IRS e-file Signature Authorization OMB No. 15451678
rom 8879-EO for an Exempt Organization
For calendar yeer 2013, or fiscal yearbeginning JUL 1 213 andensing JUN 30 214 2013
Dapartment of the Tressury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service Form 8879-E0 and its instructions is at
Name of axempt organization 'mployer [dentification number

SALT LAKE ART CENTER

DBA UTAH MUSEUM OF CONTEMPORARY ART

Name and title of officer

VAL ANTCZAK

PRESIDENT

[PartT] Type of Return and Retumn Information (Whole Doliars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> IXI b Total revenue, if any (Form 990, Part Vii, column (A), line 12)
2a Form 980-EZ check here P> CJ b Total revenue, if any (Form 890-EZ, line 9)
3a Fom 1120POLcheckhere B [ 1 b Total tax(Fom1120POL ine22) .
4a Form 990PF checkhere P D b Tax based on investment income (Form 980-PF, Part M, line 5)
8a Form 8868 check here b[:] b Balance Due (Form 8868, Part |, ine 3¢ or Part I, line 8¢)

87-0221537

866,171.

geebs

| Part il I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to aflow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to recelve from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorze EIDE BAILLY LLP to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically fited retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) reg i ing charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure€op

D As an officer of the organization, | r my PIN as my signature on the organization’s tax year 2013 electronicatly filed retum. If | have
indicated within this retum that a ( of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter m 66 m's disclosure consent screen.

Officer's signature B> e Date B> __ 5 / rs /;: <
>
[Part T Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFiN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13




Form 990

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

OMB No. 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information tion about Form 990 and its instructions is at formQan Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending J 30, 2014
B Check if C Name of organization D Employer identification number
wpieble | SALT LAKE ART CENTER
’c\f.’:r:;s DBA UTAH MUSEUM OF CONTEMPORARY ART
Eh?n;e Doing Business As 87-0221537
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ femin- | 20 SOUTH WEST TEMPLE (801) 328-4201
[ JAmended City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 922,706.
‘}8,‘,’"“ SALT LAKE CITY, UT 84101 - H(a) Is this a group retum
Perd"d T e Name and address of principal officer VAL ANTCZAK for subordinates? __ |__lves [XINo
SAME AS C ABOVE H(b) Are all subordinates induded?[:]Yes Ij No

| Tax-exempt status: [i] 501(c)(3) L] 501(c) (

)« (insertno.) [ 4947(a)(1)or ] 527

J Website: p WWW . UTAHMOCA . ORG

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

H(c) Group exemption number P>

K Form of organization; [ X | Corporation [ ] Trust [ [ Association [__] Gther >

[ L Year of formation: 19 3 1] m State of legal domicile: U'T

Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE SALT LAKE ART CENTER DBA
.% UTAH MUSEUM OF CONTEMPORARY ART IS A NON-PROFIT CORPORATION
§ 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Numberof voting members of the goveming body (Part VI ine 13) __.____........cooocomi 3 22
« | 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ... . .. 4 22
8| 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) ... ... . 5 19
£ | 6 Total number of volunteers (estimate if necessary) 6 141
E 7 a 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 ....................coooiviiiiiieiiiiiiieeeea . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 465,200. 512,585,
| 9 Program service revenue (Part Vill line2g) 21,991. 19,217.
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) ... 75,863. 3,339.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) 116,828. 331,030.
12 Total revenue - add lines 8 through 11 (must equal Part VHiI, column (A), line 12) ......... 679,882, 866,171.
13 Grants and similar amounts paid (Part IX, column (A), lines¥-3) ... .. 0. 0.
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 5-10) __ ... . 504,510, 389,243.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 123,917.
W147 Otherexpenses (Part IX, column (), lines 11a-11d, 11f24¢) 408,368. 339,045,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 912,878. 728,288.
19 Revenue less expenses. Subtract line 18 fromline 12 .................................c........ -232,996. 137,883.
?3 Beginning of Current Year End of Year
85120 Total assets (PartX,ine 16) ... 1,148,270. 1,258,683,
5|21 Total liabilities (Part X, ine 26) 497,646. 470,176,
°==’ Net assets or fund balances. Subtract line 21 fromline20 ... 650,624, 788,507,

|_art il [Signature Bloc

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

Sign } Signature of officer l Date
Here VAL ANTCZAK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I[ PTIN
Paid TED L. HILL CPA sen.em loyed P00097426
Preparer | Firm'sname p EIDE BAILLY LLP Firm'sENp 45-0250958
Use Only |Firm'saddressy, 5 TRIAD CENTER STE 600
SALT LAKE CITY, UT 84180-1128 Phoneno.801-532-2200
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... LK] Yes || No
aazo01 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SALT LAKE ART CENTER

tatement of Program Service Accomplishments

Form 990 i2013) DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 page2

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

1

Briefly describe the organization’s mission:

THE SALT LAKE ART CENTER DBA UTAH MUSEUM OF CONTEMPORARY ART IS A
NON-PROFIT CORPORATION ORGANIZED TO FOSTER THE DEVELOPMENT OF UTAH AND
REGIONAL CONTEMPORARY VISUAL ART; TO EDUCATE THE PUBLIC TO AN
APPRECIATION OF CONTEMPORARY VISUAL ART AND TO BRING TOGETHER ARTISTS

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

the prior FOrm 880 or 980-EZ7 | e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

(Code: ) (Expenses $ 275,065, incudinggantsor$ ) (Revenue$
EXHIBITION GALLERIES - EXHIBIT CONTEMPORARY ART WITH THE PURPOSE OF
EDUCATING THE VIEWER IN CONTEMPORARY ART AS WELL AS STIMULATING
CONSIDERATION OF CURRENT SOCIAL ISSUES.

(Code: ) (Expenses $ 194 ,740. including grants of $ ) (Revenue $ )

PUBLIC EDUCATION - SPECIAL PROGRAMS OFFER TOURS AND WORKSHOPS FOR
CHILDREN TO LEARN HOW TO CREATE AND APPRECIATE ART. ADULT EDUCATION
PROGRAMMING INCLUDES LECTURES AND SYMPOSIUMS TO ASSIST IN THE
UNDERSTANDING OF THE ISSUES ADDRESSED BY EXHIBITIONS.

(Code: )} (Expenses $ 25,893. including grants of § ) (Revenue $ 19,217. )
SALT LAKE ART CENTER SCHOOL - SCHOOL PROGRAM THAT OFFERS ADULT
EDUCATION CLASSES IN PHOTOGRAPHY, DIGITAL IMAGING, AND CERAMICS.

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

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

4e _Total program service expenses P> 495,698,

332002

Form 990 (2013)

10-298-13



SALT LAKE ART CENTER

Form 990 (2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 Page 3
[Part IV] Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREUUIB A ||| || .| .. .....ccccomiiooeooeeeeeeeeeee oo e s e eee e er e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .. 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part Il || e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partiil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Partii ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes," complete
o e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV e, 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PITVE et oo oo et eee e reeeee 1Ma) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 2572 If “Yes," complete Schedule D, Part X 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG XIl || oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 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? /f "Yes," complete Schedule F, Parts lland IV e, 15 X
16 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 llland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH . . . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... 20b
Form 990 (2013)
332003
10-28-13



SALT LAKE ART CENTER

Form 990 (2013 ____DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Partsiandti 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts land ll .. . . ... 22 X

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

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-EXEMPE DONAST | et ee ettt eee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . 24d
25a 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? /f "Yes, " complete Schedule L, Part! 25a X

b lIs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PArt] || ..ot ee oot et r e s s e e e 25b X

26 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, highest compensated employees, or disqualified persons? if so,
complete Schedule L, PArt Il ..o 26 X

27 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 Il ... .. . .. 27 X
28 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 Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M || | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArtl oot eere e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCEAUIE N, PAIEII ||| . oot eeee e s s e e r e e eeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Illi, or IV, and
PAIt VL IN@ T ettt ettt eee ettt e e eee e ee et et e e eeneeee 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2. | | ... . ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. 3 | X
Form 990 (2013)
332004
10-28-13



SALT LAKE ART CENTER

Form 990 (2013) __DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in thisPartv . L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS £0 PHIZE WINMEIS? .. ... o o oo e, ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . X
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . da X
b If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... | B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX QedUCHDIE? ettt ettt ee et arenes 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. .. . .. ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T IS FOMM B2B2?  ......ouoieoeceoiee et ee e e eeee oo et e e e oo ee et e s ettt eseen s ene s nree 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
9a
9b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Entertheamountofreserves onhand . . ... 13c S
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-28-13



SALT LAKE ART CENTER

Form 990 (2013) DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 Page 6
ovemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any ine inthis Part VI ..o e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 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, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @MPIOYEET ...ttt 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? _ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . 5 X
6 Did the organization have members or StockhOIders? . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOAY? | ... ... ... oo, 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOGY? ... .. . .o oo oo e oo ga | X
b Each committee with authority to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . e, 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was dONe | | .. .. ... 12c| X
13 13| X
14 17| X
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 CEO, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... s 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P»UT
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 @ Another’'s website IX] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

LORI JOHNSON - 801-328-4201
20 SOUTH WEST TEMPLE, SALT LAKE CITY, UT 84101

332006 10-26-13 Form 890 (2013)
6




SALT LAKE ART CENTER
Form 990 (2013) DBA UTAH MUSEUM OF CONTEMPORARY ART _ 87-0221537 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl oo L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the 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.

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

(A) (8 (©) (D) E) F)
Name and Title Average | o cf' x‘;‘ggman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations| £ | § g g and related
below [Z|2|,[E 2= organizations
line) |S|Z|£|5[EE|5
(1) VAL ANTCZAK 1.00
PRESIDENT X X 0. 0. 0.
(2) SHANE HILLMAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) SCOTT BOMAN 1.00
TREASURER X X 0. 0. 0.
(4) EMILY BROWN 1.00
SECRETARY X X 0. 0. 0.
(5) REBECCA MAW 1.00
BOARD MEMBER X 0. 0. 0.
(6) GARY VLASIC 1.00
BOARD MEMBER X 0. 0. 0.
(7) ROY JESPERSEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) TRENT ALVEY 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARY BANGERTER 1.00
BOARD MEMBER X 0. 0. 0.
(10) TIFFINI PORTER 1.00
BOARD MEMBER X 0. 0. 0.
(11) D RAY STRONG 1.00
BOARD MEMBER X 0. 0. 0.
(12) MAGGIE WILLIS 1.00
BOARD MEMBER X 0. 0. 0.
(13) DEBBIE NISSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) KEITH SCHMIDT 1.00
BOARD MEMBER X 0. 0. 0.
(15) ZEKE DUMKE, IV 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN BELL 1.00
BOARD MEMBER X 0. 0. 0.
(17) BARBARA POLICH 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-28-13 Form 990 (2013)



SALT LAKE ART CENTER

Form 990 (2013) DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) ((»)] (E) {F)
Name and title Average donct cf egfi:‘iggmm oris Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week gfficer and a directorftrustee) from from related other
(list any g the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |Sl5|_ |2 gg 5 organizations
(18) JOHN MAW 1.00
BOARD MEMBER X 0. 0. 0.
(19) ANNE MORGAN JESPERSEN 1.00
BOARD MEMBER X 0. 0. 0.
{20) DENNIS SIZEMORE 1.00
BOARD MEMBER X 0. 0. 0.
(21) DEE BANGERTER 1.00
BOARD MEMBER X 0. 0. 0.
(22) AMY STRONG 1.00
BOARD MEMBER X 0. 0. 0.
(23) MARGARET WILLIS 40.00
EXECUTIVE DIRECTOR X 44,458. 0. 0.
b Sub-total e 44,458. 0. 0.
¢ Total from continuation sheets to Part VII, Section A _ 0. 0. 0.
d Total{addlines Tband 1€) .............cocoooiii e 44,458. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
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 . 3 X
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, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PEISON . ... eacssans 5 X

Section B. Independent Contractors

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

® ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
10-28-13




SALT LAKE ART CENTER

Form 990 (2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o L]
(A) €) R ED) ud
Total revenue Related or Unrglated ?P’oer?_‘uta;ﬁ%g e?d
exempt function business sections
fis revenue revenue 512-514
-3 2| 1a Federated campaigns ... 1a
38| b Membershipdues ... . . 1b
«;5 ¢ Fundraisingevents . . .. . . .. ic
':;," k] d Related organizations 1d
g‘ E e Govemment grants (contributions) 1e 220,850.
s £ All other contributions, gifts, grants, and
£ - :
2 g similar amounts not included above 1| 291,735,
f:'-,, g Noncash confributions included in lines 1a-1f:
88| h TotalAddlinestatf e | 512,585,
Business Cod
8 | 2a SL_ART CENTER SCHOOL 611600 19,217. 19,217.
58
o
£3|
gl I
d f All other program service revenue
g Total. Addlines2a2f . ... ... B 19,217.
3  Investment income (including dividends, interest, and
other similaramounts) ... > 139. 139.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ..........cccoooiiiiiiiie i >
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (I0SS)  ............ccooeveeveeveovnn.... »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 3,200.
b Less: cost or other basis
and sales expenses ... 0.
¢ Gainorloss) . ... .. .. 3,200.
d Netgain or{loss) ..............ccccovmmmmmieeeeee e > 3,200. 3,200.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, e 18 ... a373,252.
£ | b Lessidirectexpenses ... b| 55,577,
¢ Net income or (loss) from fundraising events ............... > 317 ,675. 317 7 675.
9 a Gross income from gaming activities. See
PartIV,line1S ... ... ... a
b Less:directexpenses . . ... .. ... b
¢ Net income or {loss) from gaming activities ................ »
10 a Gross sales of inventory, less retums
and allowances ... a| 9,313.
b Less:costofgoodssold ... ... .. .. b 958.
¢_Net income or (loss) from sales of inventory ............ | 3 8,355. 8,355,
Miscellaneous Revenue usiness Codef
11 a OTHER INCOME 900099 5,000, 5,000,
b
c
d Allotherrevenue ...
e Total Addlines 11a-11d ... > 5,000.
12 Total revenue. Seeinstructions. ... > 866,171. 35,772. 0.l 317,814.
10-28-13 Form 990 (2013)
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orm 990 (2013)

[Per XS

SALT LAKE ART CENTER

DBA UTAH MUSEUM OF CONTEMPORARY ART

87-0221537 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthis Part IX ..................cocooveueeo e L_F
Do not include amounts reported on lines 6b Total e(f(\) ) .
d penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 44,458. 31,315. 6,343. 6,800,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 289,776, 204,111. 41,346. 44,319.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... . .. 23,776. 16,747. 3,393. 3,636.
10 Payrolltaxes 31,233. 22,000. 4,456- 4,777.
11 Fees for services (non-employees):
a Management
b legal ... ...
¢ Accounting ... 9,200, 2,875, 2,844, 3,481.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 69,935, 21,858. 21,618. 26,459.
12 Advertising and promotion . 38,710. 29,687. 4,030. 4,993,
13 Office EXPENSES .. _._........cooooovovorsoroersrrss, 3,507. 2,352, 1,087. 68.
14 Informationtechnology 6,153. 6,153.
15 Royalties | ...,
16 OCCUPANCY ...\ ... 16,815. 11,455. 3,000. 2,360.
17 Travel e, 11,940. 11,862. 78.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,686. 9,055. 1,673. 1,958.
21 Paymentstoaffiiates .. . .. ...
22 Depreciation, depletion, and amortization 24,632. 17 ,582. 3,249. 3,80 1.
23 Insurance 10,854- 8,314. 1,170, 1,370-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a EXHIBITION EXPENSE 60,692, 60,637. 55.
b OTHER 28,301. 10,283. 4,070. 13,948.
¢ INSTRUCTORS 18,092, 18,092,
d EQUIPMENT RENTAL 8,855, 5,656. 1,976. 1,223,
e All other expenses 18,673. 11,817. 2,187. 4,669.
25  Total functional expenses. Add lines 1 through 24e 728,288. 495,698. 108,673. 123,917.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 88-2 (ASC 858-720)

332010 10-28-13

Form 990 (2013)



SALT LAKE ART CENTER

Form 990 (2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 page 11
[Part X | Baiance Sheet
Check if Schedule O contains a response or note to any line iN this Part X ... ... csesrieecseeseeaas L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ... 57,596.] 1 44,581,
2  Savings and temporary cash investments 126,064.] 2 132,340.
3  Pledges and grants receivable,net . 102,198.[ 3 252,747.
4 Accountsreceivable,net . 215.] 4 215.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partll of Sch L . 6
% | 7 Notesandloans receivable,net ... ... 7
< | 8 Inventoriesforsaleoruse . . 1,240.| 8 2,134,
9 Prepaid expenses and deferred charges 49,150.] o 24,455,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 293,814.
b Less: accumulated depreciation ... ... 10b 248,836. 54,713.] 10c 44,978.
11 Investments - publicly traded securities 475,317.] 11 475,456.
12 Investments - other securities. See Part WV, line 11 . ... . 12
13 Investments - program-related. See Part WV, line 11 .. .. 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 281,777.] 15 281,777.
116 Total assets. Add lines 1 through 15 (must equal line 34) 1,148,270.] 16 1,258,683,
17 Accounts payable and accruedexpenses 75,184.| 17 44,891.
18  Grantspayable .. ... 18
19 Defemed reVeNUE ... 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part I of Schedule L ... 22
= |23 Ssecured mortgages and notes payable to unrelated third parties . ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 422,462.| 25 425,285.
___| 26 Totalliabilities. Add fines 17 through 25 . ... —— 497,646.] 26 470,176.
Organizations that follow SFAS 117 (ASC 958), check here P> X and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ... 29,503.| 27 -47,893.
& |28 Temporariy restricted netassets ... 185,443.| 28 400,722.
T |29  Permanently restricted Netassets ... 435,678.] 20 435,678.
c Organizations that do not follow SFAS 117 (ASC 958), check here P E]
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances .. ... 650,624.] 33 788,507,
___134 Totalliabilities and net assets/fund balances 1,148,270.] 34 1,258,683.
Form 990 (2013)

332011
10-29-13
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SALT LAKE ART CENTER

Form 990 (2013) DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line iNthis Part X1 .......ocooiiiiiiiiiiiieieeeeeeeeevsan L]
1 Total revenue (must equal Part VII, column (A}, line 12) 866,171.
2 Total expenses (must equal Part IX, column (A), line 25) 728,288,
3 Revenue less expenses. Subtract line 2 fromline 1 . e 137,883,
4 650,624.
5
6
7
8
9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo e 10 788,507.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part XI1  ..............coooooiiiiiiiiiiiiiieeeeeieeeeeeee e |:[
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 'I] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
b Were the organization’s financial statements audited by an independent accountant? .. . .. . ... . »| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrOUIAN ATBBT ... ee oo eeesee e eeseee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3b
Form 990 (2013)

332012

10-28-13
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SCHEDULE A OMB No. 1545-0047

Form 990 or 990-E2) Public Charity Status and Public Support B, Y ¥ L
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
niems) Revanus:Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization SALT LAKE ART CENTER Employer identification number
DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537

[Part] | 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
2
3 []
4

[ ]

0 B0 O

10
11

(L]

el ]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ili).

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:
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 11.)
A federal, state, or local govemment 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 Il.)
A community trust described in section 170(b){ 1)}{A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for 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 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c ':] Type lll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, Check this DOX | ... . ... et L1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? .. ..., 11g(i)
(i)} Afamily member of a person described in () above? e, 11g(ii)
(iii) A35% controlled entity of a person described in (i} or (i) above? . 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (ii)EIN (iii) Type of organization riv) Is the organization} (v) Did you notify the orgar(l‘i’zie)xtli%}lhi% col. | (vii) Amount of monetary
organization (described on lines 1-9 jn col. (l) listed in your| qrganlzatlon in col. (i) organized in the support
above or IRC section  |governing document?] (i) of your support? u.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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SALT LAKE ART CENTER
Schedule A (Form 990 or 990-E2) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 Page2
upport Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170[B)(T){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 lil, If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support
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.") 324,001.| 588,939, 479,351.| 434,802.] 401,138.| 2228231.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf 138,576.] 111,447.| 250,023.

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

4 Total. Add lines 1 through 3 324,001.f 588,939.] 479,351.] 573,378.] 512,585.] 2478254.

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,

coumn () . 330,770.
6 _Public support. Subtract line 5 from line 4. 2147484.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 324,001.] 588,939.] 479,351.[ 573,378.] 512,585.] 2478254.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 40,449. 27,125. 18,306. 75,863- 3,339- 165,082.

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 (ExplaininPartIV) 147. 5,000. 5,147.
11 Total support. Add lines 7 through 10 2648483.
12 Gross receipts from related activities, etc. (see instructions) 12 | 426,542.

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

organization, Check this DoX and StoD Bere oo i ittt e e it i hehn chne e ens eansesse tctsnnns > D
Section C. Computation of 5u5°||:c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... 14 81.08 o
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... .. 15 85.89 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .. ., » (X1
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. ... »[ ]
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 ... . ... .. ... . » E]
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. > I:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .._..... » I:]
Schedule A (Form 990 or 980-EZ) 2013

332022
09-25-13
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SALT LAKE ART CENTER

87-0221537 pages

Schedule A (Form 990 or 990-£2) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART
[PartTiT] §

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
lease complete Part II.)

ualify under the tests listed below,

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

¢ Add lines 7a and 7b
8 Public support i

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.} -.cocoon

13 Total support. (add lines 8, 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 sectio
Check this boX and StOP Nere . . . i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiienriineeietiiaiiiaas

(a) 2009

(b) 2010

{c} 2011

(d) 2012

(e) 2013

{f) Total

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (®) ... . 15 %
16__Public support percentage from 2012 Schedule A, Part lll, ine 16 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment 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 . . . o 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly 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
15

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



SALT LAKE ART CENTER

Schedule A (Form 990 or 990-E7) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 Page 4
- Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ili, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16



SALT LAKE ART CENTER

DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2013
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr::)utions Cont)r(i‘:)eustisons
DEE FOUNDATION 140,000. 87,030.
GEORGE ECCLES 125,000. 72,030.
[KANTER FAMILY FOUNDAITON 132,650. 79,680.
ZIONS BANK 145,000. 92,030.
Total Excess Contributions to Schedule A, Part I, Line 5 330 7 770.

323171 05-01-13




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

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 980-EZ, or 930-PF) and

its instructions Is at v irs.gov/form990 -

Name of the organization

SALT LAKE ART CENTER
DBA UTAH MUSEUM OF CONTEMPORARY ART

OMB No. 1545-0047

2013

Employer identification number

87-0221537

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

(X1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)}(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 890, Part VII|, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

E] For a section 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. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

....... > s

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

323451
10-24-13



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

Page 2

Name of organization
SALT LAKE ART CENTER

Employer identification number

DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537
Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DIANA AND JOEL PETERSON Person  [XJ
Payroll [:]
6033 S 2300 E 12,000. Noncash [ |
(Complete Part Il for
SALT LAKE CITY, UT 84121 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GEORGE AND DOLORES DORE ECCLES
2 | FOUNDATION Person  [XI]
Payroll |:]
79 S MAIN ST 14TH FLOOR 25,000. Noncash [ |
(Complete Part Il for
SALT LAKE CITY, UT 84111 noncash contributions.)
(@ (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KANTER FAMILY FOUNDATION Person x]
Payroll |:]
7090 S UNION PARK AVE 50,000. Noncash [ ]
(Complete Part |l for
MIDVALE, UT 84121 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LAWRENCE AND JANET DEE CHARITABLE
4 | FOUNDATION Person [ X]
Payroll [ |
PO BOX 58767 35,000. Noncash [ |
(Complete Part Il for
SALT LAKE CITY, UT 84158 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ROY JESPERSEN AND ANN MORGAN-JESPERSEN Person  [XJ
Payroll E]
1422 MILITARY WAY 13,850. Noncash [ |
(Complete Part |l for
SALT LAKE CITY, UT 84101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6 | SALT LAKE COUNTY Person  [XJ
Payroll [:]
SL COUNTY GOV CENTER 111,447. Noncash [ ]

SALT LAKE CITY, UT 84111

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SALT LAKE ART CENTER

Employer identification number

DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE JEFFREY & HELEN CARDON FOUNDATION Person X]
Payroll D
1663 DEVONSHIRE DR 25,000. Noncash [ |

SALT LAKE CITY, UT 84101

(Complete Part |l for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
8 | THE SAM & DIANE STEWART FOUNDATION Person  [XJ
Payroll [}
501 SILVERSIDE RD #123 42,500. Noncash [ ]

WILMINGTON, DE 19801

(Complete Part il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | UTAH DIVISION OF ARTS AND MUSEUMS Person  [XI
Payroll |:]
617 E SOUTH TEMPLE 24,800. Noncash [ |
(Complete Part I for
SALT LAKE CITY, UT 84101 noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ZION'S BANK Person
Payroll [
ONE SOUTH MAIN ST 125,000. Noncash [ |

SALT LAKE CITY, UT 84133

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [_ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

"Name of organization

SALT LAKE ART CENTER

Employer identification aumber

DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
()
(c)
No. (b) (d)
. . FMV (or estimate)
:::l Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(:)stimate) (@)
:::l Description of noncash property given (see instructions) Date received
(a)
f:)or;l Description of © h ; FMV (or(:)stimate) b (@
oy escription of noncash property given (see instructions) ate received
(a
(©)
No. {b) : (d)
. . FMV (or estimate) .
:::| Description of noncash property given (see Instructions) Date received
(a)
()
No. (b) (d)
. . FMV (or estimate)
'f;r::' Description of noncash property given (see instructions) Date received
(@
(c)
No. (b) (d)
.- . FMV (or estimate) )
:::| Description of noncash property given (see instructions) Date received

323453 10-24-13

20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
‘Name of organization Employer identification number
SALT LAKE ART CENTER

DBA UTAH MUSEUM OF CONTEMPORARY ART

Partl religious, chari al contributions fo section 507(c , Of
%acrl ﬁ’omﬁllete columns (a)through (e) andthe foIIowmg line entry. For organizations completlng Part lll, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ntertis information once.)
Use duplicate copies of Part Il if additional space is needed.

87-0221537

{a) No.
lf’r:r'tnl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
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- . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service D> Information about Schedule D (Form 990) and its instructions is at yyy jrc goul, Inspection

Name of the organization SALT LAKE ART CENTER Employer identification number

DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. . ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ... ..
4 Aggregatevalueatendofyear .. .. .. .. ...
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? . .. .. I___] Yes D 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
impemissible private benefil? .. . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiieiiiiiie [:] Yes [:I No
| Part Il | 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
Protection of natural habitat D Preservation of a certified historic structure
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 . . e 2a
b Total acreage restricted by conservation easements ... ., 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)ANBY)IT .................oooeeoeee oot eee ettt ee et et e et eeeee e e et ee e e e Llves [Ino
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 organization’s financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 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:

() Revenuesincludedin Form 990, Part VIl line 1 | . . > 8

(i) Assets inciuded in Form 990, Part X 281,777.
2 [f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 e > $
b Assetsincluded in FOrm 990, Part X et > 3
:EszHérn For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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SALT LAKE ART CENTER
Schedule D (Form 990) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 page2
I Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b [:] Scholarly research e
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ;lj Yes
- 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.

d |:| Loan or exchange programs
Cther

@No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM G80, PAMt X? | ittt ettt et en ettt ee e eenn
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

:]No

g"ﬁmﬂ.ﬂ

b_If "Yes," explain the amangement in Part XlIl. Check here if the explanation has been provided in Part XUl
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

435,678, 435,678, 435,678, 435,678, 434,678,
1,000,

Beginning of year balance
Contributions . ...
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs ...,
f Administrative expenses
g Endofyearbalance . . 435,678, 435,678, 435,678,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp> 100.00
¢ Temporarily restricted endowment P

[ 2 - S T -

435,678, 435,678,

%

%

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:

(i) unrelated organizations
(ii) related organizations

Yes | No

3a(i)
3a(ii)

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
- 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

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land e
b Buildings ...,
¢ Leasehold improvements

d Equipment

132,453.

108, 625.

23,828.

150,807.

15,092,

10,554.

6]058.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.)

44,978.

332052
09-25-13
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SALT LAKE ART CENTER

Schedule D (Form 990) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 Page 3
_ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other

A

(B)

©)

D)

(E)

()

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
(S}
@
)
©)]
@
8
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
ther Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) PERMANENT ART COLLECTION 281,777.
@
©)]
]
{5)
(6)
@
8
9

Total, (Column (b) must equal Form 990, Part X, COL (B) iN€ 15.) ...............coooooiiiieiiiiiiiieieeiees e e e seeeseceaneencas | 2 281,777.
‘ Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CAPITAL LEASE OBLIGATION 4,461.
3 LINE OF CREDIT 420,824,
4
)
(6)
)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 425, 285.

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| [X‘
Schedule D (Form 990) 2013

332053
098-25-13
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SALT LAKE ART CENTER

Schedule D (Form 990) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. . 1 1, 129 , 2 69.
Amounts included on line 1 but not on Form 990, Part VIl line 12;
Net unrealized gains oninvestments ., 2a
Donated services and use of facilities 2b 262,140,

Recoveries of prior year grants 2c

Other (Describe in Part XIL) e | 2d
Add lines 2athrough 2d e eeeee oo 2e 262,140.
3 Subtract line 2e from line 1 3 867,129.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other(Describein Part XIL) . ...,
¢ Add lines 4a and 4b 4c -958.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) _5 866,171.

- 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 1 991,386.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 262,140.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIl.)
Add liNes 28 through 2d et 2e 262,140.
3 Subtractline 2e oM lINe 1 | . ... oo oo 3 729,246.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

N
O a o T

OQ.OU'NM

b Other (Describe in Part XIII) 4b -958.

¢ Add lines 4a and 4b 4c -958.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, in€ 18.)  .............cccovevveevvieeneaaanneen.. 5 728 ; 288.
| Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

EXPLANATION: THE PERMANENT ART COLLECTION CONSISTS OF ART WORKS WHICH HAVE

BEEN PURCHASED BY OR WERE DONATED TO THE ART CENTER. ART PIECES INCLUDE

OIL AND ACRYLIC PAINTINGS, SCULPTURES, PRINTS, AND OTHER VARIOUS PIECES OF

ART WORK. THE COLLECTION IS PRIMARILY USED IN EXHIBITIONS.

PART V, LINE 4:

EXPLANATION: SALT LAKE CITY ART CENTER HAS FIVE ENDOWMENT FUNDS:

1) OWEN ENDOWMENT - EARNINGS FROM THE OWEN ENDOWMENT ARE RESTRICTED FOR

USE IN THE ONGOING MAINTENANCE OF THE LIBRARY AND FURNISHING BOOKS,

PERIODICALS, SLIDES, AND APPROPRIATE ART OBJECTIVES FOR THE LIBRARY.

2) SIMPSON ENDOWMENT - EARNINGS FROM THE SIMPSON ENDOWMENT ARE RESTRICTED

09- 25-13 Schedule D (Form 990) 2013
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SALT LAKE ART CENTER
Schedule D (Form 990) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 pages
art Supplemental Information (continued)

TO PURCHASE BANNERS FOR AND MAINTAIN A SIGN TOWER IN FRONT OF UMOCA'S

FACILITY.

3) UTAH ARTS COUNCIL ENDOWMENT - EARNINGS FROM THE UTAH ARTS COUNCIL

ENDOWMENT ARE AVAILABLE FOR UNRESTRICTED USE BY UMOCA.

4 ) GENERAL SUPPORT ENDOWMENT - EARNINGS FROM THE GENERAL SUPPORT ENDOWMENT

ARE AVAILABLE FOR UNRESTRICTED USE BY UMOCA. HOWEVER, IN 2004, THE BOARD

DESIGNATED EARNINGS FROM THE GENERAL SUPPORT FUND TO BE HELD IN INVESTMENT

FOR THE PURPOSE OF INCREASING THIS ENDOWMENT.

5) ART CENTER ENDOWMENT FUND - UNTIL THE ART CENTER ENDOWMENT FUND REACHES

$250,000, THE INTEREST ON THE DONATIONS SHALL BE REINVESTED AND NOT

UTILITZED FOR ANY PURPOSE, EXCEPT FOR EMERGENCY SITUATIONS (AS APPROVED BY

THE DONORS). THE INTEREST ATTRIBUTABLE TO THE DONATION SHALL BE DEVOTED

TO EXHIBITIONS AND ASSEMBLAGE OF REGIONAL SHOWS, SCHOLARSHIPS, GRANTS TO

LOCAL ARTISTS, AND ANY OTHER SPECIAL OR SIMILAR PROJECT.

PART X, LINE 2:

EXPLANATION: UMOCA IS ORGANIZED AS A UTAH NONPROFIT CORPORATION AND HAS

BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

UMOCA IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, UMOCA IS SUBJECT TO

INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE

UNRELATED TO ITS EXEMPT PURPOSES. UMOCA HAS DETERMINED IT IS NOT SUBJECT

TO UNRELATED BUSINESS INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION

BUSINESS INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

UMOCA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN

AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE ANY
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 Pages
]PaFt XM | Supplemental Information (continued)

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

UMOCA WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES -958.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES -958.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No. 1545-0047
iCHE;:oULif £ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach tO Form 990 or Form 990- EZ Open To Public
Internal Revenuse Service ’ nformati schedule 4 ic —— |nspe¢t|°n
Name of the organization SALT LAKE ART CENTER Employer identification number
DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f X] Solicitation of government grants
c Phone sdlicitations g [X] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I___] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Did v) Amount paid :
(i) Name and address of individual . ﬁ(alr: Faiser (iv) Gross receipts t<() 2or retaine% by) {vi) Amount paid
or entity (fundraiser) () Activity "o contorol. | from activity fundraiser | t© (or retained by)
contrbutions? listed in col. ) | Organization
Yes | No
Total i | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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cheduIeG Form 990 or 990-E7) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART

SALT LAKE ART CENTER

87-0221537 page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL NONE (add col. (a) through
FUNDRAISER RART SALES col. {c)
o (event type) (event type) (total number) )
3
=
(V]
é 1 Grossreceipts ... 352, 288. 20,964. 373,252.
2 Less:Contributions . ...
3 Gross income {line 1 minusline2) ... ... 352,288. 20,964. 373,252.
4 Cashprizes . .. ...
§ Noncashprizes .. ...
[72]
[
2]
g;_ 6 Rentfaciitycosts 9,600. 9,600,
i
B|7 Foodandbeverages ... ... . 31,139. 31,139.
E
8 Entertainment | ... ... ...
9 Otherdirectexpenses . ... .. ... 10,076. 4,762. 14:838-
10 Direct expense summary. Add lines 4 through 9 in column (d) 55,577.
11_Net income summary. Subtract line 10 from line 3, column (d) 317,675,
I Eart m aming. Complete if the organization “answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
@ . N .
g (a) Bingo bingo/progressive bingo |  (€) Othergaming | (a) through col. (c))
(1)
?
o
1 Grossrevenue ...
|2 Cashprizes ...
&
&
L% 3 Noncashprizes | . . ...
B
£14 Rentfaciitycosts ...
a
5 Otherdirectexpenses . ...
L] Yes_ % L] Yes = % L] Yes %
6 Volunteerlabor .. D No |:| No E] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... 4
—1 8 Net gaming income summary. Subtractline 7 fromline L, column(d) ... | 4

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . .. . L] Yes LrNo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L ives L_INo

b If "Yes," explain:

332082 09-12-13
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SALT LAKE ART CENTER

Schedule G (Form 990 or 990-E7) 2013 DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537 pages
11 Does the organization operate gaming activities ith NONMEMbENS? ... ... LI ves ij
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GQamiNG? . ... . ...t Llves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's faCilily ... ...t een 13a %
b Anoutside FACIIItY | ... ...ttt ettt eese s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p

|:| Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 08-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990 EZ. Open to Public

Internal Revenue Service o o and it b 0 atuwnw irs gov/fnrmaan Inspection

Name of the organization SALT LAKE ART CENTER Employer identification number
DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537

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

ORGANIZED TO FOSTER THE DEVELOPMENT OF UTAH AND REGIONAL CONTEMPORARY

VISUAL ART; TO EDUCATE THE PUBLIC TO AN APPRECIATION OF CONTEMPORARY

VISUAL ART AND TO BRING TOGETHER ARTISTS AND NON-ARTISTS INTO A WORKING

ORGANIZATION; TO PRESENT THE WORK OF UTAH, REGIONAL, AND NATIONAL

CONTEMPORARY ARTISTS TO THE PUBLIC BY MEANS OF EXHIBITIONS AND OTHER

ACTIVITIES; TO PROMOTE AND INCREASE PUBLIC INTEREST IN CONTEMPORARY

VISUAL ART AND TO EDUCATE AND STIMULATE THE COMMUNITY IN SUCH MATTERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND NON-ARTISTS INTO A WORKING ORGANIZATION; TO PRESENT THE WORK OF

UTAH, REGIONAL, AND NATIONAL CONTEMPORARY ARTISTS TO THE PUBLIC BY

MEANS OF EXHIBITIONS AND OTHER ACTIVITIES; TO PROMOTE AND INCREASE

PUBLIC INTEREST IN CONTEMPORARY VISUAL ART AND TO EDUCATE AND STIMULATE

THE COMMUNITY IN SUCH MATTERS.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: THE FOLLOWING SPOUSES ARE ON THE BOARD OF TRUSTEES TOGETHER:

VAL ANTCZAK AND BARBARA POLICH

ROY AND ANNE MORGAN JESPERSEN

TRENT ALVEY AND DENNIS SIZEMORE

MARY AND DEE BANGERTER

D RAY AND AMY STRONG

REBECCA AND JOHN MAW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 980 or 990- 2013 Page 2
Name of the organization SALT LAKE ART CENTER Employer identification number
DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED BY MANAGEMENT AND SUBMITTED TO EXECUTIVE

COMMITTEE FOR REIVEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL TRUSTEES AND STAFF ARE REQUIRED TO DISCLOSE ANY INTEREST

THAT MIGHT BE CONSTRUED AS A CONFLICT. THESE INTERESTS ARE REVIEWED ON A

REGULAR BASIS BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: SALARY LEVELS FOR THE EXECUTIVE DIRECTOR ARE SET BY THE BOARD

OF TRUSTEES. COMPARISTIONS ARE MADE AGAINST APPROPRIATE AND COMPARABLE

POSITIONS. SUBSTANTIATION IS KEPT IN THE FORM OF MEETING NOTES AND E-MAILS

BETWEEN INVOLVED PARTIES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

i am Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox . >

Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partil]

Additional (Not Automatic) 3-Month Extension of Tlme.OnIy file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print JSALT LAKE ART CENTER
riebyte [DBA UTAH MUSEUM OF CONTEMPORARY ART 87-0221537

:I‘i‘:gd;;::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum. see |20 SOUTH WEST TEMPLE

instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SALT LAKE CITY, UT 84101

Enter the Return code for the retum that this application is for (file a separate application foreachretum) ... . .. m
Application Return | Application Return
Is For Code |}lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LORI JOHNSON
® The books are in the care of > 2 0 SOUTH WEST TEMPLE - SALT LAKE CITY 7 UT 8 4 1 0 1
Telephone No.p» 801-328-4201 Fax No. P>

® If the organization does not have an office or place of business in the United States, check thisbox ... > l:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until MAY 15, 2015 .

5  For calendar year , or other tax year beginning JUL 1, 2013 ,andending JUN 30, 2014

6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retum Final retum

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME NEEDED TO GATHER FINANCIAL INFORMATION

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» PRESIDENT Date
Form 8868 (Rev. 1-2014)
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