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&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

2011

A For the 2011 calendar year, or tax year beginning 01-01-2011

B Check If applicable
I_ Address change

C Name of organization

HUMANITIES WASHINGTON

and ending 12-31-2011

Doing Business As

D Employer identification number

51-0191115
E Telephone number

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

(206)682-1770

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
1204 MINOR AVE G Gross receipts $ 1,162,439
City or town, state or country, and ZIP + 4
SEATTLE, WA 98101
F Name and address of principal officer H(a) Is this a group return for
JULIE J ZIEGLER affilates? [T Yes ¥ No
1204 MINOR AVE
SEATTLE, WA 98101 H(b) Are all affiliates included? [ Yes [ No

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website:» WWWHUMANITIES ORG

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1975

M State of legal domicile

m Summary

1 Briefly describe the organization’s mission or most significant activities
TO SPARK CONVERSATION AND CRITICAL THINKING USING STORY AS A CATALYST, NURTURING THOUGHTFUL AND
ENGAGED COMMUNITIES ACROSS OUR STATE HUMANITIES WASHINGTON'S (HW) LONG-TERM GOAL IS TO NURTURE
AND STRENGTHEN AN INTEGRATED SYSTEM OF INNOVATIVE HUMANITIES EXPERIENCES THAT CONNECT
E WASHINGTONIANS FROM ALL BACKGROUNDS, ADVANCE THOUGHTFUL, ENGAGED COMMUNITIES, AND SUSTAIN
% WASHINGTON'S CULTURAL AND HISTORICAL HERITAGE
=
=
iU
i 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 9
6 Total number of volunteers (estimate If necessary) 6 50
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 1,079,302 1,048,854
@
E 9 Program service revenue (Part VIII, line 2g) 25,115 1,750
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 18,856 22,639
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -3,640 -8,095
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,119,633 1,065,148
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 207,743 202,286
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) 402,209 460,856
W
E 16a Professional fundraising fees (PartIX, column (A), line 11e) 3,217 0
E b Total fundraising expenses (Part IX, column (D), line 25) m153,899
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 415,042 354,959
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,028,211 1,018,101
19 Revenue less expenses Subtract line 18 from line 12 91,422 47,047
ol - -
T Beginning of Current End of Year
52 Year
A
EE 20 Total assets (Part X, line 16) 886,791 903,735
EE 21 Total habilities (Part X, line 26) 109,244 100,537
o
ZL |22 Net assets or fund balances Subtract line 21 from line 20 777,547 803,198

Signature Block

Under penalties of perjury, I declare that I 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.

A 2012-08-16
Sign Signature of officer Date
Here JULIE J ZIEGLER EXECUTIVE DIRECTOR
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature ’ RAYMON G HOLMDAHL 2012-08-16 self- (see Instructions)
Paid employed k [~ | P00120599
L)
Preparer's [Fim’s name (or yours & PETERSON SULLIVAN LLP CPA'S
Use Only if self-employed), EIN ® 91-0605875
address, and ZIP + 4 601 UNION ST STE 2300
Phone no k (206) 382-7777
SEATTLE, WA 981012345

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

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

AS THE STATE'S FLAGSHIP NONPROFIT FOR THE HUMANITIES, OUR WORK BRINGSPEOPLE TOGETHER TO LEARN ABOUT THEIR
UNIQUE PASTS AND SHARED PRESENT,PROMOTES RESPECT FOROTHER PERSPECTIVES, ENCOURAGES COMMUNITY DIALOGUE
AND NURTURES RELATIONSHIPS THAT ENABLE USTO MOVE TOWARD A MORE PROSPEROUS FUTURE BY ACTING AS A
CATALYST AND FACILITATOR, HW SUPPORTS AND PARTNERS WITH A WIDE NETWORK OF COMMUNITIES, ORGANIZATIONS AND
INDIVIDUALS ACROSS THE STATE TOGETHER WE PROVIDE LOW- ORNO-COST,HIGH-QUALITY CULTURAL AND EDUCATIONAL
PROGRAMS IN COMMUNITIES SMALL AND LARGE ACROSS WASHINGTON

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations and section 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 $ 283,287 including grants of $ 202,286 ) (Revenue $ )

NEH RE-GRANTS - THROUGH A SMALL RE-GRANTS PROGRAM, HW AWARDS NATIONAL ENDOWMENT FOR THE HUMANITIES FUNDS TO SUPPORT PROGRAMS
ACROSS THE STATE WHICH USE THE HUMANITIES AS A LAUNCH POINT FOR COMMUNITY DIALOGUE AND DISCUSSION ABOUT CONTEMPORARY ISSUES THE
PRIMARY GOAL OF THIS SUPPORT IS TO ENCOURAGE A CRITICAL EXAMINATION OF IDEAS, PROVIDE CONTEXT FOR CURRENT ISSUES AND NURTURE INFORMED
AND ENGAGED COMMUNITIES IN 2011 HW GAVE 52 GRANTS TO PROJECTS IMPACTING MORE THAN 174,000 PEOPLE THROUGHOUT WASHINGTON STATE

4b (Code ) (Expenses $ 151,983 including grants of $ ) (Revenue $ )

SPEAKERS BUREAU - HUMANITIES WASHINGTON'S SPEAKERS TRAVEL THE STATE TO PRESENT LECTURES AND LEAD DISCUSSIONS ON SUCH TOPICS AS POPULAR
CULTURE, JOURNALISM, POETRY, ARCHITECTURE, LITERATURE AND HISTORY SPEAKERS ARE CAREFULLY SELECTED BASED ON THEIR EXPERTISE, ABILITY TO
DELIVER FASCINATING CONTENT AND INSIGHT, AND SKILL IN ENGAGING AUDIENCES IN CONVERSATION ABOUT THE TOPICS PRESENTED HUMANITIES
WASHINGTON PARTNERS WITH A WIDE RANGE OF ORGANIZATIONS TO PRESENT THESE SPEAKERS, INCLUDING LIBRARIES, COMMUNITY CENTERS, SCHOOLS,
CIVIC ORGANIZATIONS, MUSEUMS AND HISTORICAL SOCIETIES IN 2011, OUR SPEAKERS DELIVERED 150 PRESENTATIONS AND SERVED A COLLECTIVE AUDIENCE
OF ALMOST 142,000

4c (Code ) (Expenses $ 91,858 including grants of $ ) (Revenue $ )

FAMILY READING - HUMANITIES WASHINGTON'S FAMILY READING CURRICULA UTILIZE READING, STORYTELLING AND DISCUSSION TO EXPLORE CULTURAL AND
ETHICAL THEMES PRESENTED IN CHILDREN'S LITERATURE AND TO EMPHASIZE THE IMPORTANCE OF FAMILIES READING TOGETHER PROGRAMS ARE DELIVERED IN
PARTNERSHIP WITH EDUCATORS AND LIBRARIES AND SERVE AT-RISK, LOW-INCOME CHILDREN AND FAMILIES THE PROGRAM BUILDS IMPORTANT READING AND
CRITICAL THINKING SKILLS, AND HAS BEEN SHOWN TO BUILD LONG-TERM ACADEMIC ACHIEVEMENT

(Code ) (Expenses $ 235,625 including grants of $ ) (Revenue $ 3,285)

HUMANITIES WASHINGTON'S OTHER PROGRAMS SHARE THE SAME GOAL AS ITS SPEAKERS BUREAU, GRANTS AND FAMILY READING PROGRAMS UTILIZE READING,
WRITING, LECTURES AND EXHIBITS TO ENGAGE PEOPLE IN NEW AND CREATIVE WAYS, AND STIMULATE DISCUSSION AND CONVERSATIONS BETWEEN PEOPLE FROM
A VARIETY OF BACKGROUNDS THESE OTHER PROGRAMS INCLUDE -THINK & DRINK - LAUNCHED IN 2011 IN SEATTLE AND YAKIMA, HW'S THINK & DRINK
PROGRAM BRINGS HOSTED CONVERSATIONS ON PROVOCATIVE TOPICS AND NEW IDEAS TO PUBS AND TASTING ROOMS TOPICS HAVE RANGED FROM PROHIBITION
AND LIQUOR SALE PRIVATIZATION TO URBAN PLANNING PAST AND PRESENT, SPARKING LIVELY CONVERSATION ON ETHICS, MORALITY, RELIGION, HISTORY AND
POLITICS -TRAVELING EXHIBITS - HW BRINGS EXHIBITS FROM REGIONAL AND NATIONAL MUSEUMS, INCLUDING THE SMITHSONIAN, TO UNLIKELY PLACES IN
WASHINGTON STATE, RANGING FROM SMALL, RURAL COMMUNITIES TO URBAN SHOPPING MALLS THE EXHIBITS, WHICH ARE COMPLEMENTED BY LOCAL
PROGRAMMING THAT ENCOURAGES DIALOGUE AND DISCUSSION ABOUT THE THEMES PRESENTED, EXPOSE NEW AUDIENCES TO LOCAL, STATE AND NATIONAL
HISTORY, AND SERVE TO ENHANCE THE VITALITY OF LOCAL CULTURAL ORGANIZATIONS DURING 2011 SEVEN DIFFERENT SITES ACROSS WASHINGTON HOSTED
THE SMITHSONIAN TRAVELING EXHIBIT JOURNEY STORIES, SERVING ALMOST 212,000 PEOPLE -OTHER PROGRAMS - HW SPONSORS THE WASHINGTON STATE POET
LAUREATE IN PARTNERSHIP WITH THE WASHINGTON STATE ARTS COMMISSION THE POET LAUREATE SERVES A TWO-YEAR TERM AND BUILDS AWARENESS AND
APPRECIATION OF POETRY THROUGH PUBLIC READINGS, WORKSHOPS, LECTURES AND PRESENTATIONS IN COMMUNITIES, SCHOOLS, COLLEGES, UNIVERSITIES
AND OTHER PUBLIC SETTINGS IN GEOGRAPHICALLY DIVERSE AREAS OF THE STATE ALSO IN 2011, HW'S INITIATIVE BEYOND TALKING POINTS PROVIDED
DISCUSSION PROGRAMS THROUGH WHICH PARTICIPANTS COULD EXAMINE HEADLINE ISSUES FROM VARIOUS PERSPECTIVES IN ADDITION, HW PRESENTS THE
ANNUAL HUMANITIES WASHINGTON AWARD, GIVEN IN MEMORY OF HEATHER C FRANK OF YAKIMA, TO AN INDIVIDUAL OR ORGANIZATION FOR EXEMPLARY
CONTRIBUTIONS TO THE PUBLIC HUMANITIES

4d Other program services (Describe in Schedule O )
(Expenses $ 235,625 including grants of $ ) (Revenue $ 3,285 )

4e Total program service expensesk$ 762,753

Form 990 (2011)



Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is 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 98-19? If “Yes,” complete Schedule C, Part II] 5 No
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 1n such funds or accounts? If "Yes,” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
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
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI. %) 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] 110 | Yes
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 11f No
Schedule D, Part x. )
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a | Yes
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 XI, XII, and XIII i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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? If "Yes,” complete
Schedule F, Part I . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] °
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 ©
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 43

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 this

return . . . . 0 v v e h e aw w| 2a 9
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
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 or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
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 tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 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 during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
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)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 21
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
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 | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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 No
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? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s required to be filed=WA

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

[ Own website ¥ Another's website [ Upon request

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 See Additional Data Table

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

ERIC WSANDERS ASSOCIATE DIRECTOR
1204 MINOR AVE

SEATTLE,WA 98101

(206)682-1770

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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, and current key employees 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= | = 2o organizations
related pE=T =2z
o= = |
organizations | = = = e
In Ee |2 2 Zlmg|e
S IENERE: =N =
Schedule § = |[= |12 = ==
= A 2|
0) c | = e o
i = I 7
T |3 T B
I i
T Z
E:lo)—(KiﬁF;IIEF'Q\I MUNRO 300 X X 0 0 0
E:ZO)_I(_:lIJ_l('i\II/-‘F‘z HUNTINGTON 300 X X 0 0 0
(3) JOHN BAULE
CHAIR ELECT 300 X X 0 0 0
(4) CYNTHIA WELLS
TREASURER/SECRETARY 300 X X 0 0 0
(5) DALE SMITH
EXECUTIVE OFFICER 300 X X 0 0 0
(6) MEREDITH WAGNER
EXECUTIVE OFFICER 300 X X 0 0 0
‘(rZQ)UEs;BrEEE BURGETT 100 X 0 0 0
.(I_%)Ulg.llfg\élf DOUGLAS 100 X 0 0 0
0,5 TEE : : :
(20 paw FReece TEE : : :
_(I_EIU)SQEQISE HARNLY 100 X 0 0 0
‘(r%zzu)sl‘-rpéRERY KINNER 100 X 0 0 0
(TE(J)S%E LAMBERTON 100 X 0 0 0
‘(rgb)s?'léEANNAH MALARKEY 100 X 0 0 0
(10, 2o s TEE : : :
_(I_EU)S[(I_FEQIIES MOLESWORTH 100 X 0 0 0

Form 990 (2011)



Form 990 (2011)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
] = = - 'D_:
related T a i) )
organizations & = 2 s 3
= = ] Iy
n Ze (212105 [P |2
Schedule § 2 |3 2= = E
0) = | 2|" ] 8|k
b = L o
o T £
o | T E
T =l
(18) BRIDGET PIPER
TRUSTEE 100 X 0 0
(19) JOHN PURDY
TRUSTEE 100 X 0 0
(20) JOHN ROTH
TRUSTEE 100 X 0 0
(21) JAN WALSH
TRUSTEE 100 X 0 0
(22) JULIE ZIEGLER
EXECUTIVE DIRECTOR 4500 X 87,070 12,232
(23) ERIC SANDERS
FINANCE AND ADMIN DIRECTOR 3500 X 52,275 7,415
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 139,345 19,647

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

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 »0

Form 990 (2011)
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Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 101,258
e L
= = d Related organizations . . . id
The
w e e Government grants (contributions) 1e 834,401
=|.
E E f All other contnbutions, gifts, grants, and 1f 113,195
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 1,048,854
@ Business Code
£ 2a TRAVELLING EXHIBITS RE 900099 1,750 1,750
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 1,750
3 Investment income (including dividends, interest
and other similar amounts) * 17,435 17,435
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .- 69 69
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 59,525
from sales of
assets other
than inventory
b Less cost or 54,321
other basis and
sales expenses
Gain or (loss) 5,204
Net gain or (loss) - 5,204 5,204
8a Gross income from fundraising
a8 events (not including
= $ 101,258
E of contributions reported on line 1c¢)
é See PartIV, line 18
= a 26,080
- b Less direct expenses . . . b 42,970
=1
[ c¢ Netincome or (loss) from fundraising events . . -16,890 -16,890
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a 1,535
b Less costofgoodssold . . b 0
[ Net income or (loss) from sales of inventory . . ® 1,535 1,535
Miscellaneous Revenue Business Code
b
d All other revenue
e Total. Addlines 11a-11d
- 7,191
12  Total revenue. See Instructions >
1,065,148 3,285 13,009

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(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 iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SENICE Manage(ﬁ)ent and Funélr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 202,286 202,286
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 158,992 88,035 45,922 25,035
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages 224,509 162,185 3,509 58,815
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 10,790 7,856 68 2,866
9 Other employee benefits 22,245 15,918 593 5,734
10 Payroll taxes 44,320 29,153 5,330 9,837
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying 2,300 2,300
e Professional fundraising See Part IV, line 17
f Investment management fees 4,731 4,731
g Other 42,538 8,492 16,914 17,132
12 Advertising and promotion
13 Office expenses 8,303 5,564 653 2,086
14 Information technology
15 Rovyalties
16 Occupancy 47,713 30,850 6,421 10,442
17  Travel 21,847 16,400 2,565 2,882
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 8,637 2,420 6,217
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25,105 16,537 3,052 5,516
23 Insurance 2,564 1,689 312 563
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PROGRAM EXPENSE 126,002 126,002
b MISCELLANEOUS 35,201 27,340 2,161 5,700
c¢ DUES AND FEES 30,018 22,026 701 7,291
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,018,101 762,753 101,449 153,899
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 232,534 1 264,751
2 Savings and temporary cash investments 153,986 2 150,832
3 Pledges and grants receivable, net 5337| 3 2,000
4 Accounts recelvable, net 6,675| 4 5,809
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 27,566 9 24,502
10a Land, buildings, and equipment cost or other basis Complete Part 123,800
VI of Schedule D 10a
b Less accumulated depreciation 10b 72,040 73,028 10c 51,760
11 Investments—publicly traded securities 387,665 11 404,081
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 886,791| 16 903,735
17 Accounts payable and accrued expenses 25712| 17 23,230
18 Grants payable 57,440| 18 59,963
19 Deferred revenue 19,912 19 13,255
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule 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 liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 6,180| 25 4,089
26 Total liabilities. Add lines 17 through 25 109,244| 26 100,537
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 570,298 27 571,327
E 28 Temporarily restricted net assets 63,286| 28 86,908
E 29 Permanently restricted net assets 143,963( 29 144,963
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 777,547| 33 803,198
= 34 Total lhabilities and net assets/fund balances 886,791| 34 903,735

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,065,148
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,018,101
3 Revenue less expenses Subtractline 2 from line 1
3 47,047
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 777,547
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -21,396
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 803,198
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493234007202]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Name of the organization
HUMANITIES WASHINGTON

Employer identification number

51-0191115

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T 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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

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

11 [T Anorganization 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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s 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 iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 895,211 311,351 1,466,648 1,079,302 1,048,854 4,801,366
include any "unusual
grants ")
2 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 895,211 311,351 1,466,648 1,079,302 1,048,854 4,801,366
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included 47,957
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
6 Public Support. Subtractline 5 4,753,409
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 895,211 311,351 1,466,648 1,079,302 1,048,854 4,801,366
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties 7,439 1,169 5,309 12,163 17,504 43,584
and income from similar
sources
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on
10 Otherincome (ExplaininPart
IV ) Do not include gain or loss 7,191 7,191
from the sale of capital assets
11 Total support (Add lines 7 4,852,141
through 10)
12 Gross receipts from related activities, etc (See instructions ) | 12 | 35,003

13 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2010 Schedule A, PartII, line 14

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 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—2011. If the organization did not check a box online 13, 16a,or 16b and line 14
1Is 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

L

organization

14

97 970 %

15

99 190 %

b 10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, 16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

18 Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

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

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

SCHEDULE A, PART II,LINE 10, EXPLANATION OF OTHERINCOME OTHER REVENUE

Schedule A (Form 990 or 990-EZ) 2011



Additional Data

Software ID:
Software Version:
EIN: 51-0191115
Name: HUMANITIES WASHINGTON

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 235,625 Including grants of $ ) (Revenue $ 3,285)

HUMANITIES WASHINGTON'S OTHER PROGRAMS SHARE THE SAME GOAL ASITS SPEAKERS BUREAU, GRANTS AND FAMILY
READING PROGRAMS UTILIZE READING, WRITING, LECTURES AND EXHIBITS TO ENGAGE PEOPLE IN NEWAND CREATIVE
WAYS, AND STIMULATE DISCUSSION AND CONVERSATIONS BETWEEN PEOPLE FROM A VARIETY OF BACKGROUNDS THESE
OTHER PROGRAMS INCLUDE -THINK & DRINK - LAUNCHED IN 2011 IN SEATTLE AND YAKIMA, HW'S THINK & DRINK PROGRAM
BRINGS HOSTED CONVERSATIONS ON PROVOCATIVE TOPICS AND NEWIDEASTO PUBS AND TASTING ROOMS TOPICS HAVE
RANGED FROM PROHIBITION AND LIQUOR SALE PRIVATIZATION TO URBAN PLANNING PAST AND PRESENT, SPARKING LIVELY
CONVERSATION ON ETHICS, MORALITY, RELIGION, HISTORY AND POLITICS -TRAVELING EXHIBITS - HW BRINGS EXHIBITS
FROM REGIONAL AND NATIONAL MUSEUMS, INCLUDING THE SMITHSONIAN, TO UNLIKELY PLACES IN WASHINGTON STATE,
RANGING FROM SMALL, RURAL COMMUNITIES TO URBAN SHOPPING MALLS THE EXHIBITS, WHICH ARE COMPLEMENTED BY
LOCAL PROGRAMMING THAT ENCOURAGES DIALOGUE AND DISCUSSION ABOUT THE THEMES PRESENTED, EXPOSE NEW
AUDIENCES TO LOCAL,STATE AND NATIONAL HISTORY, AND SERVE TO ENHANCE THE VITALITY OF LOCAL CULTURAL
ORGANIZATIONS DURING 2011 SEVEN DIFFERENT SITES ACROSS WASHINGTON HOSTED THE SMITHSONIAN TRAVELING
EXHIBIT JOURNEY STORIES, SERVING ALMOST 212,000 PEOPLE -OTHER PROGRAMS - HW SPONSORS THE WASHINGTON
STATE POET LAUREATE IN PARTNERSHIP WITH THE WASHINGTON STATE ARTS COMMISSION THE POET LAUREATE SERVES A
TWO-YEARTERM AND BUILDS AWARENESS AND APPRECIATION OF POETRY THROUGH PUBLIC READINGS, WORKSHOPS,
LECTURES AND PRESENTATIONS IN COMMUNITIES, SCHOOLS, COLLEGES, UNIVERSITIES AND OTHER PUBLIC SETTINGS IN
GEOGRAPHICALLY DIVERSE AREAS OF THE STATE ALSO IN 2011, HW'SINITIATIVE BEYOND TALKING POINTS PROVIDED
DISCUSSION PROGRAMS THROUGH WHICH PARTICIPANTS COULD EXAMINE HEADLINE ISSUES FROM VARIOUS
PERSPECTIVES IN ADDITION, HWPRESENTS THE ANNUAL HUMANITIES WASHINGTON AWARD, GIVEN IN MEMORY OF
HEATHER C FRANK OF YAKIMA,TO AN INDIVIDUAL OR ORGANIZATION FOR EXEMPLARY CONTRIBUTIONS TO THE PUBLIC
HUMANITIES
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
HUMANITIES WASHINGTON

51-0191115
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

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

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? Yes
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes 257
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 4,681
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 7,796
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in PartIV No
j Total lines 1c through 11 12,734
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

HUMANITIES WASHINGTON

51-0191115

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

u A W N R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

InPart X1V, 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

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

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

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, 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
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1a Beginning of year balance . . . . 153,986 514,386 411,952 555,864

b Contributions . . . . . . . . 1,000 11,067 58,244 7,148

¢ Investment earnings orlosses . . . -4,154 12,023 50,143 -92,202

d Grants or scholarships

e Other expenditures for facilities 383,490 5,953 58,858

and programs
f Administrative expenses
g End of year balance . . . . . . 150,832 153,986 514,386 411,952

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 3890 %
b Permanent endowment ® 96 110 %

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d No

(ii) related organizations e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property basi (vestment) | base (othen | deprecition | | (4) Book value
la Land
b Buildings
c Leasehold improvements . . . . . . . . . . . . 39,696 27,787 11,909
d Equipment . . . . . & v e e e e 84,104 44,253 39,851
e Other e e e e e e e e e e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 51,760

Schedule D (Form 990) 2011
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Page 3

m Investments—Other Securities. 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

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

CAPITAL LEASE OBLIGATION

4,089

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

4,089

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,065,148
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,018,101
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 47,047
4 Net unrealized gains (losses) on Investments 4 -21,396
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 - 8 9 -21,396
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 25,651
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,139,826
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -21,396
b Donated services and use of facilities 2b 53,104
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 42,970
e Add lines 2a through 2d 2e 74,678
3 Subtract line 2e from line 1 3 1,065,148
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 1,065,148
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 1,114,175
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 53,104
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 42,970
e Add lines 2a through 2d 2e 96,074
3 Subtract line 2e from line 1 3 1,018,101
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 1,018,101

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

DESCRIPTION OF INTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

HWHAS ADOPTED INVESTMENT AND SPENDING POLICIES
FORENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A
PREDICTABLE STREAM OF FUNDING TO PROGRAMS
SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO
MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT
ASSETS ENDOWMENT ASSETS INCLUDE THOSE ASSETS
OF DONOR-RESTRICTED FUNDS THAT HW MUST HOLD IN
PERPETUITY ORFOR DONOR-SPECIFIED PERIODS AS
WELL AS BOARD-DESIGNATED FUNDS HWEXPECTS ITS
ENDOWMENT FUNDS,OVER TIME, TO PROVIDE AN
AVERAGE RATE OF RETURN OF APPROXIMATELY 10%
ANNUALLY BASED UPON A THREE YEAR ROLLING
AVERAGE ACTUAL RETURNSIN ANY GIVEN YEAR MAY
VARY FROM THIS AMOUNT

PART XII,LINE 2D - OTHER

SPECIALEVENT EXPENSES INCLUDED ON PG 9 LINE 8B

ADIJUSTMENTS 42,970
PART XIII,LINE 2D - OTHER SPECIALEVENT EXPENSES INCLUDED ON PG 9 LINE 8B
ADIJUSTMENTS 42,970

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

HUMANITIES WASHINGTON

51-0191115

Employer identification number

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a n T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

[T Mail solicitations

[T Internet and e-mall solicitations
[T Phone solicitations

I In-person solicitations

e
f

[~ Solicitation of non-government grants

[~ Solicitation of government grants

g I Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total . »

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
2011 BEDTIME col (©))
STORIES (event type) (total number)
(event type)
ul}
= (1 Gross recelpts 127,338 127,338
il
E 2 Less Charitable 101,258 101,258
o contributions
3 Gross income (line 1 26,080 26,080
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages 33,087 33,087
g 8 Entertainment 300 300
_
O 9 Other direct expenses 9,583 9,583
10 Direct expense summary Add lines 4 through 9 In column (d) . | (42,970)
11 Net income summary Combine lines 3 and 10 in column (d). [ -16 890
Gaming. 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.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor I Yes ... I Yes ... I Yes ...
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? e e e . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493234007202
ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
HUMANITIES WASHINGTON

51-0191115

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 26

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) If additional space Is needed.

Page 2

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier

Return Reference

Explanation

PROCEDURE FOR
MONITORING GRANTS
INTHE U S

PART I, LINE 2

SCHEDULEI,PARTI,LINE 2 NEH RE-GRANTS ARE AWARDED VIA A COMPETITIVE PROCESS ONLY TO PROJECTS
AND ORGANIZATIONS LOCATED IN THE STATE OF WASHINGTON OR BENEFITING CITIZENS OF WASHINGTON
STATE FUNDED PROJECTS ARE EXPECTED TO ADHERE TO THE BUDGET AND PROGRAM COMPONENTS DETAILED
IN THE RE-GRANT APPLICATION ALL RE-GRANTS ARE TRACKED IN THE ORGANIZATION'S DATABASE
HUMANITIES WASHINGTON STAFF AND BOARD ATTEND PROJECT EVENTS AND PERFORM SITE VISITS ONCE
PROJECTS ARE COMPLETED, FINAL EVALUATIONS AND BUDGETS ARE REQUIRED FROM REGRANTEES AND
EXPENSES ARE REVIEWED BY HUMANITIES WASHINGTON STAFF

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:

EIN:
Name:

51-0191115
HUMANITIES WASHINGTON

Return to Form

I(a) Name and address of]

(b) EIN (c) IRC Code |(d) Amount ofl (€) Amount of | (f) Method of |(g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

SEATTLE OPERA
ASSOCIATIONPO 91- HUMANITIES
BOX 9248 501(C)(3) PROJECT
SEATTLE, WA 0760426 10,000 FUNDING
981090248
BLACKPASTORG HUMANITIES
4545 SAND POINT 26- 501(C)(3) PROJECT
WAY NE SUITE 504 1625373 8,500 FUNDING

SEATTLE, WA 98105




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

981224411

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

EASTERN
WASHINGTON HUMANITIES
UNIVERSITY526 91- 501(C)(3) PROJECT
5TH STREET 6000624 7,500 FUNDING
CHENEY, WA
99004
SEATTLE
UNIVERSITY900 91- HUMANITIES
BROADWAY 501(C)(3) PROJECT
SEATTLE, WA 0565006 7,500 FUNDING




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

ASOTIN COUNTY
LIBRARY417 HUMANITIES
SYCAMORE 91- 501(C)(3) PROJECT
STREET 6001295 7,500 FUNDING
CLARKSTON, WA
99403
UMO ENSEMBLEPO HUMANITIES
BOX 347 22- 501(C)(3) PROJECT
VASHON, WA 2968673 7,500 FUNDING

98070




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

MOUNT VERNON,
WA 98274

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
MUSEUM OF
HISTORY AND
INDUSTRY2700 91- HUMANITIES
24TH AVENUE 501(C)(3) PROJECT
EAST 0513034 7,500 FUNDING
SEATTLE, WA
981122099
SKAGIT RIVER
POETRY PROJECT HUMANITIES
18388 SOUTH 91- 501(C)(3) PROJECT
WESTVIEW ROAD 0923099 7,500 FUNDING




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
THREE DOLLAR
BILL CINEMA1122
EAST PIKE STREET 91- 501(C)(3) HUMEARNOI;I—EIE_?
SUITE 1313 1708195 7,500 FUNDING
SEATTLE, WA
981227602
BARD COLLEGE
CLEMENTE
COURSE IN THE 91- HUMANITIES
HUMANITIES201 501(C)(3) PROJECT
WEST PATISON 1499180 7,500 FUNDING

PORT HADLOCK,
WA 98339




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of] (e€) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
BOOK-IT
REPERTORY
THEATRE305 91- HUMANITIES
HARRISON 501(C)(3) PROJECT
STREET 1514734 7,500 FUNDING
SEATTLE, WA
981094623
TASVEER1722
MLK JR WAY 20- HUMANITIES
SOUTH 501(C)(3) PROJECT
SEATTLE, WA 0886886 7,500 FUNDING

98144




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

BELLINGHAM, WA
98227

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of] (e) Amount of | (f) Method of |(g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

NORTHWEST
MUSEUM OF ARTS
& CULTURE2316 91- HUMANITIES
WEST FIRST 501(C)(3) PROJECT
AVENUE 6000186 7,500 FUNDING
SPOKANE, WA
99201
BELLINGHAM
PUBLIC LIBRARY HUMANITIES
210 CENTRAL 86- 501(C)(3) PROJECT
AVENUE 1140451 7,500 FUNDING




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of [(g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
VISITING WRITERS
READING SERIES
2580 91- HUMANITIES
COTTONWOOD 501(C)(3) PROJECT
ROAD 0567740 7,500 FUNDING
WALLA WALLA, WA
99362
METHOW ARTS HUMANITIES
ALLIANCEPO BOX 91-
501(C)(3) PROJECT

723 1207629 7,500 FUNDING
TWISP,WA 98856




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

PASCO,WA 99301

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

NORTHWEST
MARITIME 91- HUMANITIES
CENTERPO BOX 82 1931643 501(C)(3) 2 500 PROJECT
PORT TOWNSEND, ' FUNDING
WA 98368
COLUMBIA BASIN
COLLEGE - HUMANITIES
LITFEST2600 91- 501(C)(3) PROJECT
NORTH 20TH 0824589 7,500 FUNDING
AVENUE




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

981043035

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
SPOKANE
SYMPHONY
ASSOCIATESPO 32- 501(C)(3) HUMEARNOI;I—EIE_?
BOX 365 0108340 7,441 FUNDING
SPOKANE, WA
992100365
WING LUKE
MUSEUM OF THE
ASIAN PACIFIC HUMANITIES
EXPERIENCE719 91- 501(C)(3) PROJECT
SOUTH KING 6067431 6,000 FUNDING
STREET
SEATTLE, WA




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

98122

(a) Name and address (b) EIN (c) IRC Code [(d) Amount of] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)

VASHON ALLIED HUMANITIES
ARTSPO BOX 576 51- 501(C)(3) PROJECT
VASHON, WA 0183051 6,000 FUNDING
98070
NORTHWEST FILM
FORUM1515 12TH 91- HUMANITIES
AVENUE 501(C)(3) PROJECT
SEATTLE, WA 1702331 5,000 FUNDING




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of
organization section of cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
LARSON GALLERY
YAKIMA VALLEY HUMANITIES
COMMUNITY 23- 501(C)(3) PROJECT
COLLEGEPO BOX 7450104 5000
' FUNDING
22520
YAKIMA WA 98907
CONTEMPORARY
ARTS ALLIANCE2424 91- HUMANITIES
WEST 2ND AVENUE 1683167 501(C)(3) 5 000 PROJECT
SPOKANE, WA ' FUNDING

992041112




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
SEATTLE ARTS &
LECTURES105
SOUTH MAIN 91- HUMANITIES
STREET SUITE 501(C)(3) PROJECT
201 1384964 5,000 FUNDING
SEATTLE, WA
981042535
TACOMA SCHOOL
OF THE ARTS HUMANITIES
PARTNERS1818 91- 501(C)(3) PROJECT
TACOMA AVENUE 2168988 5,000 FUNDING
TACOMA, WA

984021710
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 1

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
HUMANITIES WASHINGTON

Employer identification number

51-0191115

Identifier | Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 11

A COPY OF THE ORGANIZATION'S FORM 990 IS PROVIDED TO ALL TRUSTEES THE FINANCE
COMMITTEE, WHICH IS COMPRISED OF TRUSTEES AND NON-TRUSTEE FINANCIAL PROFESSIONALS,

REVIEWS AND APPROVES THE FORM 990




Identifier Return Explanation
Reference
FORM990, | IT IS THE POLICY OF HUMANITIES WASHINGTON (HW) THAT ANY CONFLICT OF INTEREST, AS WELL AS THE
PART V|, APPEARANCE OF A CONFLICT OF INTEREST, IS TO BE AVOIDED BY HW TRUSTEES, COMMITTEE MEMBERS,
SECTION B, | EMPLOYEES AND VOLUNTEERS IN ORDER TO MAINTAIN THE GOOD NAME, REPUTATION AND RELATIONSHIPS OF
LINE12C HW THAT ENABLE HW TO FULFILL ITS MISSION ACCORDINGLY, NO HW TRUSTEE, COMMITTEE MEMBER,

EMPLOY EE OR VOLUNTEER SHALL PARTICIPATE IN ANY CONSIDERATION ANDYOR ACTION BY HW IN WHICH
THERE IS AN ACTUAL CONFLICT OF INTEREST, OR THE APPEARANCE OF A CONFLICT OF INTEREST, OF THE
INDIVIDUAL, DIRECTLY OR INDIRECTLY, INCLUDING THROUGH AN IMMEDIATE FAMILY MEMBER OR MEMBER OF
THE INDIVIDUAL'S HOUSEHOLD THESE POLICIES AND PROCEDURES HAVE BEEN CREATED TO AVOID CONFLICTS
OF INTEREST WHILE STILL PERMITTING THE INDIVIDUAL TO SERVE OR TO BEEMPLOY ED BY HW ANY HW
TRUSTEE, COMMITTEE MEMBER, EMPLOY EE OR VOLUNTEER WHO MAY HAVE A CONFLICT OF INTEREST OR A
POTENTIAL CONFLICT OF INTEREST WITH REGARD TO A PARTICULAR MATTER FOR CONSIDERATION AND/OR
ACTION BY HW SHALL (A) NOTIFY THE BOARD OF SUCH CONFLICT OR POTENTIAL CONFLICT OF INTEREST IN
WRITING AND (B) SHALL NOT PARTICIPATE IN CONSIDERATION AND/OR ACTION BY HW WITH REGARD TO THAT
MATTER AS STATED BY THIS POLICY EXAMPLES INCLUDE, BUT ARE NOT LIMITED TO, AN INDIVIDUAL OR AN
IMMEDIATE FAMILY MEMBER BEING A TRUSTEE, OFFICER, EMPLOY EE, CONSULTANT OR NOMINATOR OF A
GRANT APPLICANT, AN AWARD NOMINEE, AN APPLICANT FOR SPONSORSHIP OR ENDORSEMENT BY A
COLLABORATIVE PARTNERSHIP WITH HW, A POTENTIAL CONTRACTOR OR VENDOR, OR ANY OTHER ENTITY OR
INDIVIDUAL WHICH MAY BENEFIT FROM CONSIDERATION OR ACTION BY HW MOREOVER, THE EXECUTIVE
COMMITTEE AND THE BOARD MUST BE PROV IDED WITH FULL INFORMATION ABOUT THE DISCLOSED
RELATIONSHIP PRIOR TO CONSIDERATION ANDYOR ACTION BY HW WITH REGARD TO THE PARTICULAR MATTER
AFTER WHICH THE BOARD SHALL TAKE SUCH ACTION AS [T DEEMS NECESSARY TO ADDRESS THE CONFLICT
AND PROTECT HW'S BEST INTERESTS ANY QUESTIONS AS TO WHETHER A CONFLICT OF INTEREST EXISTS
SHALL BE DIRECTED TO THE EXECUTIVE COMMITTEE, WHICH SHALL DECIDE THE ISSUE IN THE EVENT THAT
CONFLICT IS REALIZED AFTER DISCUSSION HAS BEGUN, SUCH CONFLICT MUST BE DISCLOSED AS SOON AS IT
BECOMES APPARENT AND THE PARTY WITH A CONFLICT OF INTEREST MUST ABSTAIN FROM FURTHER
CONSIDERATION AND/OR ACTION IN THE MATTER VIOLATION OF THE STANDARDS IN THIS POLICY MAY RESULT
IN REMOVAL FROM THE BOARD, FROM OFFICE AND/OR FROM ANY COMMITTEE, DISCIPLINE UP TO AND
INCLUDING TERMINATION OF EMPLOY MENT FOR EMPLOY EES, IN ACCORDANCE WITH THE POLICIES OF HW AS
STATED IN THE EMPLOY EE HANDBOOK, AND/OR VOIDING OR CANCELLATION OF THE RELATED GRANT, AWARD,
CONTRACT, OR OTHER TRANSACTION OR BENEFIT A COPY OF THIS POLICY IS GIVEN TO ALL TRUSTEES,
COMMITTEE MEMBERS, EMPLOY EES AND VOLUNTEERS UPON COMMENCEMENT OF SUCH PERSON'S
RELATIONSHIP WITH HW EACH TRUSTEE, COMMITTEE MEMBER, EMPLOY EE OR VOLUNTEER SHALL SIGN AND
DATE THE POLICY AT THE BEGINNING OF HIS OR HER TERM OF SERVICE OR EMPLOY MENT AND EACH YEAR
THEREAFTER FAILURE TO SIGN DOES NOT NULLIFY THE AGREEMENT




Identifier Return Explanation
Reference
FORM 990, | THE FOLLOWING PROCESS WAS LAST UNDERTAKEN JANUARY 2011 THE BYLAWS OF HUMANITIES
PART V|, WASHINGTON ESTABLISH AN EXECUTIVE COMMITTEE THAT HAS GENERAL OVERSIGHT OF THE ORGANIZATION'S
SECTION B, | HUMAN RESOURCES PLAN SPECIFIC DUTIES INCLUDE CONDUCTING AN ANNUAL EVALUATION OF THE
LINE15 EXECUTIVE DIRECTOR AND SETTING HIS/HER COMPENSATION THE OBJECTIVE OF THIS POLICY IS TO DELINEATE

THE PROCEDURE FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOY EES
OF THE ORGANIZATION THE EXECUTIVE COMMITTEE MEETS INDEPENDENTLY OF THE EXECUTIVE DIRECTOR TO
DISCUSS PERFORMANCE RELATIVE TO THE POSITION DESCRIFTION BEFORE THE START OF THESE
DELIBERATIONS, IN KEEPING WITH HUMANITIES WASHINGTON'S CONFLICT OF INTEREST POLICY, A CALL IS MADE
FOR EXECUTIVE COMMITTEE MEMBERS TO RECUSE THEMSELVES IF THERE IS AN ACTUAL CONFLICT OF INTEREST
OR THE APPEARANCE OF A CONFLICT OF INTEREST OF THE INDIVIDUAL, DIRECTLY OR INDIRECTLY, INCLUDING
THROUGH AN IMMEDIATE FAMLY MEMBER OR MEMBER OF THE INDIVIDUAL'S HOUSEHOLD SHOULD ANY
COMMITTEE MEMBER OR TRUSTEE HAVE A CONFLICT OF INTEREST OR A POTENTIAL CONFLICT OF INTEREST AS
IT RELATES TO THIS MATTER, HE/SHE (A) SHALL NOTIFY THE EXECUTIVE COMMITTEE OF SUCH CONFLICT OR
POTENTIAL CONFLICT IN WRITING AND (B) SHALL NOT PARTICIPATE IN ANY CONSIDERATION AND/OR ACTION BY
THE EXECUTIVE COMMITTEE AS T RELATES TO EXECUTIVE COMPENSATION DURING THESE DELIBERATIONS, THE
EXECUTIVE COMMITTEE MAY CONSIDER INPUT OBTAINED FROM OTHER BOARD MEMBERS, STAFF,
PROFESSIONAL ADVISORS, GRANT RECIPENTS AND OTHER INFORMED COMMUNITY LEADERS ONCE A
CONSENSUS IS REACHED REGARDING PERFORMANCE, A SIMILAR DISCUSSION IS HELD CONCERNING
COMPENSATION RELATIVE TO ANNUAL BENCHMARK AND ESTABLISHED OBJECTIVES SALARY SURVEYS FOR
SIMLARLY QUALIFIED PERSONS IN COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS SUCH
AS THE BFANNUAL UNITED WAY OF KING COUNTY WAGE & BENEFIT SURVEY AND THE ANNUAL COUNCIL
STAFF SALARY REPORT PUBLISHED BY THE FEDERATION OF STATE HUMANITIES COUNCILS ARE USED TO
DETERMINE COMPENSATION BENCHMARKS FOR THE POSITION THE EXECUTIVE COMMITTEE WILL BRIEF THE FULL
BOARD OF ITS FINDINGS AND RECOMMENDATIONS IN AN EXECUTIVE SESSION WITHOUT THE EXECUTIVE
DIRECTOR PRESENT THE EXECUTIVE COMMITTEE ANDYOR THE BOARD CHAIR (A MEMBER OF THE COMMITTEE)
THEN MEET WITH THE EXECUTIVE DIRECTOR TO DISCUSS AND DOCUMENT IN WRITING HIS/HER STRENGTHS,
WEAKNESSES AND GOALS FOR THE UPCOMING YEAR COMPENSATION FOR THE UPCOMING YEAR IS ALSO
DISCUSSED AND DOCUMENTED ALL DELIBERATIONS, DISCUSSIONS AND DECISIONS WITHIN THE EXECUTIVE
COMMITTEE AND THE EXECUTIVE SESSION OF THE FULL BOARD ARE FULLY DOCUMENTED IN MEETING MINUTES




Identifier

Return Reference

Explanation

FORM 990, PART VI, SECTION C, LINE 19

THE AFOREMENTIONED DOCUMENTS ARE AVAILABLE UPON REQUEST




Identifier Return Reference Explanation

CHANGES IN NET ASSETS OR FUND BALANCES FORM 990, PART XI, LINE5 | NET UNREALIZED LOSSES ON INVESTMENTS -21,396




Identifier

Return Reference

Explanation

FORM 990, PART XII, LINE2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR




Identifier Return Explanation
Reference
FORM990, | EXECUTIVE COMMITTEE - THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR, THE CHAIR ELECT,
PART V|, SECRETARY/TREASURER AND TWO ELECTED OFFICERS-AT-LARGE. NO TRUSTEE SHALL BE ELIGIBLE TO SERVE
LINE1A MORE THAN TWO CONSECUTIVE ELECTED TERMS IN ONE AND THE SAME OFFICE MEETINGS OF THE EXECUTIVE

COMMITTEE MAY BE CALLED BY THE CHAIR THE EXECUTIVE COMMITTEE, SUBJECT TO THE GUIDANCE,
DIRECTION AND CONTROL OF THE TRUSTEES AND THE LIMTATIONS SET FORTH IN THE BY LAWS, SHALL HAVE
AND EXERCISE THE AUTHORITY OF HUMANITIES WASHINGTON IN THE MANAGEMENT OF HUMANITIES
WASHINGTONS BUSINESS WHICH INCLUDES (A) OVERSEEING THE AFFAIRS OF HUMANITIES WASHINGTON
BETWEEN TS MEETINGS, PROVIDED THAT ANY ACTION TAKEN BY THE EXECUTIVE COMMITTEE BE REPORTED TO
HUMANITIES WASHINGTON'S BOARD MEETING AT ITS NEXT MEETING, (B) AUTHORIZING EMERGENCY ACTION, (C)
CALLING HUMANITIES WASHINGTON BOARD MEETINGS WHEN NECESSARY, (D) MAKING RECOMMENDATIONS TO
HUMANITIES WASHINGTON'S BOARD, AND (E) CONDUCTING AN ANNUAL EVALUATION OF THE WORK OF THE
EXECUTIVE DIRECTOR AND SETTING HIS/HER ANNUAL COMPENSATION




