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SCANNED NOV 28 2012

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. 4
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B  Check if applicable c D Employer Identification Numb
[ ] Address change |HUMANITIES TENNESSEE 62-0933337
| Name change 306 GAY STREET #306 E Telephone number
|| Initial return NASHVILLE' TN 37201 615‘770'0006
| | Terminated
Amended return G Gross receipts S 1,162,674.
[ | Appiication pending| F_Name and address of principal officer  ROBERT CHEATHAM H(a) Is this a group return for affilates? Eves No
o SAME AS C ABOVE H(b) Are all affitiates included? Yes | |no
If ‘No,’ attach a hst (see instructions)
| Taxeremptstatus  [X]501)3) [ [501(0) ( )< (nsertno) [ |as7@yor [ ]s27
J Website: » WWW.HUMANITIESTENNESSEE.ORG H(c) Group exemption number ™
K Form of organization MCorporatuon r_| Trust I—-l Association I_I Other ™ J L Year of Formation 1973 | M State of legal domicile TN
l?l’{ﬁ'ﬁélﬂl Summary
1 Brefly describe the organization's mission or most significant activites: HUMANITIES TENNESSEE PROMOTES THE _ _ _
g PUBLIC_UNDERSTANDING OF THE HUMANITIES IN TENNESSEE THRQUGH THE SOUTHERN FESTIVAL _
8|  OF_BOOKS,_ THE_TENNESSEE COMMUNITY. HISTORY_PROGRAM, CHAPTER_16. THE TENNESSEE YOUNG_
§ JWRITERS WORKSHOQOP, AND_ITS GRANTS AND AWARDS PROQGRAMS. . _ _ _ _ _ _ _ _ _ _ _ _ _ _  _______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
§ 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) . 5 1
% 6 Total number of volunteers (estimate iIf necessary) 6 400
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine 1h) . 1,008,425. 1,021,0091.
2 | 9 Program service revenue (Part VI, line . 41,614. 33,435.
% 10 Investment income (Part VIIi, col 3, 4, and 7d) . -1,249. 1,077.
€ | 11 Other revenue (Part VIl , 8¢, 9¢, 10c, and 11e) 6,273. -1,134.
12 Total revenue —,add’@ew L &dual Part VIII, column (A), line 12) 1,055, 063. 1,054,469.
13 Grants and simylar a@mtsp/ald (Paﬁgkﬁ,‘ colugm (A), lines 1-3) 71, 638. 76,467.
14 Benefits paid to\or for me‘&:?rsl(laar L?Sh ), hne 4)
15 Salanes, other coﬁ’\’pensa , employee fits (Part I1X, column (A), lines 5-10) 521,873. 525,048.
§ 16a Professional fundro\ f P/ A), hine 11
2 r\g/ees @,Qco ), ine 11e)
3 b Total fundraising exXpense “column (D), line 25) » 40, 000.
d 17 Other expenses (Pa column (A), lines 11a-11d, 11f-24e) 522,376. 507, 261.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,115,887. 1,108,776.
19 Revenue less expenses. Subtract line 18 from line 12 . -60,824. -54,307.
53 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) - 338,074. 275,851.
53 21 Total habihties (Part X, line 26) .. . 182, 530. 178,072.
33 22 Net assets or fund balances Subtract line 21 from ine 20 . 155, 544. 97,779.
‘Parkillll Signature Block
e e o R S ot L e (D TG PSRBT PRl et 2t e best o my knowledge and bee, 5 e, corec, and

4 N/ l
Slgn Signature of officer D ( Date
Here ) ROBERT CHEATHAM T C)L,.'A - PRESIDENT-EX/DR

Type or print name and title

Print/Type preparer's name

Preparer's signature Date Check i |PTIN
Paid ROBERT K. WEATHERLY Kot K. u}o@ 22512 | \ompos  |P00231119

Preparer |Fimsnome » FRASIER, DEAN & HOWARD, PLLC U

Use Omy Firm's address = 3310 WEST END AVENUE, STE. 550 Fums EIN > 62-1073578
NASHVILLE, TN 37203 proneno  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) .. m Yes n No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)
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Form 990 (2011) HUMANITIES TENNESSEE 62-0933337 Page 2
[BaEHUEl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lIL .. . ... .. . . . .. m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form990 or 990-EZ7 .. ... i i i i it i e e e oo 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 services? .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomphishments 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 § 535, 738. including grants of $ ) Revenue $ 33,435.)
LANGUAGE AND LITERATURE - SEE SCHEDULE O

4b (Code: _) (Expenses $ 292, 283. including grants of $ ) (Revenue $ )
COMMUNITY HISTORY - SEE SCHEDULE O

4¢ (Code: _) (Expenses $ 115, 792. including grants of $ 76,467.) Revenue $ )
GRANTS AND AWARDS - SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 943,813.
BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 990 (2011) HUMANITIES TENNESSEE 62-0933337 Page 3

PartlVA Checklist of Required Schedules

1 g wedorgazuzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complele
chedule e s e

2 Is the organization requ1red to complete Schedule B, Schedule of Contributors (see instructions)? .

3 Dud the orgamzallon engage In direct or indirect polltlcal campaxgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . ..

4 Section 501(cX3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .. .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill .

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the n?
}g prc;vrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedu
art | ..... . e e e e e e e e .

7 Dud the organization receive or hold a conservation easement, lncludrng easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ll. .......... ..o ittt ieein cen et e e ..

9 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 counsehng, debt management, credit repair, or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV. ... .. .. it ettt e e e et e e eeieeee e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V/..... . ..... ... ... ... ....

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VIi, VIil, 1X,
or X as applicable.

a Brd Plhe c‘)/rlgamzahon report an amount for land, burldrngs and equrpment in Part X, line 10? If 'Yes,’ complete Schedule
L Part VI . . L e e . . e e e e

b Did the organization report an amount for rnvestments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl .......... .. ..... . . ... .. . .. .. ...

¢ Did the organization report an amount for rnvestments— 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 Vil . . ... e e e e e e

d 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 16? If ‘Yes,' complete Schedule D, Part I1X. . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes, complete Schedule D, Part X . .

f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X. .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If ‘Yes, complete
Schedule D, Parts XI, XIl, and XIlL. .. .. ..... .. e @ e it e i e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional.. . . .. .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E ...........  .....
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ........ .....

b Did the orgamization 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 forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ..... .... .. ......... .. .. ... . ...

15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV....

16 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV... . ........

17 D the organization report a total of more than $15,000 of e);genses for professional fundrarsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e e e

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
hnes 1c and 8a? If ‘Yes,' complete Schedule G, Part II. .. . .. e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If ‘Yes,'
complete Schedule G, Part lil. e e e e e e e e e C e el .

20 aDud the organization operate one or more hospital facilities? If "Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?..

L

Yes | No

X

21 X
3 X

4 X ‘

5 X
6 X
7 X
8 X
9 X

10| X

Mal X

11b X
1c X
11d X
1e| X

11f] X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20 X
20b

BAA TEEAOI03L 01/23/12

Form 990 (2011)




Farm 990 (2011) HUMANITIES TENNESSEE 62-093333

iRart!IVA Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/ants and other assistance to governments and organlzatlons in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il.. .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
X, column (A), line 22 If 'Yes,' complete Schedule I, Parts | and Ill . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn(’t7 fgrrre_rl officers, directors, trustees, key employees "and htghest compensated emptoyees7 If 'Yes,' complete
chedule e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,’gotolne25........ ... . ... ....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 ..

c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax- exempt bonds?. . . .. i i e e e e e . ..

25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part |.... ......... ... ... .. ... .o ol

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor year, and
tga,t’ tgeltrin'sigcrttlo/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule £ 2 A

26 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 orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .. ...

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiIV... ...... .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . ... . e e it e e i e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.... ... . . .... . ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M... .....
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,' complete Schedule M.......... ... . . ... ....... .
31 Did the organization hquidate, terminate, or dissolve and cease operatnons" If 'Yes complete Schedule N Part !

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partil............ ... .... ... .... et et e e e e e e .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l......... .. ......... ...... .... C ..

34 \INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
772 e e e e e

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2........... ... ... . i ciiiiiee or vee vn

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes," complete Schedule R, Part V, hne 2. ..... ... ... ... .. o0 o0 ciie cieen i .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . .. ..... .... ..

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O... ... . . .

7 Page 4

Yes | No

21 X

2] X

23 X

24a X

24bh

24c¢

24d

25a X

25b X

26 X

I 28a X

28b X
28c X
29 X
30 X
3 X
32 X
33

34 X
35a X
35b X
36 X
37 X
381 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)




Form 990 (2011) HUMANITIES TENNESSEE 62-0933337 Page 5
[B27AVA] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable .. .. . ...| Ta
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . .| 1b

¢ Did the organization comply with backup wnthholdnng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . L.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b i at least one 1s reported on line 2a, did the orgamzation fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... .
b If 'Yes' has it fited a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt¥ over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ..

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?.... . . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . .....
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?..... ...... ... ...

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatxon
solicit any contributions that were not tax deductible? .. .......... .. ... oLl .. 6a X

b If 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible?. .. ... .. i e e e e e e e e e .. ..| 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment In excess of $75 made partly as a contnbution and partly for goods and

services provided 10 the Payor? .. ... . . i it e e eieree e eeeeean .l 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?... ....... .1 7 X
c Eg nt1he oré;anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requued to flle 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......... .. ......... .. I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.... .. ..| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...... ...... 7f X
g If the organlzatlon received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899

as required?. ... . e et e e e e e e e e .. 79
h ::f the % asngatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a

orm 1098-C . . i e e e e e .

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzahon have excess business
holdings at any time during the year?. ................... .. .... e e e

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under secton 4966?. ... . .... ...... . . .. e e
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)X7) organizations. Enter:

a Iniiation fees and capital contributions included on Part Vill, lne 12.. .... ......... . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facihities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............ . ... ..o ool ol [ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.).. 11b
12a Section 4947(a)X1) non-exempt charitable trusts Is the orgamzat:on ﬁllng Form 990 n heu of Form 10412.. ... . ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . . I 12b|

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

Note. See the instructions for additional information the organization must report on Schedule o
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans....... .. . ..113b
c Enter the amount of reservesonhand. ....... .... .. ...0 oo Liiil o il .1 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.. et . 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .... . . . 14b

BAA TEEAOIO5L 07/05/11 Form 930 (2011)




Form 990 (2011) HUMANITIES TENNESSEE 62-0933337 Page 6

(Rt Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .. L. L 5(1

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. 1la 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or stmilar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14

2 Did any officer, director, trustee, or key employee have a famxly relatlonshlp or a business relatlonshup with any other
officer, dlrector trustee or key employee” .. e e e e e e C o 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervusnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .. .. .. .. ... . ... .l iit eh e e e . 4 X

5 Did the orgamzation become aware durlng the year of a sngmf canl dwersnon of the organization's assets?. .... e .. 5 X
6 Did the organization have members or stockholders?..... ........ ... o ciiiiiiiiiis e e e e 6 X
X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. .. ... vt i et i e e e e e | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body?.... ................... ..

8 Phld fthﬁ' organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
e following:

aThe governiNg DoAY ? ... ... it i it i e e e e e eaee e i e
b Each committee with authonty to act on behalf of the governing body? ..

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's manllng address? If ‘Yes, provide the names and addresses in Schedule Q... . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ .. ........ . . ..o 0oL . ... .}10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operat:ons are consistent with the organization's exempt purposes? . ......... .. .. . .... . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 .. 11al X
TR T -
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ! _ )
12a Did the organization have a written conflict of interest policy? If No,'gotolne 13 . . .. ..... .. ... .... 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annuaIIy interests that could give rise
to conflicts?. . e e e e e e e e e e e e .. 112b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the polncy" If 'Yes,' describe in
Schedule O how this is done . ...SEE.SCHEDULE. .Q ; . e e 12¢| X

13 Dud the organization haveawntten whistleblower pollcy7 .............. e e e e e e el e e e
14 Did the organization have a written document retention and destruction pohcy? e e e e e e e

15 0Dud 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 deciston?

a The organization's CEQ, Executive Director, or top management official ..SEE SCHEDULE O e e
b Other officers of key employees of the organization .. SEE. SCHEDULE .Q....... ........... . .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization mvest in, contnbute assets to, or parhcnpate Ina jomt venture or similar arrangement with a
taxable entity during the year? ... .. ... . i i i e i i i .

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcnpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (S501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and i so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

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

» ROBERT CHEATHAM 306 GAY STREET, #306 NASHVILLE TN 37201 615-770-0006

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) HUMANITIES TENNESSEE 62-0933337 Page 7
[Ba7aviill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI S .. e [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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.'

® | st the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:etlvgd 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
R

employees; and former such persons.
|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
Position
) (do not check more than one box, D
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(deseribe | 0 5| 5 g = s |2 (W-2/1099-MISC) (W-2/1059-MISC) from the
hoursfor | a8 | B} S |2 | 38| 3 organization
related g ZlEl8 s |ag 2 and related
organiza- 2 £18 3 s | organizations
tions 1n 2=12 g ° 8
Sdrg;iule g ':": 2 %
Bl % E
_()_BEVERLY BOND_ _ _ _____ |
CHAIR 1.5 X X 0. 0. 0.
2 FIONA MCANALLY _ __ __ |
VICE-CHAIR 1.5 X X 0. 0. 0.
_)_KATE STEPHENSON _ _ _ __ |
IMMED PAST CHR 1.5 X X 0. 0. 0.
_@_ TODD_BOTTORFF __ _ _ __ _ |
DIRECTOR 1.3 X 0. 0. 0.
_6) LYNN ALEXANDER _ __ __ |
DIRECTOR 1.3 X 0. 0. 0.
_(6) KATHARINE PEARSON CRISS
DIRECTOR 1.3 X 0. 0. 0.
_@_AMY DIETRICH _ __ ____ |
DIRECTOR 1.3 X 0. 0. 0.
_®_ JOE FOWLKES _ _ __ ____ |
DIRECTOR 1.3 X 0. 0. 0.
_© NEIL HEMPHILL _ ___ __ |
DIRECTOR 1.3 X 0. 0. 0.
(10) ROBERTA HERRIN __ __ _ _ _
DIRECTOR 1.3 X 0. 0. 0.
1) GAIL MURRAY |
DIRECTOR 1.3 X 0. 0. 0.
12) SUSIE OSBORN__ __ __ ___
DIRECTOR 1.3 X 0. 0. 0.
13) KAREN E. WILLIAMS _ _ _
DIRECTOR 1.3 X 0. 0. 0.
14) KATHI GRANT WILLIS _ _ _
DIRECTOR 1.3 X 0. 0. 0.

BAA TEEAOI07L 07/06/11 Form 990 (2011)




Form 990 (2011) HUMANITIES TENNESSEE 62-0933337 Page 8
IRatVII]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (do not check more than one (D) ©)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and & director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week @51 3| Q| X E I (W-2/1099-MISC) (W-2/1089-MISC) from the
(descnbj o % el F|<R% 3 organization
e IgalE|2|3led|3 and related
hours 12 €| & ERER organizations
for [R5 3 S |® 8
related| 8| = s | 2
organi-| &l 2 © ®
zatons| B 2 2
n 3 4
Sch 0) &
(15) ROBERT CHEATHAM _ ___________
PRESIDENT-EX/DR 40 X 93,000. 0. 13,238.
6) SERENITY GERBMAN _____ _____ _
VICE PRESIDENT 40 X 65,167. 0. 7,547.
an
)
a9
@
@y
@__
@ _
@y
@»_
TbhSubtotal . .. .. L e e e e e .- 158, 167. 0. 20,785.
c Total from continuation sheets to Part VII, SectionA .. .... ...... .. ... > 0. 0. 0.
dTotal(addlinestband 1€).......... .. ... tiit tit i it e, > 158,167. 0. 20,785.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization *™ 0

3 Did the or anization list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual. ... .. ........... ..

4 For any individual listed on line 1a, is the sum of reportable compensatnon and other compensation from
the ﬁrggmz;tlon and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
suchindividual. . ... . ... e e e e

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 suchperson. .. ... ... . . ..
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 organlzatlon s tax year.

(A) ®B) c
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than .
$100,000 in compensation from the organization > 0 !

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990 (2011) HUMANITIES TENNESSEE 62-0933337 Page 9
'Pait VI Statement of Revenue
- B) (D)

Total revenue Related or Revenue
exempt excluded from tax
function under sections

. revenue 512, 513, or 514
v, 1a Federated campaigns . ....... 1a )
Eg b Membership dues ........ ...|_1b
:.% ¢ Fundraising events ........... 1c 45,795.
5 g d Related organizations. ... .... 1d
2; e Government grants (contrbutions) .. .| 1le 868, 899.
£ &l £ Al other contributions, gifts, grants, and
EE stmilar amounts not included above ... | 1f 106,397.
Eg g Noncash contributions included in Ins 12-1f:  $
8% hTotal. Addlnes 1a-1f ... ....oooirernirenns ... > 1,021,091.
g Business Code
E 2a SOUTHERN FESTIVAL 611710 22,710. 22,710.
= b YOUNG WRITERS WORKSHOP 611710 10,725, 10, 725.
-
A
2| e T ___
g f All other program service revenue. ..
E| gTotal. Addhnes2a-2f .......... .o.ccooe ceeeuenn.. > 33,435. ]
3 Investment income (including dividends, interest and
other smilaramounts). ............................. 1,134. 1,134.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalttes...... ..........ooooii vl L., >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ...
d Net rental income or (foss). . .......... ...... .. ..
7a Gross amount from sales of @ Securtes (1) Other
assets other than inventory . 2,457.
b Less: cost or other basis
and sales expenses. .. .... 2,514,
¢ Gamnor (loss)........ -57.
dNetgamor (10SS). .....o.ov ceviies v i > -57. -57.
w | 8a Gross income from fundraising events
2 (not including $ 45,795,
o of contributions reported on line 1c).
pol SeePartV,line18 ............... a 32,400.
E b Less: direct expenses .............. b 38,451.
© c Net income or (loss) from fundraisingevents... ... . > -6,051. -6,051.
9a Gross income from gaming activities.
SeePartiV,line192................ a
b Less: direct expenses .............. b
c Net income or (loss) from gaming activities... ...... >
10a Gross sales of inventory, less returns
and allowances . .......... ..... a 72,157.
b Less cost of goods sold............. b 67,240.
¢ Net income or (loss) from sales of inventory.... ..... > 4,917. 4,917.
Mscellaneous Revenue Business Code ]
Ma_ _ _ _ _ _ o _____
b
c
d All other revenue . . ..........
e Total. Add limes 11a-11d.. ..... ......... ..... > ) ]
12 Total revenue. See instructions ..... . .. > 1,054,469. 33,435. -57.

BAA

TEEAO10SL.  07/06/11

Form 990 (2011)




Form 990 (2011)
‘RartiX@| Statement of Functional Expenses

HUMANITIES TENNESSEE

62-0933337

Page 10

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

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

N

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

Program service

)

expenses

1

10
1

12
13
14
15
16
17
18

19
20

'&’BRB

Grants and other assistance to governments
and organizations in the United States. See
Part 1V, ine 21

Grants and other assistance to |nd|v1duals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees..... .

Compensation not included above, to
disqualified persons (as defined under
section 495 %(1)) and persons described
In section 4958(c)(3)(B.

Other salaries and wages ...............

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)..... .. ....... ....

Other employee benefits........ ......... .
Payroll taxes .
Fees for services (non-employees):
a Management. . ... .
b Legal.
cAccounting. . .... ....... .. . ...
dlobbying .. ....... ... . ...
e Professional fundraising services. See Part IV, I|ne 17
f Investment managementfees..............
g Other.
Advertising and promohon ..................
Office expenses
Information technology. .
Royalties. . .
Occupancy
Travel

Payments of travel or entertalnmenl

expenses for any federal, state, or local
public officials. .
Conferences, conventions, and meetings.. ..
Interest
Payments to affiliates............ ........ .
Depreciation, depletion, and amortization.. ..

Insurance......
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A? amount, list line 24e
expenses on Schedule

65,967.

65,967. |

10,500.

10,500.

158,167.

144,229.

©)
Management and
general expenses

(D)
Fundraising
_expenses

0.

0.

247,333.

225,538.

40,500.

34,102.

6,398.

47,208.

39,750.

7,458,

31,840.

28,287.

3,553.

26,176.

26,176.

179,099.

139,099.

40,000.

49,281.

48,069.

1,212.

9,852.

8,320.

1,532.

42,919.

37,944.

4,975.

63,119.

50,467.

12,652.

3,471.

aAWARDS 36,410. 36,410.
b MISCELLANEOUS 28,418. 20, 080. 8,338.
¢ MEMBERSHIP FEES 13,459. 13,459.
d EXHIBITS & DISPIAYS 12,517. 12,517.
e All other expenses. .. ... ...... ....... 41,038. 41,038.
25 Total functional expenses. Add hines 1 through 24e . 1,108,776. 943,813. 124,963. 40,000.
26 Joint costs. Complete this line only if
the organuzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720) .. ..... ...... .
BAA Form 990 (2011)
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Form 990 (2011) HUMANITIES TENNESSEE 62-0933337 Page 11
IRart®X 3l Balance Sheet
A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 37,772.1 1 44, 403.
2 Savings and temporary cash investments 117,138.] 2 121, 270.
3 Pledges and grants receivable, net. ..... ... . . 75,646.( 3
4 Accounts recewvable, net ... .. . . ... ... .. . L. ... 5,089.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .. ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
1 organizations (see Instructions) ............. ...l ol el e 6
i g 7 Notes and loans receivable, net .... ............ . Lol 7
e 8 INVentores for Sale OF USE .. ...''errerenin o e e e e 3,669.| 8 2,806.
s | 9 Prepad expenses and deferredcharges........ . .. c.... ot iieel .l 8,383.] 9 26,469.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 45,203.
b Less: accumulated depreciation........... ........ 10b 42,152. 6,528.| 10¢ 3,051.
11 Investments — publicly traded securtties........... .....cooiviiiiins caainns 72,283.({ 11 66, 608.
12 Investments — other securities. See Part IV, line 11 . ....... ....... ... ... ... 12
13 Investments — program-related. See Part IV, line 11 .............. .. ... ... 13
14 Intangible assels........ccoiiiriiiin i e e . 14
15 Other assets. See Part IV, lne 11..... ...... ......ccoovnen. 11,566.[15 11,244.
16 Total assets. Add lines 1 through 15 (must equal line 34)....... .... 338,074.116 275, 851.
17 Accounts payable and accrued expenses. .......... .. . ... 28,299.{17 27,876.
18 Grants payable. .. ...ooviiie i e e e e 62,323.118 50, 880.
| 19 Deferred feVENUE. ... ..ot iiits eeee eeiee e e e e e 19 823.
|I. 20 Tax-exemptbond habilittes.............. ... i, e
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
| | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part I
T of Schedule L. ... . (.. i e RN 22
é 23 Secured mortgages and notes payable to unrelated third parties. ... .. .... 23
S 124 uUnsecured notes and loans payable to unrelated third parties . .. .. . ..... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D 91,908.|25 98, 493.
| 26 Total liabilities. Add lines 17 through 25.......... e e e 182,530.} 26 178,072.
N Organizations that follow SFAS 117, check here > [X| and complete lines ﬁh
T 27 through 29 and lines 33 and 34.
‘g‘ 27 UNrestricted Net @SSetS . ....vvnnnn e e e e e 77,045.] 27 34,794.
E |28 Temporarily restricted netassets... ....... .....coiiiiiiiiiii. oL C e 63,499.{28 47,985.
I 29 Permanently restricted netassets............c.oiiiiiiiiiis ciiiii 15,000.| 29 15, 000.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds . ... .......... ........ 30
j 8 31 Paid-in or capital surplus, or land, building, or equipment fund. ......... .... . 31
! % | 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Totalnetassetsorfundbalances ................ .. .. ... .. 155,544 .| 33 97,779.
S| 34 Total liabilities and net assets/fund balances......... ............... ..... . . 338,074.]| 34 275, 851.
BAA Form 990 (2011)
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Form 990 (2011) HUMANITIES TENNESSEE 62-0933337

Page 12
[RETBAE] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI1. . . Iﬂ
1 Total revenue (must equal Part ViII, column (A), ine 12) 1 1,054,469.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,108,776.
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 -54, 307.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) e 4 155,544,
5 Other changes in net assets or fund balances (explain in Schedule O). .SEE . SCHEDULE O . ... 5 -3,458.
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Column (B)) ... i it i e e e i e e e e e e . ...l 6

MFlnanmal Statements and Reporting

Check If Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Olher

If tgehor anization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .....................l.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis DConsoIidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. .. ... ..ottt iiet e e B D 3a] X
b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits ... ........ .. .......... 3b| X
BAA Form 990 (2011)
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l OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 8380-E2Z)
Complete if the organization is a section 501(c)3) organization or a section

rsrentof b Tessy 4947(a)1) nonexempt charitable trust. - B
Internal Revenue Service » Attach to Form 9390 or Form 990-EZ. > See separate instructions. C U 7_ A
Name of the organization ] Employer identification number
HUMANITIES TENNESSEE 62-0933337

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospita!l described in section 170(b)(1)XAXiii). Enter the hospital's
name, cty, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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)(1XAXvi). (Complete Part 1l.)

8 A community trust descnibed in section 170(b)(1)XAXvi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 503(ax4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
XNax3). Check the box that

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1} c D Type lll — Functionally integrated d D Type |l — Other
e D By checkln? this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
0

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 1s a Type 1, Type Il or Type Ill supporting organization, [:]
Lo 2 T= Yot 98 {3 o7 32

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes| No
@ A person who directly or indirectly controls, either alone or together with persons described n (i) and (in)
below, the governing body of the supported organization? .... . . .. ..  _.......... .. e A E-10)
@) A family member of a person described in (i) above?..... e e e e e e e A L1 ()
@ii) A 35% controlled entity of a person described in (1) or (1) above? ........ - e A KT (D
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (ii)) Type of organzation () Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on fines 1-9 organization in | the organization in{ organization in
above or IRC section column (i) listed in column (i) of column ()
(see instructions)) your governing your support? organzzed in the
document? US.?
Yes No Yes No Yes No
G
B)
©
(D)
(E)
HEENN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2) 2011
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Schedule A (Form 990 or 990-£Z) 2011 HUMANITIES TENNESSEE 62-0933337 Page 2

IRariilif Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)}(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

gggggﬁ{ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not

include any ‘unusual granis.). . . ... 901,530. 884,923, 916,548.|1,008,425.11,021,091.| 4,732,517.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf ... .... ... ... 0.
3 The value of services or

facilities furmished by a

governmental unit to the

organization without charge ... 0.

4 Total. Add lines 1through3...| 901,530.] 884,923, 916,548.)1,008,425.|1,021,091.| 4,732,517.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly sup(?orted
organization) included on line 1
that exceeds 2% of the amount §
shown on line 11, column (f). ..

6 Public support. Subtract ine 5
fromlned....................

Section B. Total Support

gg;s:g,a;gvsngr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ( Total

7 Amounts fromlne4..... .... 901,530. 884,923. 916,548.]|1,008,425.|1,021,091.] 4,732,517.

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

similar sources. ...... ........ 10,636. 3,637. 2,336. 234. 1,134. 17,977.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon... ...............

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in

T IV

Part Iv.). SEE. P
11 Total support. Add lines 7
through 10...... .......... .

12 Gross receipts from related actnvntles, etc (see mstructlons)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here .. ...... ... . ... .. Cii it tiiiiii i i e i e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column ()  ................ .. .... 14 99.61%

15 Public support percentage from 2010 Schedule A, Part I, line 14. ......... ......... .... e s .1 15 99.59 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hine 14 is 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization... . .. ......... ...... ... ..

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. ...... . ... . ... ... .. ool

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon quahfies as a publicly supported organization. ....... >

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. . .....

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »

=0

-H

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 HUMANITIES TENNESSEE 62-0933337 Page 3
IRa¥tIE Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A, Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”) .. ...

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

3 Gross receipts from actuvmes
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
itsbehalf.....................

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

6 Total. Add lines 1 through &....

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

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

cAdd ines7aand7b ..........

8 Public support (Subtract line
7cfromline6.) . ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line6...........

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources... ... .......
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b..........
71 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camedonr . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Asd ins 9, 10c, 13, and 12)

14 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501 (c)(3)
organization, check this box and stophere . ....... . .. ... ........ .. > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)).. . . .. . .. ..... .. .| 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15. ... ... . . s e e e e e ... . 116 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2010 Schedule A, Part il line 17 ... ... 18

19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14 and llne 15 IS more than 33 1/3% and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon .. .

b 33-1/3% support tests — 2010. If the organization did not check a box on hine 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 orgamzatlon .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990- EZ) 201
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Schedule A (Form 990 or 990-EZ) 2011  HUMANITIES TENNESSEE 62-0933337 Page 4

iR3Tti1V#8| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

HUMANITIES TENNESSEE 62-0933337
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 7175.

TOTAL $ 0. S 775. § 0. § 0. 8 0.




I OMB No_1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
Part V. lines 6, 7, 825, 1. 11 11b. 116, 114, Yie. 131 120, or 12b
1 a i Ines ¥ 1 3 ? b a! Ll cl 1 eY y a, or .
ﬂ?@%’é?‘ﬁe‘vé’ﬁlﬁ'éeslﬁ?éé’ i > Attach to Form 990. > See separate instructions.
Name of the organization
HUMANITIES TENNESSEE 62-0933337

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .... .
Aggregate value at end ofyear . . .. ..

gobhwWwN =

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?... .......... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermussible private benefit? ... ... .. .. Lo L i e e . . DYes D No

iEZEil] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements. ....... . ... .. ... ciieis ieiaal, ... 2a
b Total acreage restricted by conservation easements. ..... . . ... 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .......... 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register............ . oo i i il L il i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the penodlc momtonng, mspectlon handhng of violations,
and enforcement of the conservation easements it holds? ... .. .. . . ... .. . .. O .0 L. |:]Yes I:] No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcmg conservatlon easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section DY E] N
R es [

170(h)(@)B)(i) and section 170M)@@B)(i?..................

9 InPart XIV, descrnbe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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:

() Revenues included in Form 990, Part VIll, lne 1 . .. . .. .. .. e e R -
@ii) Assets included in Form 990, Part X . . ... . . ... .. .. .. ... . Lo N

2 If the organization received or held works of art, historical treasures, or other snmxlar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIl, lme 1 .. . ...... .. e . .. *8
b Assets included in Form 990, Part X ... . .. . .. *$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA330IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 HUMANITIES TENNESSEE 62-0933337 Page 2
nizatibns Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhubstion d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ercnndfva description of the organization’s collections and explain how they further the organization's exempt purpose tn
a

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... |—| Yes [_] No

IR=7IVA 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.

1als the organization an agent, trustee, custodian, or other rntermedlary for contributions or other assets not
included on Form 990, Part X?.. . . .- .. D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowrng table

Amount
cBeginning balance . ..... ... .. i e e e e . A I [
dAdditions during the year. . .. . ... o L e e e e e e 1d
e Distributions duning the year. . ... ... ... .. o i i e e eeeeinen le
f ENdING DalanCe . . ...t i e e e 1f
2a Did the orgarnization include an amount on Form 990, Part X, me 212.......... ... ... o0 o o ol oL D Yes D No

| b If 'Yes,' explain the arrangement in Part XIV.
‘ IRa7VE Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four ye
1a Beginning of year balance .... 11,566. 10, 300. 8,621. 12,106.}
b Contributions ........ . ..

¢ Net investment earnings, gains, :
andlosses............ . . ... -232. 1,337. 1,739. -3,416.}

d Grants or scholarships. .. ....
: e Other expenditures for facilities

| and programs ................ 0.}
f Administrative expenses. ... 90. 71. 60. 69.
g End of year balance . . . .. . 11,244. 11,566. 10, 300. 8,621.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> 100.00%
¢ Temporanly restricted endowment *> %

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

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes No

() unrelated organmizations. ... ........ciiiiiiiiiai e i e e e e D =101 P ¢

i) related organIzations ... .........ciiiiiiit s e e . = (D) X
b If 'Yes' to 3a(n), are the related orgamzatrons histed as required on Schedule R7 e e e e . . .| 3b ]

4 Describe in Part XIV the intended uses of the orgamization's endowment funds. SEE PART XIV
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. . .......... .. e e

bBuildings. ............. ... el .

c Leasehold improvements . .. ..... . ....

dEqupment ... . . . .. ... ... ..... 45,203. 42,152. 3,051.

eOther. . ... .. ... .. .. .. ....
Total. Add hnes 1a through te (Column (G)] must equal Form 990, Part X, column (B), hne 10(c)) . .. . . . > 3,051.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011

HUMANITIES TENNESSEE

62-0933337 Page 3

[Part Vili | Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

\
[

P - = — P )

{Part ViiI;[Investments — Program Related. See

Form 990, Part X,

ine 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

(©)]

@

®

®

@D

®

®

a9

To}al. Column (b) must equal Form 990, Part X_column (B) lne 13.). . ™
[Part X ]Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

)

@

®

®

@

®

()

(9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ACCRUED LEAVE

98,493.]

(©)]

@

®

®

@

®

®

10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.)

> 98,493.}

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnole to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 HUMANITIES TENNESSEE 62-0933337 Page 4
@ﬁ?XIﬁl'Recbnciliatioﬁ of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), tine 12) .. 1,054,469.

2 Total expenses (Form 990, Part IX, column (A), line 25) . . .. . 1,108,776.

3 Excess or (deficit) for the year Subtract Iine 2 fromline 1 . . ; . . -54,307.

4 Net unrealized gains (losses) on investments . . . .. -3,136.

5 Donated services and use of facihties. . ... .

6 Investment expenses

7 Pnor period adjustments. ... e e .. .

8 Other (Descrnibe in Part XiV.) SEE PART XIV . e ... .. ; -322.

9 Total adjustments (net). Add lines 4 through 8 .. . .. . .. .o -3,458.

10 Excess or (deficit) for the year per audited fmancnal statements. Comblne hnes 3and9. .. -57,765.
[B27@XIIl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. . ... 1 1,440,415.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ....... e e ee. .. | 2a -3,136.

b Donated services and use of facllites. . .......... ... ..... .... .. .. 2b 322,164.

cRecovenies of prioryeargrants ..... . . ... Lo i cae .1 2c

d Other (Describe in Part XIV.y SEE PART XIV.... ........... ........... 2d 66,918.

eAddlines 2athrough 2d. ... ... ... . . . . iiiiiin i R S - 385, 946.
3 Subtractline 2e from N 1. .. ..o oo e e e e 3 1,054,469.
4 Amounts included on Form 990, Part VIlI, line 12 but not online 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b...... ...... 4a

b Other (Describe nPart XIV.X. . .. ... ...  .oo i .. .. 4b

cAddlines4aanddb. ... ....... ... ... .. .. ... .l e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I, Ilne 12) .. 5 1,054,469,

[E3@X0l Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements.. . ..... ...... .. . .. ...... ... .. .. 1 1,498,180.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............ ... ... . .. e e 2a 322,164.

bPrioryearadjustments ..... . ... ... oo Lol Lol il Ll . 2b

c Other losses.. . . . O <

d Other (Describe in Part XIV) SEE PARI XIV .. e .. | 2d 67,240.

e Add lines 2a through 2d . e e e A e .l 2e 389,404.
3 Subtract line 2e from line 1. e e e . ... 3 1,108,776.
4 Amounts included on Form 990 Part IX I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, lne7b . . .. ..| 4a

b Other Describe nPart XIV.Y.. . . ........ .. .. .. .. .. ..........] 4b

cAddlinesd4aand4b .. . ..... e e el .. 4c
5 Total expenses. Add lines 3 and 4c. (I’hrs must equal Form 990 Partl I/ne 78) ..... T - 1,108,776.

j Supplemental Information

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provxde
any additional information.

——-PARTV, LINE 4 - INTENDED USES OF ENDOWMENTEUND _ _ _ ____ _ __ _______ __ ___________
— - ENDOWMENT_ IS TO_BE_USED_TO_FUND_AN_ANNUAL SCHOLARSHIP FOR THE TENNESSEE _YOUNG WRITERS _

FINANCTAL STATEMENTS.
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 HUMANITIES TENNESSEE 62-0933337 Page 5
E“a_ﬁﬁXh\'/jgupplemental’Information (continued)

__ _EXAMINATION INCLUDE YEARS ENDED DECEMBER 31, 2008 THROUGH 2011. _ ________________

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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IRart?XIVll Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

HUMANITIES TENNESSEE 62-0933337

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN BENEFICIAL INTEREST IN AGENCY ENDOWMENT FUND . .. 8 -322.
TOTAL $ -322.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN BENEFICIAL INTEREST IN AGENCY... ... ... .......... . ..o $ -322.

COST OF MERCHANDISE SOLD.......... ...ocoor v oiiin coiiiiiaaaaeaeaaaees o S 67,240.
TOTAL 3 66,918.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF MERCHANDISE SOLD .. .... L . 8 67,240.
TOTAL $ 67,240.
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2011

Employer identification number

SCHEDULE G Supplemental Information Regarding
(Form 930 or 90-E7) 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 Ga.

pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

HUMANITIES TENNESSEE 62-0933337

3 Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 17.
(RSN Form 990-EgZ filers are not required to complete this part

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

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VH) or entity in connection with professional fundralsmg services?... . ... . . |:]Yes .No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual @i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contnibutions? fundraiser hsted in organization

column (i)

Yes No

10

Total . ... ... > 0.

‘ 3 Listall states in whxch the orgamzatlon 1S reglstered or Ilcensed to solicit contributions or has been notified it is exempt from registration
| or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 0172412




Schedule G (Form 990 or 990-E2) 2011 HUMANITIES TENNESSEE

iRartilig| Fundraisin

62-0933337 _

Page 2

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events g()j;jl'c::tglluﬁ;/re‘?tas)
R AUTH((eri t;[pt:) T (event type) (total number) through column (c))
v
N | 1 Gross recepts. 78,195. 78,195.
§ 2 Less: Charitable contributions 45,795. 45,795.
3 Gross income (line 1 minus line 2) 32,400. 32,400.
4 Cash prizes .
) 5 Noncashprnzes .. . .....
é 6 Rent/faciity costs .
$ 7 Food and beverages
’E 8 Entertanment ........
3| 9 Other drectexpenses. ............ 38,451, 38,451,
: 10 Direct expense summary. Add lines 4 through 9 incolumn (d). ...... .... .. oo ot vt i 38,451.
11 Net income summary. Combine line 3, column (d), and line 10 .. ... -6,051.

-Gammg Complete if the organization answered 'Yes' to Form 990 Part IV Ime 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\E/ INgo through column (c))
N
E
1 Grossrevenue . ... ..  .....
2 Cashprizes . .
o X
,!, E 3 Non-cash pnizes
EN
cSs
T £l 4 Renvfacity costs
5 Other direct expenses.
| |Yes $ ||| Yes % [[lYes %
6 Volunteerlabor. .... .. . . .... No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d). . ... . . .......... . . . . ...,
8 Net gaming income summary. Combine lines 1, column (d) and ine 7.... .. . ..

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702. 0172412

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 HUMANITIES TENNESSEE 62-0933337 Page 3
11 Does the organization operate gaming activities with nonmembers? . . D Yes D No

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a parlnershlp or other entlly formed to
administer chanitable gaming? .. D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . .. .. 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon 3 gammg/specnal events books and records:

o\

Name »

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager information®

Description of services provided ™

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming hcense?. Ce e e el il e e e . .. DYes [:]No
b Enter the amount of dlstnbutlons requwed under state Iaw to be dxstrlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year > $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1i1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E27) 2011
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 201 1
Complete to provide information for responses to specific questions on —————— 5
Department of the T Form 990 or 990-EZ or to provide any additional information. R OpenjtolRublicl
Inteenal Rovenus Soroeay > Attach to Form 990 or 990-EZ. MR (i Spection RN
Name of the organization Employer identification number

HUMANITIES TENNESSEE 62-0933337

VIA AUTHOR SCHOOL VISITS EACH YEAR. THE FESTIVAL DRAWS AUDIENCES PRIMARILY FROM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
HUMANITIES TENNESSEE 62-0933337

TENNESSEE AND SQUTHEASTERN STATES. ALL EVENTS ARE FREE. MEDIA OUTREACH INCORPORATES

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L 071411




Schedule O (Form 990 or 990-EZ) 2011 _ Page 2
Name of the organization Employer identification number
HUMANITIES TENNESSEE 62-0933337

DEVELOPMENT OF SMALL OR EMERGING, VOLUNTEER-RUN HISTORICAL_AND CULTURAL

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS |

BEFORE ANY RELEVANT VOTE, ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL ‘

\

1

FORM 990, PART V1, LINE 154 - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO EXEC. DIR, OR TOP MG1

|
|

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
HUMANITIES TENNESSEE 62-0933337
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN BENEFICIAL INTEREST IN AGENCY ENDOWMENT FUND .. .. .... . $ -322.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . . ... ... .. .. -3,136.

TOTAL $

-3,458.




Form 8868 (Rev 1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .................. . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions. Employer identfication number (EIN) or
Type or
print HUMANITIES TENNESSEE [X] 62-0933337
Number, street, and room or suite number. If a P.O. box, see mstructions. Social secunty number (SSN)
File by the
G o for
fingthe = |306 GAY STREET #306 [1
mﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37201

\
\
\
|
Enter the Return code for the return that this application is for (file a separate application for each return)................cooien. ‘
|

Application Retum | Application et

Form 990 01 | BN '

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 930-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1 ;
Form 990-T (trust other than above) 06 |Form 8870 12 |

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of. ™ ROBERT CHEATHAM

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)... . If this is for the
whole group, check this box... » D . If it is for part of the group, check this box... ™ D and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15__ _ _ _ ,20 12
5 For calendar year 2011 , or other tax year beginning _ _ _ _ _ _ _ _ _ ,20 __,andending_ __ ______ ,20__.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return UFina| return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS. . . ... v vyttt it e ettt ia e oee et eassaeroaessonsanncassan 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W FOMM 8808 . .. o\t ittt et e sttt ettt e e e e ae e en e e e e st st aa e e ancasaneaseracssornonessas 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . .. .........................00000ne 8cl$
Signature and Verification must be completed for Part Il only. I
Under penalties of perjury, | declare that | have examined this form, including accomp g schedules and stat ts, and to the best of my knowledge and belief, it is true, g E;Dly

correct, and complete, and that | am authorzed o pregare this form. ° g{
Ay
Signature >Ol a/ll\ﬂxm O&h\dﬂ\ Tale ™ wA— Date ™ 8/ /9”'

BAA FIFZO502L 07/29M1 Form 8868 (Rev 1-2012)




