . . P O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2613 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

1 Public exhibition d¢ [ Loan orexchange programs

[ Scholarly 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
X

During the vear, 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

ETAVll  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . e e e e . . . . . . . . .. IO Yes [ONo

If “Yes,” explain the arrangement in Part Xl and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . 0 . . . .00 oL 1c
Additions duringtheyear . . . . . . . . . . . . . . . o L L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . ) e e e 1f
Did the organization :nclude an amount on Form 990 Part X Ilne 21’? Ce e . . . . [O Yes [ONo
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part X . . .. []

Endowment Funds.

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

b
4

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

Beginning of year balance . . . 207,009. 207,009. 207,009. 207,008. 207,009.
Contributions .

Net investment earnings, gams and
losses . R

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance . . . 207,009. 207,009. __207,009. 207,009. 207,009.
Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:

Board designated or quasi-endowment b %

Permanent endowrment P 100%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L L L Lo o Lo 3ali} v
(i) related organizations . . . . e e e e e e |Bali) v
i “Yes™ to 3a(ii), are the related orgamzatlons Insted as requ1red on Scheduie R'? C e e e e 3b

Desctibe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {aj Costorother basis | (b} Cost or other basis (¢} Accumytated {d} Bockvalue
{investment) (other} depreciation
1a Land
b Buildings . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 25,974. 22,251. 3,723.
e Other
Total. Add l:nes1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10(c)) . . . . » 3,723.

Schedule D {Form 290) 2013
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BEGRYIH [Envestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2} Closely-held equity interests . e e e e e e
{3) Other SECURITIES AND OTHER INVESTMENTS 2067,009.|CcOST

A

B)

(C)

D)

(E)

{F)

(G}

Hh
Total. (Column {B) must equal Form 990, Part X, col. (B} fine 12) 207,009.

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

{a) Description of investment {b) Book value (e} Methed of vatuation:
Cost or end-cf-year market vaiue

m
@
]
@
{5)
(6)
0]
&
]
Total. {Colsmn (b} must equal Form 990, Part X, col. (B} line 13) >

4 Other Assets.

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

(a) Description {b) Book value
n
]
3
)
)]
(8
]
®)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15 . . . . . . . . . . . . . . >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
@
3)
(4)
(5)
(8)
{7
8
9
Total. {Column {b) must equal Form 990, Part X, col. (B) ine 25.) P

2. Liability for uncertain tax positions, In Part X[ll, provide the text of the footnote to the organization’s financial staternents 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 XIlE {7

Schedule D {Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1  Total revenue, gains, and cther support per audited financial statements . 1,144,185,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a 14,676,

b Donated services and use of facilities 2b 8,792

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xiil.) . 2d 285,444.

e Add lines 2a through 2d . 308,912,
3 Subtractline 2e from line 1 . 835,273,
4  Amounts included on Form 990, Part VIII ilne 12 but not on lme 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XlIL) . 4b 107,738.

¢ Add lines 4a and 4b 4c 107,738.
5 Total revenue. Add lines 3 and 4c (Thfs musi equal Form 990 Part I Ime 12 ) 5 943,011,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 1,028,043.
Amounts inciuded on line 1 but not on Form 980, Part 1X, line 25: ’

a Donated services and use of facilities 2a 8,792

b Prior year adjustments 2b

¢ Other losses . 2c

d Other {Describe in Part Xlll ) 2d

. e Addlines 2a through 2d . 8,792,
3  Subtract line 2e from line 1 1,019,251,
4  Amounts included on Form 290, Part IX I|ne 25 but not on llne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Cther (Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b 4¢
5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Part! Ime 18 ) 5 1,019,251,

EEE  Supplemental Information.
- Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line

2: Part X, 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 285,444,
REPRESENTS NET ASSETS RELEASED FROM RESTRICTIONS.

PART XI, LINE 2b - DONATED TRAVEL §,792.
PART XI, LINE 4b - OTHER

TEMPORARILY RESTRICTED CONTRIBUTIONS 107,738.

REPRESENTS TEMPORARILY RESTRICTED CONTRIBUTIONS.

Schedule D {Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or fo provide any additional information. @ 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O [Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. BN i{e]))]
Name of the erganization Employer identification number

UTAH HUMANITIES COUNCIL 87-0307076

FORM 920, PART VI, SECTION B, LINE 11; THE UHC AUDIT AND INVESTMENT COMMITTEE HAS THE OPPORTUNITY TO REVIEW FORM 990

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

FORM 930, PART Wi, SECTION B, LINE 12C: UHC REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH

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

PRIOR TO EVERY GRANT REVIEW SESSION AND ANY INVESTMENT DECISIONS.

FORM 880, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR RECOMMENDS STAFF COMPENSATION AMOUNTS 7O 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

SUMMARIZED IN MEETING MINUTES.

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

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

DURING THE TAX YEAR.

FORM 990, PART 1, LINE 5:

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ} (2013)
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Name of the organization Employer identification number

Schedule © (Form 930 or 990-EZ} (2013}



(?f:;ﬁgo";‘:oiz Schedule of Contributors OME No. 1545-0047

or 990-PF) » Attach to Form 990, Forin 990-EZ, or Form 990-PF. 2 @ 1 3

ﬁ?@;ﬁ?ﬁ;ﬁ;ﬁj&lﬁ@”w » Information about Schedule B {(Form 930, 930-EZ, or 990-PF} and its instructions is at wiww.irs.gov/form990.

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 ) {enter number) organization
[] 4947{a)(1) nonexempt charitable trust not freated as a private foundation
[L] 527 political organization

Form 990-PF [ 501{c)(3) exempt private foundation
[] 4947(a}{1) nonexempt charitable trust treated as a private foundation

[1 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.
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

1 Foran crganization filing Form 990, 890-EZ, or §90-PF that received, during the year, $5,000 or mere {in money or
property) from any one contributor. Complete Parts fand Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
undsr sections 509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, & contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (f) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Compilete Parts [ and Il.

[1 Forasection 501{c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one 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 cruelty to children or animals. Gomplete Parts I, II, and Il

[ For a section 501{c)(7), (8), or (10} organization filing Form 920 or 990-E7 that received from any one contributor,
during the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
niot total to more thar $1,000. If this box is checked, enter herethe 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, stc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . . . . . . ... .S

Caution. An organization that is not covered by the Genera! Rule and/or the Special Rules doss not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 305613X Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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Name of organization

UTAH HUMANITIES COUNCIL

Employer identification number
87-0307076

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

{al (b) {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Chicago Community Trust Person [}
Payrol |
225 North Michigan Avenue, Suite 2200 50,000. Noncash [
{Complete Part Il for
Chicago, It 60601 noncash contributions.)
{a) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 George S & Dolores Dore Eccles Foundation Person 1
Payroll 1
79 South Main Street, 14th Floor 25,000. Noncash L]
{Complete Part Il for
Salt |t ake City, Utah 84101 noncash contributions.)
{a) 1] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll d
Noncash [
(Complete Part ll for
noncash contributions.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
Person O
Payroll [l
Noncash |
(Complete Part Il for
noncash contributions.)
(a) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll [l
Noncash 1
(Complete Part il for
noncash contributions.)
{a) (b) ic) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll [l

Noncash ]

(Complete Part [ for
noncash contributions.)

Schedule B {Form 980, 990-E2, or 990-PF) (2013}
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Name of organization

UTAH HUMANITIES COUNCIL

Employer identification number

87-0307076

[:E%2418 Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a) No. ®) - (c) ) ()
from - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) - (b) FMV (i ) imat ) (d)
rom - . or estimate .
Part | Description of noncash property given {see Instructions) Date received
{a) No. {b) (c) )
fi . . FMV {or estimate .
P:;)rrtnl Description of noncash property given (see(instru ctions) ) Date received
(?) e (b} FMV ( © timate) d
_— . or estima .
Pra:)rrtnl Description of noncash property given {see instructions) Date received
. (b FMV ( ) mat ) (d)
rom - . or estimate .
Part i Description of noncash property given (see instructions) Date received
o () FMV { ) mat ) (d)
rom . . or estimate .
Part Description of noncash property given (see instructions) Date received

Schedule B (Form 980, 980-EZ, or 990-FF) (2013}



Schedule B (Form 980, 960-EZ, or 990-PF) (2013)
Name of organization Employer identification number

UTAH HUMANITIES COUNCIL - 87-0307076
Exclusively religious, charitable, etc., individual contributions to section 501{c)(7}, (8}, or {10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line eniry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

Page 4

a) No.
(from {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
Partl
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . i . .
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. i ] L. o
Ii;rom {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
(a) No. . N . o
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

Schedule B (Form 990, 990-EZ; or 990-PF) (2013)



o 4962

Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99}

b See separate instructions.

» Attach to your tax return.

OMB No. 1645-0172

2013

Attachment
Seguence No. 179

Name(s) shown on return

UTAH HUMANITIES COUNCIL

Business or activity to which this form relates

FORM 990, PAGE 10, LINE 22

Identifying number
87-0307076

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I,

Maximum amount (see instructions) .

P W=

separately, see instructions

Total cost of section 179 property placed in service (see |nstruct|ons) .

Threshold eost of section 179 property before reduction in limitation {see mstructlons)

Reduction in limitation. Subtract line 3 from line 2. ¥ zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0— If mamed fllmg

500,000.

2,000,000.

aloinla

3]

(a) Description of property

N

{b) Cost (business use only)

(¢} Elected cost

Listed property. Enter the amount from line 28

7 .o
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7
9

Tentative deduction. Enter the smaller of line 5 or line 8 .

10
11
12
13

Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 |

[ 7

Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . .
Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see |nstruct|ons}
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

[ 13 |

Note: Do not use Part If or Part Ilf below for listed property. Instead, use Part V.

131} Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Spemal 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

2,146,

IEZEII MACRS Depreciation {Do not include isted property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in fax years beginning before 2013 .

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

asset accounts, check here » [ |
Section B—Assets Placed in Semce Durlng 2013 Tax Year Usmg the General Depreciation System
-_ {E)—Mﬂlﬁr!dyear [E}"Bl"”' 5 ﬂ_:urde,orematlon () Recovery ] o ]
{a) Classification of property placed in [business/investment use : {e} Convention (ff Method {@ Depreciation deduction
servi only—see instructions) periad
19a 3-year property
b 5-year property
¢ 7-year property
d 10-vear property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5yrs. MM 5/ T
property 27.5yrs, MM 5/L
i Nonresidential real 39 yrs. MM S/l
property MM S/l
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation Sysiem
20a Class life 5/1.
b 12-year 12 yre. 5/
¢ 40-year A0 yre, MM S/

e SV Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and l:ne 21 Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No, 12906N

] Form 4562 (2013}



orm 4562 (2013)

[Part V]

Page 2

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

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

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

24a Do you have evidence to support the business/investment use claimed?

[Tves[ INo | 24b [f"Yes,” is the evidence written? [] Yes [ No

@ ® @@ s for cobreciation| @ @ ") @
Typset;figgpf?rr;)tl) fist Diitzé)rlﬁz:d invEls‘tiT::tS:tse Costor gt,?ler basis I?;j;?nzgs?iisfsiﬁisﬁ? R;gg;gry C“::{Zggén Dgggiccitaigzn Electedcs:;‘tion 179
percentage use oniy)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%0
%)
%)
27 Property used 50% or less in a qualified business use:
%) S/L-
%) S/L -
%l S/L-
28 Add amounts in column {n), lines 25 through 27. Enter here and on line 21, page 1 l 28
28 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” o refated person, If you provided vehicles
1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

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

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

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

ls another vehicle available for personal use?

@
Vehicle 1

&)

Vehicle 2

Vehicle 3

()

(d

Vehicle 4

(e}

Vehicle 5

]
Vehicfe 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 | Yes [ No
your employees? . . . . . -
38 Do you maintain a writien pohcy statement that prohibits personal use of ve«.uclea, except ca’n..:utmg, by your
employees? See the insiructions for vehicles used by corporate officers, directars, or 1% or more owners
39 Do you treat afl use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on frorn your empEoyees about the
use of the vehicles, and retain the information received? . e e e
41 Do you meet the requirements concerning qualified autornobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
- TsRYN Amortization
) C]
(@ Date amortization ¥ G Amartization @
Description of costs begi Amortizable amount Code section period or Amortization far this year
egins percentage
42 Amortization of costs that begins during your 2013 tax year {see instructions):
43 Amortization of costs that began before your 2013 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4D62 2013)



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

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@ 1 3

b Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. TP TN AT T
Department of the Treasury | ™ See separate instructions. » Information about Schedule C {Form 990 or 920-EZ) and its I 1
Internal Revenue Service instructions is at www.irs.gov/form930. nspecion

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501{c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
» Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not compiete Part I-B.
» Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do not complete Part [I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part 11l
Name of organization Employer identification number

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

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

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

1 Enter the amount of any excise tax incurred by the arganization under section 4955 [
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . B $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ |Yes [ [No
4a Wasacorrectionmade? . . . . .« . v e e e e e e e e e e e oo o L Yes [No
if “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c){3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function
activities . . . . - S
2  Enter the amount of the filmg orgamzahon s funds contrrbuted 1o other organlzatlons for section
527 exempt function activities . . . N &
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120- POL
finef7b . . . . B )
4  Did the filing organrzat:on file Form 1120-POL for this year‘? .. Co [ 1ves [INo

5  Enter the names, addresses and employer identification number (EIN} of all 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 entet
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAG). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c} EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
8]
@
(&
]
(5)
(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C {Form 980 or 990-EZ) 2013



Schedule C (Form 990 or 990-E2) 2013

Page 2

m Complete if the organization is exempt under section 501{c}(3} and filed Form 5768 (election under

section 501 (h}).

A Check » [1if 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 P [if the filing organization checked box A and “limited contrel” provisions apply.

Lirits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.}

{a} Filing

organization’s totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures {add lines 10 and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg tab[e in both

=0 Q0o

columns.

If the amount on line 1e, column {a) or (b) is:

The lobhying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,004,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

b= =

Grassroots nontaxable amount (enter 25% of line 11}
Subiract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1 from line 1¢. If zero or less, enter -0- .o
if there is an amount other than zero on either line 1h or hne 11 d[d the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[ fYes [ |No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{a) 2010

b)) 2011

{c) 2012

{d) 2013

{e) Total

2a Lobbying nontaxable amount

b lLobbying ceiling amount
{150% of line 2a, column (&)

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{1509% of line 2d, columi (g}

f Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2013



Schedule C (Form 89C or 990-EZ) 2013

Page 3

{election under section 501{h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

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

{a)

(b}

Yes | No

1

_erosa e a0 o

h
o

a0

During the year, did the filing organization attempt to influence foreign, national, state or focal
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (|nclude compensatlon in expenses reported on Imes 1c through ‘ll)’?

Media advertisements?

Amount

Mailings to members, legislators, or the pub[nc‘?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body”

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

Other activities?

Total. Add lines 1c through 11 .

Did the activities in line 1 cause the orgamzatlon to be not described in section 501 (c)(3)‘?

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

i “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
if the filing organization incurred a section 4312 tax, did it file Form 4720 for this year?

3,921,

:ET3d] /% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6}.

1
2
3

Wers substantially all {80% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
Did the organization agree to carry over lobbying and political expenditures from the prior year’?

Yes | No

2

3

(EIdl[H:] 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 lil-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and Slml|at‘ amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not mclucle amounts of
political expenses for which the section 527{(f) tax was paid).

Current year .

Carryover from last year .

(=20

c Total

Aggregate amount reported in sectlon 6033(e}(1)( ) notices of nondeductible section 162{e) dues .

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

L2 ]

Taxable amount of lobbying and political expend:tures (see lnstructlons)

Part v Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-G, line 5; Part 1I-A (afﬂhated group list); Part 11-A, line 2; and

Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

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

Schedule C (Form 990 or 890-EZ) 2013
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Part IV Supplemental Information {continued)

Schedule C (Form 990 or 920-EZ} 2013



