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990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Gheck it C Name of organization

D Employer identification number
sweicbe | PHE ERNEST HEMINGWAY FOUNDATION, INC
cange’ | C/O CARL P. EBY
thm2e | Doing Business As 13-6195832
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiem~ | 46 MERIDIAN ROAD 843-521-4125
e o City or town, state or country, and ZIP + 4

(e | BEAUFORT, SC 29907

G Grossreceipts $ 370,664.

P99 T'E Name and address of pnncipal officer:JAMES H. MEREDITH
SAME AS C ABQVE

| Taxexempt status: [ X1 501c)3) [ 1 501(e)( y (msertno) [ | 4947@ytyor [} 507

J Website: p» WAW . HEMINGWAYSOCTIETY . ORG

H(a) Is this a group return

for affilates? DYes [I] No

H(b) Are all affiliates included? L Ives [LINo

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

H(c) Group exemption number P

K_Form of organization: [ X1 Corporation Trust || Association [ ] Other >

| L Year of formation: 19 6 5] M State of legal domicile; NY

[Part1] Summary

1 Brefiy describe the organization’s mission or most significant activites. THE ERNEST HEMINGWAY FOUNDATION

WAS ESTABLISHED IN 1965 "FOR THE PURPOSES OF AWAKENING, SUSTAINING

o

g

§ 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part V1, ine 1a) 3 7
@2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
::—B 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
°§ 6 Total number of volunteers (estimate if necessary) 6 7
:‘E 7 a Total unrelated business revenue from Part Vl|,.col 7a 0.

b Net unrelated business taxable income from FQrm 990 7b 0.

wd Prior Year Current Year
2| 8 Contnbutions and grants (Part VIIi, ine 1h) \inl P 23,945. 20,513.
%} 9 Program service revenue (Part Vill, ine 2g) Yﬂ L 8 ZJ 57. 0.
lo:'; 10 Investment income (Part VI, column (A), ines 3,4, an 243. 41,099.
% 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8t, 9¢ . 3 5,386. 8,.920.
4;? 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 11 2@ 31. 70 532,
m 13 Grants and similar amounts paid (Part IX, column (A}, tines 1-3) 16,500. 11,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

b 15 Salanes, other compensation, employee benefits (Part 1X, column (A) ines 5- 10) 0. 0.

2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.

é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 102,941. 23,723,

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 119,441. 34,723.

19 Revenue less expenses. Subtract line 18 from line 12 <7,210.p 35,809.
Egi; Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 406 ,671. 393,832.
== 21 Total habilities (Part X, ine 26) 0. 0.
23 Net assets or fund balances. Subtract line 21 from line 20 406 ,671. 393,832.
L_An Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple)ﬁﬁg{}emﬂr (other than officer) is based on all information of which preparer has any knowle Je N

} . I B4 [1s/ 1z
Sign Signature of officer
Here CARL EBY, TREASURER
Type or print name and title 3 . )
Print/Type preparer's name Praparerfasigpaty Date Sheek (]| PTIN
Paid Freserww. = M LMM&——, ?/Io/( [l seﬂ-emplayed
Preparer |Frm'sname p LUTZ AND CARR, CPAS LLP 4 Frm'sEINp  13-1655065
Use Only |Frm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno. 212-697-2299

May the IRS discuss _this retum with the preparer shown above? (see instructions) @ Yes |:] No
182001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

)
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) THE ERNEST HEMINGWAY FOUNDATION, INC

Form 990 (2011) C/O CARL P. EBY 13-6195832 Page?2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |lI . . .. . .. Iil

1 Bnefly descnbe the organization's mission.

THE ERNEST HEMINGWAY FOUNDATION WAS ESTABLISHED IN 1965 "FOR THE

PURPOSES OF AWAKENING, SUSTAINING AN INTEREST IN, PROMOTING,

FOSTERING, STIMULATING, SUPPORTING, IMPROVING AND DEVELOPING

LITERATURE AND ALL FORMS OF LITERARY COMPOSITION AND EXPRESSION."

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E27 , . [ Jves (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ':]Yes DEI No

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 27 P 522. including grants of $ ) (Reverue $ )

THE FOUNDATION HAS TAKEN THE LEAD IN ADVANCING HEMINGWAY STUDIES

THROUGH THE FOLLOWING PROGRAM ACTIVITIES:

EDITING AND PUBLISHING THE HEMINGWAY REVIEW, WHICH APPEARS

SEMI-ANNUALLY IN THE SPRING AND FALL, AND THE HEMINGWAY NEWSLETTER,

WHICH COMES OUT EACH YEAR IN WINTER AND SUMMER. THESE QUTSTANDING

PUBLICATIONS, NOW EDITED BY SUSAN BEEGEL AND AL DEFAZIQO, ARE MAILED

FREE TO MEMBERS OF THE SOCIETY.

HOLDING BIENNIAL INTERNATIONAL CONFERENCES IN EVEN-NUMBERED YEARS,

GENERALLY ALTERNATING OVERSEAS SITES WITH THOSE IN THE UNITED STATES.

4b (Coce ) (Expenses $ including grants of $ ) (Revenue$ )

4c (Code ) (Expenses $ including grants of $ ) (Hevenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ 1
4e _Total program service expenses P> 27,522.
Form 990 (2011)
030012 SEE SCHEDULE O FOR CONTINUATION(S)
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. THE ERNEST HEMINGWAY FOUNDATION, INC

Form 990 (2011) C/O CARL P. EBY 13-6195832  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A o . B .. L1t 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvntres or have a sectron 501(h) electlon in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part Ill o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or mvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partit .. 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed In Part X, or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quast-endowments? If “Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII IX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part Vi ) ) .. .. ) . . . 11a X
b Drd the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 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 18 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VilI 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, ine 167 If "Yes,® complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIli X o 12a X
b Was the organization included in consolidated, mdependent audited flnanC|al statements for the tax year’7
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xili 1s optional . [12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E . . 1L13 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, fundralsmg busnness
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV R 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV L o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 1167 If “Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI lines
1c and 8a” If “Yes, " complete Schedule G, Partll .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming act:vrtres on Part VIIl I|ne 9a'7 lf 'Yes
complete Schedule G, Part Il o ) o 19 X
20a Did the organization operate one or more hospltal facﬂltles" If ‘Yes complete Schedule H B X . 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum’7 . 20b
Form 990 (2011)
132003
01-23-12
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THE ERNEST HEMINGWAY FOUNDATION, INC

Form 990 (2011) C/O CARL P. EBY 13-6195832 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part iX, column (A), line 1? If *Yes," complete Schedule |, Parts | and I 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals n the Umted States on Part X,
column (A), line 27 If *Yes," complete Schedule I, Parts | and lll oL . 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J .. S .. . . .. . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . o 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time dunng the year’? . 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? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part! 25b X
26 Was aloan to or by a current or former offlcer director, thstee key employee hlghly compensated employee or disqualifi ed
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il . 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? If *Yes, " complete Schedule L, Part lil . . 27 X
28 Was the organization a party to a business transaction with one of the fo|lowmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Part 1% 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 . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | . o 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Partil 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part| . . L 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts /i, ili, IV, and V, line 1 . . . X . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)’7 L L. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 X 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organlzatlon’7
If *Yes,"” complete Schedule R, Part V, line 2 . . .. . 13s X
37 Did the organization conduct more than 5% of its actnvmes through an entlty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part Vi . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O e e 38 | X
Form 990 (2011)
132004
01-23-12
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THE ERNEST HEMINGWAY FOUNDATION, INC

Form 990 (2011)_ C/O CARL P. EBY 13-6195832  Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question in this Part V . :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . ... L1a 2
b Enter the number of Forms W-2G included n line 1a. Enter 0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . - 2b
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? . . . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrited tax shelter transaction? X .. L5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? B 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? = i . 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or gifts
were not tax deductible? | i R R R . . R 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 contributton 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? L . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . . .. o 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng 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 requrred’? 79
h If the organization received a contnbution of cars, boats, arplanes, 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.
a Did the organization make any taxable distributions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? B . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, ine 12 B i 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlmes L .. [110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the 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 i1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans . L . . | 13b
c Enter the amount of reserves on hand B B . 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? .. e ... 4a 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 (2011)
132005
01-23-12
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. . THE ERNEST HEMINGWAY FOUNDATION, INC
Form 990 (2011) C/O CARL P. EBY 13- 6195832 Page 6
l Part Vi | Govermance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
*  toline 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . R [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 7
if there are material differences in voting nghts 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 ine 1a, above, who are independent . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . 2 X
3 Dud the organmization delegate control over management dutles customanly perfonned by or under the d|rect superV|5|on
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied’7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governngbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously docurnent the meetings held or wntten actions undertaken during the year by the followmg
a The governing body? L . . |sa | X
b Each committee with authority to act on behalf of the govemlng body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
_organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. 10a X
b If *Yes," did the organization have wntten policies and procedures govemmg the activities of such chapters affilates,
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 fonn” 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? /f "No," go to line 13 . i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘? (2w X
¢ D the organization reguiarly and consistently monitor and enforce comphance with the policy? If *Yes, " descnbe
in Schedule O how this was done o ) . L. . 12¢c | X
13 Did the organization have a wntten whistleblower policy? . » . . 13 X
14 Did the organization have a written document retention and destructlon polhcy? i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . B i .. |15a X
b Other officers or key employees of the organization . . . ... | 15b X
If "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate its partlupatlon
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>NY
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 availlable. Check all that apply.
[:l Own website [:] Another's website @ Upon request
19 Descnbe 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 duning 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>
CARL EBY - 843-521-4125
46 MERIDIAN ROAD, BEAUFORT, SC 29907
L Form 990 (2011)
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. . THE ERNEST HEMINGWAY FOUNDATION, INC . .
Form 990 (2011) C/0 CARI, P. EBY 13-6195832 Page?
]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl l:]

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

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

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

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

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

® List all of the organization’s former directors or trustees that receved, 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, insttutional trustees; officers, key employees, highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfeg(sr'f"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe | g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related s| 2 g (W-2/1099-MISC) organization
organizations| = | § Y and related
in Schedule é § 5 g éé = organizations
0) HEIEIEEEE
(1) JAMES H, MEREDITH
PRESIDENT 10.001X X 0. 0. 0.
(2) GAIL SINCLAIR
VICE PRESIDENT 10.00 X X 0. 0. 0.
(3) CARL EBY
TREASURER 5.00|X X 0. 0. 0.
(4) MIRIAM MANDEL
SECRETARY 1.00(X X 0. 0. 0.
(5) KIRK CURNUTT
DIRECTOR 1.00(X 0. 0. 0.
(6) SUZANNE DEL GIZZO
DIRECTOR 1.00(X 0. 0. 0.
(7) ROBERT TROGDON
DIRECTOR 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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. . THE ERNEST HEMINGWAY FOUNDATION, INC . .
Form 990 (2011) C/O CARL P. EBY 13-6195832 Page8
I-Part VII] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (D) (E) F)
Name and trtle Average (o not digf":g;‘ than one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | 2 the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
refated | 5 | & 3 (W-2/1099-MISC) organization
organizations| 2 | = s g and related
n Schedule | § E1.1518Y = organizations
O |s|E|g|zEEE
1b Sub-total . .. > 0. 0. 0.
c Total from continuation sheets to Part VI}, Section A » 0. 0. 0.
d Totai (add lines 1b and 1c) . | 2 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud 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 indwidual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual X 4 X
5 Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization or mdnvndual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

A B C
Name and bljsu)ness address NONE Descnptuo(n 2>f services Comp(en)sation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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. . THE ERNEST HEMINGWAY FOUNDATION, INC . .
Form 990 (2011) C/O CARL P. EBY 13-6195832 Page9
| Part VIll | *Statement of Revenue

) A B C (D)
Total (rezlenue Rel:-fte)d or Unr(eleited exgl.?c\j,gg%?om
exempt function business tax under
revenue revenue Sg%‘ogf 551142.
££ 1a Federated campaigns 1a
g 3 b Membership dues 1b 20,063.
U;E ¢ Fundraising events ic
gg d Related organizations . [1d
g_g e Govemment grants (contnbutlons) 1e
g‘f f All other contributions, gifts, grants, and
- similar amounts not included above 1f 450.
Eg G Noncash contributions included in lines 1a-1f+ $
88 h Total Add lines 1a-1f > 20,513.
Business Code
8 2a
>
a f All other program service revenue
a_Total. Add lines 2a-2f >
3  Investment income (including d|v1dends interest, and
other similar amounts) . > 7,253. 7,253,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . ... P 8,920. 8,920.
0) Real (ii) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory 333 ,978.
b Less: cost or other basis
and sales expenses 300,132.
¢ Gain or (loss) 33,846. )
d Net gain or (loss) | 2 33,846. 33,846.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contrnibutions reported on line 1c). See
5 Part IV, ine 18 a
£ b Less: direct expenses b
© ¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
c Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
¢_Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add ines 11a-11d | 2
12 Total revenue_See nstructions. » 70,532. 0. . 50,019.
o Form 990 (2011) *
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Form 990 (2011)

C/O CARL P.

THE ERNEST HEMINGWAY FOUNDATION,

EBY

INC

13-6195832 page 10

[ Part IX | Statement of Functional Expenses

Section 301(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

L

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7o, 86, 9, and 106 of Part VIl Towsparies | Proganiewcs | Mosgimeiwd | Fandoens
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, ine 22 11,000. 11,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salanes and wages .
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Lega 4,000. 4,000.
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,897. 1,897.
g Other . 3,000. 3,000.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes 192. 192.
16 Occupancy
17  Travel X i . X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,425. 5,425.
20 Interest .
21 Payments to affilates B .
22 Depreciation, depletion, and amortization
23 Insurance ..
24 Other expenses. emize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) . .
a NEWSLETTER 7,905. 7,905.
p BANK CHARGES 1,204. 1,204.
¢ FILING FEE 100. 100.
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 34,723. 27 ,522. 7,201. 0.
26 Joint costs Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ':l if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE ERNEST HEMINGWAY FOUNDATION, INC

13-6195832 page 11

C/0 CARL P. EBY
| Part X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest:beanng __ . 16,732.} 1 34,391,
2 Savings and temporary cash investments 45,283.] 2 54,998.
3 Pledges and grants recevable, net 3
4  Accounts recewvable, net 13,683.] 4
5 Recewvables from current and former officers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part Il
of Schedule L L . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fué' 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use L 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties 330,973.[ 11 304,443.
12 Investments - other securties. See Part 1V, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 0.{ 14
15 Other assets. See Part IV, lne 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 341 406,671.] 16 393,832,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiltties 20
9 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ) L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities (including federal iIncome tax, payables to related third
parties, and other iabiiities not included on lines 17-24) Complete Part X of
Schedule D . 25
26 __ Total liabilities. Add hnes 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here » l}] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 406,671.| 27 393,832.
g 28 Temporanly restrnicted net assets 28
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 406,671.| a3 393,832.
34 _ Total habilties and net assets/fund balances 406,671.] 34 393,832.
Form 990 (2011)
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. . THE ERNEST HEMINGWAY FOUNDATION, INC . )
Form 990 (2011) C/0O CARL P. EBY 13-6195832 page12

[Part X1 Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part XI| . .. IXI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 70,532.
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,723.
3 Revenue less expenses Subtract ine 2 from line 1 ) 3 35,809.
4 Net assets or fund balances at beginning of year (must equal Part X ne 33, column (A)) 4 406,671.
§ Other changes In net assets or fund balances (explain in Schedule Q) 5 <48 ,648.>
6 _ Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X l|ne 33, column (B)) | 6 393,832.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . e . e . |:|
Yes | No
1 Accounting method used to prepare the Form 990 (XJcash [ JAccrual [] other
If the organization changed its method of accounting from a pror year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . . . 2a X
b Were the organization’s financial statements audrted by an independent accountant? . X 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? L. 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis ‘:I Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ 3a X
b If "Yes," did the organization undergo the requued audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3b
Form 990 (2011)
|
oV 2a2
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ii:gouoti’;ﬂ) Public Charity Status and Public Support OEH?T

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service 7 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE ERNEST HEMINGWAY FOUNDATION , INC Employer identification number
C/O CARL P. EBY 13-6195832

|Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a pnivate foundation because rt 1s: (For lines 1 through 11, check only one box.)

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

2 [:' A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 |:] A hosprtal or a cooperative hospital service organization descnbed in section 170({b)(1)(A)(iii).

4 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)}(A)vi). (Complete Part 11.)
A community trust descnbed 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 contnbutions, 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 IIl.)
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
descnibes the type of supporting organization and complete hines 11e through 11h.
a I:l Type | b I:l Type Il c D Type lll - Functionally integrated d El Type Ili - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2).

a0 00 0

10
11

(]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box . i T . L. l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? . . X . . i 11g(i)
(ii) A family member of a person described In () above? . L i 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? = . i . . . 11q(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of iv) Is the organization| (v) Did you notify the | (i) IS the (vii) Amount of
organization organization n col. (i) fisted in your| organization in col. |9rganization in col. t
(described on lines 1-9 2! (i of vour o (i) orgamze,gl in the suppo
above or IRC section governing document?| (i) of your suppol u.s.
(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) 2011

Form 990 or 990-EZ.
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Scheduls A (Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support
Calendar year {or fiscal year beginning in) | () 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 _{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furnished by a governmental untt to
the organization without charge

4 Total. Add ines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendaryear (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromline 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, founh or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ) . »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f} divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2010 Scheduls A, Part ll, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization . N [:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . N I:I

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ime 13 16a, or 16b and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | L. . » I:]
b 10°% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 N [:]
18 Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011
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01-24-12

14

08260808 759420 1056 2011.04000 THE ERNEST HEMINGWAY FOUNDA 1056 1




THE ERNEST HEMINGWAY FOUNDATION, INC
Schedule A (Form 990 or 990-E2) 2011 C/0 CARL P. EBY

13-6195832 Page3

{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished Iin
any activity that s 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 erther pad to
or expended on its behalf .

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

6 Total. Add lines 1 through 5

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

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

¢ Add hines 7aand 7b
8 Public support (Subtracting 7¢ from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

18,730.

531646.

21,830.

23,945.

20,513.

138,664.

59,683.

82,657.

142,340.

18,730.

113'3290

21,830.

106,602.

20,513.

281,004.

o.

0.

0.

281,004.

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

securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b .

11 Net mcome from unrelated business
activittes not included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total support (add iines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

{(d} 2010

(e) 2011

{f) Total

18,730.

113,329.

21,830.

106,602.

20,513.

281,004.

11,079.

9,.146.

6,160.

5,042.

16,173.

47,600.

11,079.

9,146.

6,160.

5,042.

16,173.

47,600.

410.

500.

587.

1,497.

30,219.

122,975.

27,990.

112,231.

36,686.

330,101.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pL 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2010 Schedule A, Part |ll, ine 15

15

85.13 %

16

88.94 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and ine 151s more than 33 1/3%, and line 17 1s not

17

14.42 %

18

10.70 %

»[X]

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 - 2010. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘:l
20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]
Schedule A (Form 990 or 990-EZ) 2011
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. . THE ERNEST HEMINGWAY FOUNDATION, INC . .
Schedule 1 (Form 990) 2011 C/O CARL P. EBY 13-6195832 Page2
[ Part IV | Supplemental Information

SCHOLARS ARE REQUIRED TO SIGN STATEMENTS WHICH REQUIRE THEM TO SUBMIT TO

THE CHATR OF THE SCHOLARSHIP COMMITTEE AN END-OF-PROJECT REPORT WITHIN SIX

MONTHS OF THE TERMINATION OF THE AWARD. THE ORGANIZATION REVIEWS THESE

REPORTS_TO DETERMINE THAT GRANT FUNDS HAVE BEEN SPENT APPROPRIATELY.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VrE

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

o ent of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public

lnf:rnTR:v;ueGSe:velacs:ry P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE ERNEST HEMINGWAY FOUNDATION, INC Employer identification number
C/O CARL P. EBY 13-6195832

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

AN INTEREST IN, PROMOTING, FOSTERING, STIMULATING, SUPPORTING,

IMPROVING AND DEVELOPING LITERATURE AND ALL FORMS OF LITERARY

COMPOSITION AND EXPRESSION." WITHIN THAT CONTEXT, THE FOUNDATION'S

ACTIVITIES HAVE EMPHASTZED "THE PROMOTION, ASSISTANCE AND COORDINATION

OF SCHOLARSHIP AND STUDIES RELATING TO THE WORKS AND LIFE OF THE LATE

ERNEST HEMINGWAY."

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

WITHIN THAT CONTEXT, THE FOUNDATION'S ACTIVITIES HAVE EMPHASIZED "THE

PROMOTION, ASSISTANCE AND COORDINATION OF SCHOLARSHIP AND STUDIES

RELATING TO THE WORKS AND LIFE OF THE LATE ERNEST HEMINGWAY."

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AWARDING ANNUALLY ONE OR TWO $1,000 SMITH-REYNOLDS AWARDS TO SUPPORT

RESEARCH AND WRITING ON THE WORK AND LIFE QOF ERNEST HEMINGWAY. THESE

COMPETITIVE AWARDS ARE MADE TO SOCIETY MEMBERS WITH WORTHY PROJECTS,

AND ARE FUNDED IN HONOR OF THE MEMORY OF TWO OUTSTANDING LEADERS IN THE

SOCIETY: PAUL SMITH, OUR FOUNDING PRESIDENT, AND MICHAEL S. REYNOILDS,

HEMINGWAY BIOGRAPHER WHO WAS PRESIDENT UNTIL SHORTLY BEFORE HIS DEATH

IN AUGUST 2000.

SPONSORING AND FUNDING THE ANNUAL PEN/HEMINGWAY AWARD FOR THE BEST

FIRST BOOK OF FICTION. THIS $8000 AWARD IS PRESENTED AT THE KENNEDY

LIBRARY IN BOSTON EACH SPRING. THE SOCIETY WORKS CLOSELY WITH THE

HEMINGWAY COLLECTION AT THE KENNEDY LIBRARY TN OTHER WAYS AS WELL, FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) _Page 2
Name of the organizaton THE ERNEST HEMINGWAY FOUNDATION, INC Employer identification number
) C/O CARL P. EBY 13-6195832

EXAMPLE BY EVALUATING APPLICATIONS FROM SCHOLARS SEEKING TO DO RESEARCH

AMONG THE TREASURE TROVE OF MANUSCRIPTS ASSEMBLED THERE.

AWARDING ANNUALLY ONE $1,000 CORRIGAN FELLOWSHIP TO SUPPORT RESEARCH ON

HEMINGWAY AND CUBA. THESE COMPETITIVE AWARDS ARE MADE TO SOCIETY

MEMBERS WITH WORTHY PROJECTS, AND ARE FUNDED BY CONTRIBUTIONS FROM THE

CORRIGAN FAMILY TO HONOR HEMINGWAY AFICIONADO WILLIAM P. CORRIGAN.

ORGANIZING AND CHAIRING ONE OR TWO SESSIONS ON HEMINGWAY AT BOTH THE

MLA (MODERN LANGUAGE ASSOCIATION) AND ALA (AMERICAN LITERATURE

ASSOCTIATION) ANNUAL MEETINGS, WHERE MEMBERS OF THE HEMINGWAY SOCIETY

HAVE AN OPPORTUNITY TO PRESENT PAPERS AND PARTICIPATE IN PANELS.

SUPERVISING ONGOING MAJOR BOOK PROJECTS, INCLUDING AN EDITION OF

HEMINGWAY'S COMPLETE (OR NEARLY SO) LETTERS.

ABOVE ALL, ENCOURAGING THE READING AND APPRECIATION OF THE WRITING OF

ERNEST HEMINGWAY, AND THE FELLOWSHIP OF HIS ADMIRERS. IN SHORT, THERE

ARE MANY REASONS FOR HEMINGWAY SCHOLARS AND ENTHUSIASTS TO JOIN THE

SOCIETY.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A MEMBERSHIP

ORGANIZATION WHOSE MEMBERS CONSIST OF HEMINGWAY SCHOLARS AND ENTHUSIASTS

AND OTHER INDIVIDUALS. CLASSES OF MEMBERS SET FORTH IN THE ORGANIZATION'S

BY-LAWS INCLUDE REGULAR MEMBERS, STUDENT MEMBERS, REGULAR AFFILIATES,

STUDENT AFFILIATES, AND HONORARY AFFILIATES.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS IS ELECTED

035352 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 890 or 990-EZ) (2011) .Page 2
Name of the organization THE ERNEST HEMINGWAY FQUNDATION, INC Employer identification number
) C/0O CARL P. EBY 13-6195832

BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY THE

ORGANIZATION'S ACCOUNTANTS, AND IS REVIEWED BY THE TREASURER AND PRESIDENT

OF THE BOARD OF DIRECTORS PRIOR TO DISTRIBUTION TO THE FULL BOARD OF

DIRECTORS IN ADVANCE OF FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR AND PRINCIPAL

OFFICER SHALL ANNUALLY, OR, IN THE CASE OF NEWLY-ELECTED INDIVIDUALS, UPON

ELECTION, SIGN A STATEMENT AFFIRMING THAT SUCH PERSON: A. HAS RECEIVED A

COPY OF THE CONFLICTS OF INTEREST POLICY, B. HAS READ AND UNDERSTANDS THE

POLICY, AND C. UNDERSTANDS THAT THE FOUNDATION IS A CHARITABLE ORGANIZATION

AND THAT IN ORDER TO MATINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE

PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OF MORE OF ITS TAX-EXEMPT

PURPOSES. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST,

AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER

FINANCIAL INTEREST TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD

DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER

DISCLOSURE OF THE FINANCTAL INTEREST, THE INTERESTED PERSON SHALL LEAVE THE

BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL INTEREST IS DISCUSSED AND

VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALIL_ DECIDE IF A

CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION CONSIDERS REQUESTS

FOR THESE APPLICABLE DOCUMENTS ON A CASE-BY-CASE BASIS.
033342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organizaton THE ERNEST HEMINGWAY FOUNDATION, INC Employer identification number
' C/0 CARL P. EBY 13-6195832

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

NET UNREALIZED LOSSES ON INVESTMENTS: -48,648.

0153 Schedule O (Form 990 or 990-E2) (2011)
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Form 8868 (Rev_1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Partll| Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal (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 THE ERNEST HEMINGWAY FOUNDATION, INC

Fisbytne IC/O CARL P. EBY (X1 13-6195832
:::gd;:z:“ Number, street, and room or suite no If a P.O box, see instructions. Social security number (SSN)

retum See 4 6 MERIDIAN ROAD

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

BEAUFORT, SC 29907

Enter the Retum code for the return that this application is for (file a separate apphcation for each retum) . L. m
Application Return § Application Return
Is For Code |IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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.
CARL EBY

® The books are nthe careof p» 46 MERIDIAN ROAD -~ BEAUFORT, SC 29907

Telephone No.p» 843-521-4125 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box R > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> l:, and attach a list with the names and EINs of all members the extension ts for
4 Irequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2012
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered In ine S i1s for less than 12 months, check reason D Inttial return [:] Final return
[:] Change n accounting penod
7  State in detail why you need the extenston
ADDITIONAL TIME IS NEEDED TO-COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits See instructions 8a | $ 0.

b  if this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868 8| $ 0.
¢ Balance due. Subtract ine 8b from ine 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 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 beltef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title p» TREASURER Date p»

Form 8868 (Rev 1-2012)

123842
01-06-12
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