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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)

» The organization may have to use a copy of this return to satisfy state reporting requirements ésf

nt of the Treasury
evenue Service

OMB No 1545-0047

2012

Open to Public

Inspectlon . ? o

A For

the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable c

|

| | Name change
L Initral return

| Terminated

| Amended return

Application pending

HUMANITIES TENNESSEE
306 GAY STREET #306
NASHVILLE, TN 37201

Address change

D Employer Identification Number

62-0933337

E Telephone number

615-770-0006

G Gross receipts

$ 1,205,132,

F Name and address of principal officer

SAME AS C ABOVE

TIM HENDERSON

Tax-exempt status

[X]501c)3) | [501(0) ( )< (nsertno) | [447caxtyor | [527

WWW. HUMANITIESTENNESSEE. ORG

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If 'No,' attach a list (see instructions)

Yes No
Yes No

H(c) Group exemption number >

|
J Website: »
K

Form of organization m Corporation |_| Trust U Association I_l Other ™ I L Year of Formaton 1973 I M state of legal domicile TN
{Part1% ¥ Summary
1 Briefly describe the organization’s mission or most significant activities  JUMANITIES TENNESSEE PROMOTES THE _ _ _
@ PUBLIC UNDERSTANDING OF THE HUMANITIES IN_TENNESSEE THROUGH THE SOUTHERN FESTIVAL__
£ OF BOOKS, THE_TENNESSEE COMMUNITY HISTORY PROGRAM, CHAPTER 16, THE TENNESSEE YOUNG _
£ WRITERS WORKSHOP, AND_ITS_GRANTS AND AWARDS PROGRAMS. _ _ ____ ___ _____________
3l 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line ta) . 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
.21 5 Total number of individuals employed n calendar year 2012 (Part V, line 2a) 5 7
;g 6 Total number of volunteers (estimate If necessary) 6 400
<| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
® 8 Contnibutions and grants (Part VIII, line 1h) 1,021,0091. 1,073,358.
21 9 Program service revenue (Part VIIi, line 2g) 33,435. 46,435.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 1,077. 1, 960.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -1,134. 5,960.
12 Total revenue — add lines 8 through 11 (must equal Part VllI, column (A), Iine 12) 1,054,469, 1,127,713.
13 Grants and similar amounts pal Tt 1X, column (A), lines 1-3) 76,467. 72,337.
14 Benefits paid to or for 'St y\bc lumn (A), ne 4)
° 15 Salaries, othe eor@p@ n, employee eflts (Part IX, column (A), lines 5-10) 525,048. 532,819.
§ 16a Professiona) fundransmg’fees (Pa l“b(}) coI (A), ine 11e)
g&| b Total fundrausm expenses @;}1 1X; column «D}, line 25) » 42,625. CEERE RE 3T ¥ \"’fzi%;ei
d 17 Other expensi\\‘ art X coluyl n—(Q) Ir és 11a-11d, 11f-24e) 507, 261. 531, 760.
18 Total expense Adylm s,l \Z/(‘mUst'eq{a i Part 1X, column (A), hne 25) 1,108,776. 1,136,916.
|19 Revenue less expense&)&g?nmwe 18 from line 12 -54,307. -9,203.
Eg \// Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 275, 851. 244,545,
;1‘32 21 Total habilities (Part X, hine 26) 178,072. 149, 506.
2L 22 Net assets or fund balances. Subtract line 21 from hne 20 97,779. 95, 039.
|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Pt e ATy [2% sEf 2P}
Slgn Signatdve of officer ¥ Date
Here } TIM HENDERSON EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prepgger's signature Date Check |§| f | PTIN
Paid ROBERT K. WEATHERLY /d‘ﬁﬁf L‘ﬁﬁ F-26-03 | pempioyes  |P00231119
Preparer |Frmsname ™ FRASIER, DEAN & HOWARD, PLLC
Use Only |fumsadiess ™ 3310 WEST END AVENUE, STE. 550 FrimsEN > 62-1073578

NASHVILLE, TN 37203 Phoneno  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) [l(l Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 12/1812

Form 990 (2012)
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Form 990.(2012) HUMANITIES TENNESSEE 62-0933337 Page 2
{RalIl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIL .. . e . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not fisted on the prior

Form 990 or 990-E2? . . . S ) ) C o [] Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ... D 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) organmzations 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 $ 549,599, including grants of $ ) (Revenue $ )
LANGUAGE AND LITERATURE - SEE SCHEDULE O

4b (Code: ) Expenses $ 287, 960. including grants of $ ) (Revenue $ )
COMMUNITY HISTORY - SEE SCHEDULE O

4¢ (Code: ) Expenses $ 121,101. wncluding grants of $ 58, 515. ) (Revenue $ )
GRANTS AND AWARDS - SEE SCHEDULE O

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 958, 660.
BAA TEEAC102L 08/08/12 Form 990 (2012)
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Schedule A.

Form 990(2012) HUMANITIES TENNESSEE 62-0933337 Page 3
[E2E3IVAN ChecKiist of Required Schedules
Yes | No
Is the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a prlvate foundatxon)" If 'Yes,' complete ] %
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .. 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposutlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
Section 501(c)3) organizations Did the organization engage n Iobb)lmg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l .~ . .. e 4 X
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 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g ;;;ovnde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,* comp/ete Schedule D, 6 X
a . e e e e e e e e .
Did the orgamzation receive or hold a conservation easement, mcludnng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . ... e e . e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IVl . . e e 9 X
Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V R 10 X
If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIlI, {X,
or X as applicable.
a Diud the organization report an amount for land, bu:ldlngs and equnpment in Part X, hne 10? If 'Yes,' complete Schedule
DPartVl... . ......... ..... . . .. . 1al X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . e e e e e e e e 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, hne 13 that 1s 5% or more of 1ts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . e e e e e e e Tc X
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, ine 16? If 'Yes,' complete Schedule D, Part IX . . e . 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X .. 1e| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 1| X
a Did the organization obtain separate, mdependent aud:ted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil. . A . ) 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a then completing Schedule D, Parts Xl and Xll is optional .. . . ...... .. 12b X
Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umited States, or aggregate torelgn investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts | and 1V o 14b X
Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States" If 'Yes,' complete Schedule F Parts Il and IV 15 X
Did the organization report on Part {X, column (A) lme 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV .. . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . AU 18 X
Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. . . .. 19 X
aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . 20 X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 121312

Form 990 (2012)
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Form 990 (2012) HUMANITIES TENNESSEE 62-0933337 Page 4

[PEFCIVE ChecKiist of Required Schedules (continued)

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

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnd’ fc:jrmerJofflcers directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule e .

24a Did the orgamization have a tax-exempt bond tssue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to Ine 25 . ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptnon”

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds?... .. . .. . .. ... ... ..

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time durmg the year7

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . . e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/t.' tt&e Itralnsapctlon/ has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' comp/ete
chedule art! .. .. ... .. . ... .. . e

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon 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
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part Iil. e .

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

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

¢ 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, Partlv .. ....

29 Dud 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 quallfled conservation

contributions? If 'Yes,' complete Schedule M. .
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N Pad I ..

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

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

34 Wads ‘t/he] organlzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, 1V,
an e ... . . i e e e e .

b If "Yes' to hine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 .. ..

36 Section 501(}: )orgamzatlons Did the orgamzatlon make any transfers to an exempt non- chantable related
organmization? If 'Yes,' complete Schedule R, Part V, line 2 e e

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a parinership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI . .

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)




Form 990 2012) HUMANITIES TENNESSEE 62-0933337 Page 5
IBSEVAl Statements Regarding Other IRS Filings and Tax Compliance

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

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

c Did the organization comply with backup wuhholdrng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ..

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

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

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requrrements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contnbutions that were not tax deductible as chantable contributions? ... .. .. ... ... . .. ....... 6a X
b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

NOttax deductible?. .. ... «....oooovn oo 6b

7 Organizations that may receive deductible contnbutlons under section 170(c) _

a Did the organization receive a;)ayment in excess of $75 made partly as a contnibution and partly for goods and

services provided to the payor? .. . . . L. L. Lo o e e s e e s 7al X
b if 'Yes,' did the organization notify the donor of the value of lhe goods or services provided?. ... ......... .. ...... 7b] X
¢ Did the organlzatlon sell, exchange, or otherwise drspose of tanglble personal property for which it was required to file

Form 82822 .. . e e e e e o e R Y £~ X
dIf 'Yes,' mdrcate the number of Forms 8282 flled dunng the year... .. ..... e . 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 lIf the organlzatron received a contnbution of qualrfled intellectual property did the organrzatlon file Form 8899

asrequired?.... .... ... ... .. .. . .. ... ... e e e e 79
h If the organlzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organlzallon file a

Form 1098-C?. . e e e e . .. R N v A 1|

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatlon have excess business
holdings at any time during the year? .. . . .. . ... ... L. L e e .

9 Sponsoring organizations mamtalnmg donor advrsed funds
a Did the organmization make any taxable distributions under section 49667 e e e
b Did the organization make a distribution to a donor, donor advisor, or related person” ........... e e e
10 Section 501(cX7) organizations. Enter: '

a Initiation fees and capital contributions included on Part Viil, ine 12 . e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publhic use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . el oo R .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. . 11b
12a Section 4947(a)1) non - exempt charitable trusts. is the organlzatlon frllng Form 990 in lieu of Form 10417
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.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states Iin

which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . . . 13c )
14 a Did the organization recetve any payments for indoor tannlng services duning the tax year? . 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . |14b

BAA TEEAQI05L. 08/08/12 Form 990 (2012)
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Page 6

Rart:VI® 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 thisPartvi . . . . .. .. . e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. la
If there are maternial differences in voting nghts among members SEE SCH. O
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 D any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatronshrp with any other
officer, drrector trustee or key employee? e

3 D 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 X
4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . L. L L Lo e 4 X
5 Did the organization become aware during the year of a srgmfrcant dwersron of the organrzatlon sassets?. .... . . ...| 5 X
6 Did the organization have members or stockholders? e e e e e e i e ... ..| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body?.. .... .. e e e el e e e e e e 7a X

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

8 R:d tfhtlal organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e fo owrng

b Each committee with authority to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malllng address? If 'Yes provide the names and addresses in Schedule Q...... ... ...... .19 X
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 affihates?. e e e e e e e e 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
operatrons are consistent with the organization's exempt purposes? . . . . . .. ... ... e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form? .. . . . .. ... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 e e 12a
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give nise
to conflicts?.. . e e e e e s e e e 12b
¢ Did the organization regularly and consrstentlg monitor and enforce complrance with the polrcy" If 'Yes,' describe in
Schedule O how this is done. CHEDULE O ... . .. . . . ... .. . |12¢] X

13 Did the organization have a wnitten whistleblower pohcy" RN e e e e e e

14 Did the organization have a written document retention and deslructlon pohcy’ ..

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .SEE. . SCHEDULE O. .

b Other officers of key employees of the organization .. SEE SCHEDULE.O . . . .. e e
If "Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a
taxable entity during the year? .. .

b If 'Yes,' did the organization follow a written pollcy or procedure requinng the organization to evaluate its
partrcnpahon 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 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, confhict of interest policy, and financial statements available to
the public during 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-

> TIM HENDERSON 306 GAY STREET, #306 NASHVILLE TN 37201 615-770-0006

BAA TEEAQI06L 08/08/12 Form 990 (2012)




Form 990 (2012) HUMANITIES TENNESSEE 62-0933337 Page 7
{RARAVIIR

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . ... .. . .. .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 or% nization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® |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
employees; and former such persons.

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

©
(B) Position (do not check more than (D) (E) (D]
Name and Tite Arerage | oSS and s drecioriiuses) | | commooratle | nootble | Estmated
week (list — the organization related organizations compensation
any hours | & 3| 2 g 21 8F & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 2 21 =) 1 <18 =3 organization
oganza- | @ | & @ g e8| a and related
hona % g_ =1 (8 g = organizations
dotes | =S| 2| 2
line) % g @ et
_() BEVERLY BOND_______ | - 1_
DIRECTOR 0 X 0 0. 0
_( FIONA MCANALLY _ __ _ _ I S
DIRECTOR 0 X 0. 0. 0
_®_KATE_STEPHENSON _ _ _ __ 4-1 _
DIRECTOR 0 X 0. 0 0
_)_TODD BOTTORFF _____ __| I
DIRECTOR 0 X 0. 0 0
_©G)_LYNN ALEXANDER __ _ ___ | 1
DIRECTOR 0 X 0 0 0.
_(©_KATHARINE PEARSON CRISS|_ 1 _
DIRECTOR 0 X 0. 0 0
__AMY DIETRICH ____ _ __ | .
DIRECTOR 0 X 0 0. 0
_®_CINDY BOSHEARS _ ___ _ | _1
DIRECTOR 0 X 0. 0 0
_©®) JOE FOWLKES ________ |__ 1 _
DIRECTOR 0 X 0. 0 0
(0 NATHAN BUTTREY __ __ __ | _
DIRECTOR 0 X 0. 0. 0.
(01_ROBERTA HERRIN ___ __ _ | A
DIRECTOR 0 X 0. 0 0
(2)_GAIL MURRAY __ | _ 1 _
DIRECTOR 0 X 0. 0 0
(3)_SUSIE OSBORN___ _____ | 1
DIRECTOR 0 X 0 0 0
(%_HOLLY CONNER________| N
DIRECTOR 0 X 0. 0 0

BAA TEEAQIO7L 12117112 Form 990 (2012)
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j2aGQVIIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
(A) Average | (do not ch;:?(s:-(r:g?e than one ®) ® Q)]
Name and title h{,’:ﬁ: l;?f)l(éet:n;?]sdsapg:f:;;fleggeg? coms:ﬁ:ar{.aob,:ef,om coms:r?:artnaobr:eﬁom am%ﬁgzn;t%%er
oy RS B Q]2 B2 S| GSwEaRey | chisngmes | conngton
h?:rrs o ‘;—'_*1 g § ~<<D Xy 3 organization
related fé, g s * 3 s Z < oer‘;gnrn(ze.laat}ggs
sl
mwa | BEL Y| 8
line) ey 2
0% _KAREN E. WILLIAMS _ __ ______ | _1_
DIRECTOR 0 | X 0 0. 0.
(16) KATHI GRANT WILLIS _________ | -1
DIRECTOR 0 | X 0 0. 0.
O7_CARMEN DAVIS __ ___ ________| _1
DIRECTOR 0 | X 0 0. 0.
8 JOY FULKERSON _ __ _________/| _1
DIRECTOR 0 | X 0. 0. 0.
09)_MICHAEL JONES _ _ __ ______ __/_ _A
DIRECTOR 0 | X 0 0 0.
20 _THETA RONE __ _____________/| _d
DIRECTOR 0 | X 0. 0 0.
2)_DONALD FANN __ __ _________|_1_
VICE-CHAIR/SEC 0 | X X 0 0 0.
22 NEIL HEMPHILL _ ______ ______ _d
CHATRMAN 0 | X X 0. 0. 0.
{23) ROBERT CHEATHAM _ __ ___ ___ ___ _40
EXECUTIVE DIR. 0 X 93,000. 0. 13,238.
{24 SERENITY GERBMAN __ _____ ___|_ 40
VICE PRESIDENT 0 X 66, 000. 0. 7,345.
e ——
1bSub-total.. ......... e e .. > 159, 000. 0. 20,583.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
dTotal (add lines1band1c)... ..... .. ... . .. ... .. e 159, 000. 0. 20,583.

2 Total number of individuals (including but not mited to those hsted above) who received mor

from the organization ™ 0

e than $100,000 of reportable compensation

3 D the organization list any former officer, director or trustee
on line 1a? If 'Yes,' complete Schedule J for such individual

, key employee, or highest compensated employee

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual. . . .. .

5 Did any person listed on ine 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . e

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
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAO108L 01/24113
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[Part VIII| Statement of Revenue

Check if Schedule O contains a response to any question in thus Part VIl

O

(D)

R (B) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
E 2| 1a Federated campaigns .. 1a
s é b Membership dues .. . . .| 1b
E’; ¢ Fundraising events. . .. 1e 56,717.
@ 3| dRelated organizations. . . . 1d
%’ Z| e Government grants (contributions). . Te 875,573.
= o
§ £ £ All other contributions, gifts, grants, and
& = stmilar amounts not included above . | 1f 141,068,
§ ‘z"; g Noncash contributions included in Ins 1a-1f:  $ 25,174.
" h Total. Add lines 1a-1f.... . ... .. ™ 1,073,358.
2 Business Code
(VY]
E 2a SOUTHERN FESTIVAL (611710 29,260. 29,260.
u b YOUNG_WRITERS _WORKSHOP (611710 17,175. 17,175,
= c
| e
w d
=] @ mmmm e
= € _ o ______
§ f All other program service revenue. .
o g Total. Add lines 2a-2f . .... .... ... ... > 46,435. l
3 Investment income (including dwndends. interest and
other similar amounts) . .. . .. ... ... > 1,960. 1,960.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ......
(i) Real (1) Personal
6a Grossrents .........
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss). .. . .. .
7 a Gross amount from sales of () Secunties () Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .. ...
¢ Gain or (loss) .
d Net gain or (loss).. . >
w| 8a Gross income from fundraising events
2 (not including $ 56,717.
E of contributions reported on line 1¢).
= See Part IV, line 18 ..... .. a 63,385.
[TV ]
&=| b Less: drrect expenses . b 51, 946.
S| ¢ Netincome or (loss) from fundraising events ... . * 11,439. 11,439,
9a Gross income from gaming activities
See Part iV, line 19 .... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . .-
10a Gross sales of mventory, less returns
and allowances . a 19,994,
b Less: cost of goods sold. . b 25,473.
¢ Net income or (loss) from sales of inventory > -5,479. -5,479.
Miscellaneous Revenue Business Code
wa_
b
c_____
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions  1,127,713. 46,435, 0. 7,920.

BAA

TEEA0109L 1211712

Form 990 (2012)




For

m 990 (2012)

HUMANITIES TENNESSEE

62-0933337

Page 10

[X@ Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)

Program service

expenses

1

9
10
1

12

13 Office expenses. . . .

Grants and other assistance to governments
and organizations in the United States. See
Part IV, hine 21 .

60,337.

Grants and other assnstance to mdwuduals n
the United States. See Part IV, line 22

12,000.

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

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees

159,000.

144,936.

©)
Management and
general expenses

(D)

Compensation not included above, to
dlsquallfledBpersons (as defined under
section 4958(f(1)) and persons described
in section 4958(c)(3)(B

0.

0.

0.

Other salaries and wages

261,000.

237,914.

23,086.

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

42,000.

38,882.

3,118.

Other employee benefits. .

37,881.

35,069.

2,812.

Payroll taxes.

32,938.

29,288.

3,650.

Fees for services (non- employees)
aManagement ... .....

blegal ... ..

cAccounting ...... ... . . ...

28,108.

28,108.

dlobbying...... ......... ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees .

g Other. (If line 11g amt exceeds 10% of line 25, col

147,998.

95,541.

9.832.

42,625.

umn (A) amt, hst line 11g expenses on Sch 0) . SCH (
Advertising and promotion .. .

36,405.

34,978.

1,427.

14 Information technology.. ...

15
16

20,652,

14,102.

6,550.

Royalties .. .

Occupancy. . . .. .

50,852,

42,387.

8,465.

17 Travel.... ..........

18

19
20
21
22
23

24 Other expenses. ltemlze expenses not

73,422.

63,511.

9,911.

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetlngs.

Interest. .

Paymenls to afflllates e

Depreciation, depletion, and amortization

Insurance.

covered above (List miscellaneous expenses
Iin line 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O) .

a HONARARTUM _ _ _ ______ ____
b FOOD_& BEVERAGE _ _ _ __ ____
¢CAWARDS 19,958. 19,958
d MISCELLANEOUS 18,652. 14,165. 4,487.
e All other expenses 58,628. 41,975, 16,653.
25 Total functional expenses. Add lmes 1 through 2de 1,136,916. 958, 660. 135,631. 42,625.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 12/18/12 Form 990 (2012)
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Balance Sheet

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

L]

u-imuhnp

Accounts receivable, net

b wihNh =

trustees, key emplo
Part Il of Schedule

Loans and other receivables from current and former officers, directors,
{ees and hlghest compensated employees Complete

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary emplorees
beneficiary organizations (see instructions). Complete Part |l of Schedu

7 Notes and loans receivable, net
8 Inventories for sale or use.

9 Prepaid expenses and deferred charges

10a Land, builldings, and equipment: cost or other basis.

Complete Part VI of Schedule D ...
b Less: accumulated depreciation.

1
12
13
14
15
16

Intangible assets...... ...
Other assets. See Part IV, Irne ll

Investments — publicly traded securities . R
Investments — other securities See Part IV, line 11 e e e
Investments — program-related. See Part IV, hne 11

Total assets. Add lines 1 through 15 (must equal line 34)

10a

(A) (]

Beginning of year End ot)year

Cash — non-interest-bearing 44,403.] 1 17,281.

Savings and temporary cash investments 121,270.| 2 88,907.

Pledges and grants receivable, net 3 40, 850.
4

2,806.

4,329.

10b

26,469.

3,051.

10c

6
7
8
9

5,894.

1,522.

66,608.

73,077.

11,244.

12,685.

275,851.

244,545.

omT-HATrTI» T

17
18
19
20
21

Grants payable.
Deferred revenue .
Tax-exempt bond Ilabrlltles ..

key emplog
Complete Part il of Schedule L.
23
24

25

Accounts payable and accrued expenses .

Escrow or custodial account habihity. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
es, highest compensated employees and dlsquallfled persons

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third partres

and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

26

Total liabilities. Add lines 17 through 25

27,876.

9,252.

50,880.

41,227.

823.

98,493.

99,027.

YMOZPrepo OZCy IQ V-Mmund -imz

Unrestricted net assets .
Temporarily restricted net assets. .
Permanently restricted net assets .

27
28
29

Organizations that do not follow SFAS 117 (ASC 958), check here -

and complete lines 30 through 34.
30

Capital stock or trust principal, or current funds .

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

@ and complete

31 Paid-in or capital surplus, or land, building, or equipment fund

178,072.

34,794.

149, 506.

39,729.

47,985.

40,310.

_15,000_|

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 97,779.]33 95,039.

34 Total liabiities and net assets/fund balances 275,851.| 34 244,545,
BAA Form 990 (2012)

TEEAO111L 01/0313



Form 990 (2012) HUMANITIES TENNESSEE 62-0933337 Page 12
IESEXIl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. @
1 Total revenue (must equal Part VIlI, column (A), hne 12) . 1 1,127,713.
2 Total expenses (must equal Part 1X, column (A), hne 25) 2 1,136,916.
3 Revenue less expenses. Subtract line 2 fromlne ¥ . . . . 3 -9,203.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 97,779.
5 Net unrealized gains (losses) on investments . 5 5,022.
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) SEE SCHEDULE 0 9 1,441
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . 10

B3 Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XIt, .... . ...

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organtzation's financial statements compiled or reviewed by an independent accountant?. .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. ..... .......... .. .. .
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsolldated basts DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversrght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? e e .

If tgehor alnlzoatlon changed either its oversight process or selection process during the tax year, explain
in Schedule

3 a As a result of a federal award, was the organlzatnon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? e e ... .

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audxts explain why in Schedule O and describe any steps taken to undergo such audits . .

3a

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)
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SCHEDULE A P H P
(Form 90 or $90-£7) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu . . N
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. :

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 a2 private foundation because it 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)(1XAXi).
A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 )}AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bYIXAXiv). (Complete Part 11.)

A federal, state, or local government or governmenta! unit described in section 170(b)(1XAXV).

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

in section 170(b)(1)XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)XA)vi). (Complete Part Il.)

l:] 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 Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX(3). Check the box that describes the type of

supporting organization and complete lines 11e through t1h.

a DType | b DType I [ DType Il — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

b wWwN

0w N o\

f If the orgamzatlon received a wrnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
checkthisbox .. ... ..... . L. e e e e e e e i e e e
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 in (1) and ()
below, the governing body of the supported organization? . .~ ... ... ...... R B R+ K )
@Gi) A family member of a person descnbed in () above? . . .. . . . ... . ..., . e R A KT (D))
(iii) A 35% controlled entity of a person described in (1) or (i) above?....... . . R R A T ()
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization @iv) Is the 6::) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on hines 1-9 organization in e organization organization in support
above or IRC section column (i) isted in { column (i} of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Totat

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012

TEEAO401L 08/0912



Schedule A (Form 990 or 990-EZ) 2012 HUMANITIES TENNESSEE 62-0933337 Page 2

ER3E8IN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (0 Total
1 Gifts, grants, contnbutions, and

membershlp fees receved. (Do not
tnclude any ‘unusual grants.’) 884,923. 916,548.]1,008,425.[1,021,091.}1,073,358.| 4,904,345.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behatf . . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add bnes 1 through 3 .. 884,923. 916,548./1,008,425./1,021,091.11,073,358.1 4,904, 345.
- , e ol e

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

0.

6 Public support. Subtract line 5 |
fromlined. ... .. ‘

4,904, 345.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts romine4.. .. . 884,923. 916,548.]1,008,425.]|1,021,091.11,073,358.| 4,904, 345.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources... ... . ...... 3,637. 2,336. 234. 1,134. 1,960. 9,301.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on ... 0.

10 Other income. Do not |nclude
gain or loss from the sale of

tal assets [
Ei?{?v.?s. ...(Eé&.ﬁ.tf"iV L _ N _ 775.0 I 775.

11 Total supgort. Add lines 7

through 1 ~ _ s e B 4,914,421.
12 Gross receipts from related actlvmes etc (see lnstructlons) . . e e e e 736,668.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . .. .. L .. o . e .o " D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .... . .. ... 14 99.79%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . . e .. . 15 99 .61 %

16a 33-1/3% support test — 2012. If the orgamization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. R ... .

b 33-1/3% support test — 2011. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. .. .. L. . I:l

17 a 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if lhe 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 qualifies as a publicly supported organization . ” D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 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. Explaln in Part IV how the .

organlzahon meets the 'facts-and-circumstances’ test The organization quahfles as a publicly supported organization
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2012
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Page 3

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contnibutions
and membership fees
received (Do not include

any ‘unusual grants.’)

Gross receipts from adrmis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . .
Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
orgamzation’s benefit and
either paid to or expended on
its behalf .. .
The value of services or
faciities furnished by a
governmental unit to the
organization without charge. .

Total. Add hines 1 through 5 ..

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

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

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1

12

13
14

Amounts from line 6. . . . ..

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .

Other income. Do not mclude

gain or loss from the sale of
capltal assets (Explaln n
Part 1V.)

Total support. (AddIns 9, 10c, 11, and 12)

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(D Total

orgamization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). 15 %

16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (A).. .. 17 %

18 [nvestment iIncome percentage from 2011 Schedule A, Part 111, ine 17 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and I|ne 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 quahfles as a publicly supported organlzatlon .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 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 organlzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»>

(I

BAA

TEEAQ403L 08/09/12

Schedule A (Form 990 or 990-E27) 2012



Schedule A (Form 990 or 990-EZ) 2012 HUMANITIES TENNESSEE 62-0933337 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10/12




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

HUMANITIES TENNESSEE 62-0933337
PART Ii, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER INCOME $ 775.

TOTAL $ 0. 3 0. $ 775. $ 0. 8 0.




OMB N 5-

SCHEDULE D ) ] o 1459047
(Form 990) Supplemental Financial Statements 201 2

» Complete if the organlzatron answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e 111, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. > See separate instructions. 3
Name of the organization Employer identification number
HUMANITIES TENNESSEE 62-0933337

Part 188 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in wrting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? A |:| Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
|mperm|ssrble private benefit?. . . . . i D es D No

|PETHII Conservation Easements. Complete T ihe organlzatlon answered Yes 16 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 HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgarzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

E Held at the End of the Tax Year

a Total number of conservation easements..... e e e e e . ....| 2a
b Total acreage restricted by conservation easements .. . . e v« .....| 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . .. .| 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a histornic
structure hsted in the National Register . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termrnated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monltorlng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . .. ... ...... ..... [:lYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements during lhe 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 requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@)B)(11)? . [ ]Yes [ Jno

9 In Part Xill, 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.

IR 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xilt, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIil, fine 1 R . . .. >$
(i) Assets included in Form 990, Part X . »$

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

a Revenues included in Form 990, Part VI, hne 1 . >3
b Assets included in Form 990, Part X . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HUMANITIES TENNESSEE 62-0933337 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 grovrc)i(e a description of the orgamization's collections and explain how they further the organization's exempt purpose In
art X1

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 orgamzatlon s collection? : D Yes D No

Dar] f\/ ! Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' to Form 990 Part IV, line 9, or
“reported an amount on Form 990, Part X, line 21.

Tals the orgamization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? .. e e D es DNO
bIf 'Yes,' explain the arrangemenl in Part XIIf and complete the foIIowmg table
Amount
¢ Beginning balance .. . e e e e e e e e e e 1c¢
d Additions during the year. .. .. e e e e e e e . 1d
e Distributions during the year. .. .. .. e e e e e .. e
f Ending balance e e e e e e e . 1f
2 a Did the organization include an amount on Form 990 Part X, llne 21? ............ - [:I Yes No
b If ‘Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provrded n Part XIII e H
AVl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 11,244. 11,566. 10,300. 8,621. 0.
b Contributions .. . . -3,416.
¢ Net investment earnlngs galns
and losses . 1,531. -232. 1,337. 1,739.
d Grants or scholarshlps
e g)rtllae;rg)é;?aerr:gtures for. facrll.tles 0. 69.
f Administrative expenses . 90. 90. 71. 60. 8,621.
g End of year balance . 12,685. 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 %
c Temporanly restricted endowment » %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes No

@) unrelated organizations . Lo . e e e e e e e e s 3a(i) X

@ii) related orgamizatons . .. . .. .. Lo Lo L.l e e e ... | 3ai) X
b if "Yes' to 3a(u), are the related orgamzatrons Ilsted as requrred on Schedule R?. .. .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII
[ParVil Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
J1aland

b Buildings

¢ Leasehold improvements

d Equipment . 45, 203. 43,681. 1,522.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,522,
BAA Schedule D (Form 990) 2012

TEEA3302L.  06/07/12



Schedule B (Form 990) 2012 HUMANITIES TENNESSEE

62-0933337 Page 3

[Part VIl |[Investments — Other Securities. See

Form 990, Part X, line 12.

N/A

(a) Description of secunty 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

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12.). ™

[Part Vill [Investments — Program Related. See

Form 990, Part X, Iine 13.

N/A

(a) Description of investment type

(b) Book value

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

m

@

&)

@

)

®)

@

®

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™

lﬂ't IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN FUND

12,685.

@

3

@

&)

®)

@

®

®

(10)

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

> 12, 685.

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

(@) Descrniption of liability

(b) Book value

(1) Federal income taxes

(2 ACCRUED LEAVE

99,027.

&)

@

®

®)

@

®

&)

(10)

an

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

>~ 99, 027.

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's lability for uncertain tax positions
SEE PART XIiI

under FIN 48 (ASC 740) Check here if the text of the footnote has been prov

ided in Part X

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HUMANITIES TENNESSEE 62-0933337 Page 4

'BApXIIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements .. e . 1 1,374,707.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 3 . e 2a 5,022.
b Donated services and use of facilities. ... e e 2b 215,058.
c Recoveries of prior year grants . . . o . 2c¢
d Other (Describe in Part XIt1) SEE PART XTII . . . .| 2d 26,914.
e Add lines 2a through 2d . . e e e e .. . 2e 246,994.
3 Subtract line 2e from hne 1 e e e 3 1,127,713.
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, ne 7b.. .... ... .| 4a
b Other (Describe in Part XIIt.) .. .. e e e e .{ 4b
; ¢ Add lines 4a and 4b C e s e eee .. ..| 4c
‘ 5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl hne 12,) . e 5 1,127,713.
IPAEX 1B Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
| 1 Total expenses and losses per audited financial statements .. . B | 1,377,447.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... . . ........ R C e 2a 215,058.
b Prior year adjustments e e e e e e e . ... .| 2b
¢ Other losses ; . A 4 -
d Other (Describe in Part XIII ) . SEE PART XIII e .| 2d 25,473.
e Add hnes 2a through 2d .o . e e e e e e e e R 2e 240,531.
3 Subtract line 2e from line 1 e s i e . R 3 1,136,916.
4 Amounts included on Form 990, Part IX Ime 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ne 7b .. ....... 4a
b Other (Describe 1n Part XIIl ) .. ... e e e 4b
c Add lines 4a and 4b Y e e 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part!l hne 18)........... ... R 5 1,136,916.

[E2ReXIIl Supplemental Information

Complete this part to Brovnde the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part X, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provnde any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

FINANCIAL STATEMENTS.
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Schedule B (Form 990) 2012 HUMANITIES TENNESSEE 62-0933337 Page 5
[E=Z3XIIl Supplemental Information (confinued)

__ EXAMINATION INCLUDE YEARS ENDED DECEMBER 31, 2003 THROUGH z012. _ ________________

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART XIlil - SUPPLEMENTAL INFORMATION PAGE 4

HUMANITIES TENNESSEE 62-0933337

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN BENEFICIAL INTEREST IN AGENCY . e e e $ 1,441.
COST OF MERCHANDISE SOLD . e e oo 25,473.
TOTAL $ 26,914.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF MERCHANDISE SOLD . .. ... ........... ... e e $ 25,473.
TOTAL $ 25,473,




} ) . . | OMB No. 1545-0047
‘ SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) 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.

ﬂ?@ﬁ,’é’."sz‘vé’,’uﬁeslﬁffg i > Aftach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
HUMANITIES TENNESSEE 62-0933337

@&Ir’ g) Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
AN F oy 990-E 7 filers are not required to complete this part.

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

a I:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] 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, directors, trustees or key
employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? . DYeS No

b If 'Yes,' hist 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 recespts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

10

Total.. .. > 0.

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 HUMANITIES TENNESSEE

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 ines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AUTHORS IN THE NONE through column (c))
g (event type) {event type) (total number)
v
E Gross recelpts 120,102. 120,102.
E
Less: Charitable contributions 56,717. 56,717.
Gross income (line 1 minus line 2) 63,385. 63, 385.
Cash prizes. .
Noncash prizes.
D
;!g Rent/facility costs
E
c
T Food and beverages
E
X Entertainment
E
y Other direct expenses 51,946. 51, 946.
E
s
Drirect expense summary. Add lines 4 through 9 mncolumn (d) .. . . ... .. 51,946.
Net income summary. Combmne line 3, column (d), and line 10 .... > 11,439.

f Gaming. Complete If the organization answered 'Yes' to Form 990 Part lV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
E N
cSs
T | 4 Rentfaciity costs .
8§ Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor .. No No No
7 Direct expense summary Add hines 2 through 5incolumn(d) . . ...... e e e o LS
8 Net gaming income summary. Combine lines 1, column (d) and lne 7 ..... . L. .. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes,' explain

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 HUMANITIES TENNESSEE 62-0933337 Page 3

11 Does the organization operate gaming activities with nonmembers? . . L e . . D Yes D No
12 s the orgamzation a grantor, beneﬁcnary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charntable gaming? .. . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. . e e . 13a %
b An outside facility .. 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records

Neme >
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:

16 Gaming manager information:

Description of services provided *>

D Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durnng the tax year » $
RATHIVANl Supplemental Information. Complete this part to provide the explanations required by Part 1, Tine 2b,

~ columns (in) and (v), and Part 1ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE M h Contributions
Form 990) Noncash Co but

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

| OMB No 1545.0047

Name of the organization

HUMANITIES TENNESSEE

Employer identification number

62-0933337

@ Types of Property

(b)

@ ©
Check if Number of Noncash contribution
applicable contributions or amounts reported
items contnbuted on Form 990,
Part VHI, ine 1g

(D

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications . e 21,227 .{FMV

Clothing and household goods

Cars and other vehicles.

Boats and planes .

Intellectual property

W o0 NOGH WN =

Securities — Publicly traded

-t
o

Securities — Closely held stock .

Securities — Partnership, LLC, or trust interests

-t
-l

-
N

Securnities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures.

14 AQualified conservation contribution — Other

15 Real estate — Residential .. ..

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles .. e e i

19 Food inventory . .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens . ..

24 Archeological artifacts

25 Other ™ (FOOD & BEVERAGE

3,947.|FMV

)
26 Other ™ ( ) .
27 Other™ ( )

28 Other™ ( ).

29 Number of Forms 8283 received by the orgamization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ..

30a During the year, did the orgamization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the intial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If 'Yes,' describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1l

29

Method of determining
noncash contribution amounts

32a

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

TEEA4601L 12/10/12




Schedule M (Form 990) 2012 HUMANITIES TENNESSEE 62-0933337 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 1210112 Schedule M (Form 990) 2012




OMB No 1545.0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Department o te Treasury Form 990 or 990-EZ or to provide any additional information. i —@‘-T,ST} tt-)tiijﬂftgﬁ
Internal Revenue Service > Attach to Form 990 or 990-EZ. i [NSpECtion

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 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule Q (Form 990 or 990-E7) 2012 Page 2

Name of the organization Employer identification number

HUMANITIES TENNESSEE 62-0933337

TENNESSEE AND SOUTHEASTERN STATES. ALL EVENTS ARE FREE. MEDIA QUTREACH_ INCORPORATES

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12




Schedule QO (Form 990 or 990-E2Z) 2012 Page 2

Name of the organization Employer identification number

HUMANITIES TENNESSEE 62-0933337

__ _ORGANIZATIONS TO ATTEND THE TENNESSEE ASSOCIATION OF MUSEUMS CONFERENCE, COORDINATED __

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-E27) 2012 Page 2

Employer identification number

Name of the organization

HUMANITIES TENNESSEE 62-0933337

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L. 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

HUMANITIES TENNESSEE 62-0933337
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING

OUTSIDE SERVICES 147,998. 95,541. 9,832. 42,625.

TOTAL $ 147,998. $ 95,541. $§ 9,832. § 42,625.

FORM 990, PART Xl, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN BENEFICIAL INTEREST IN AGENCY ENDOWMENT FUND .. ........ . ... 8 1,441.
TOTAL $ 1,441.




Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . .. .. .... . * E]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are 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 nstructions. Employer identification number (EIN) or
Type or
print HUMANITIES TENNESSEE 62-0933337
Number, street, and room or suite number. If a P O. box, see instructions Social secunity number (SSN)
File by the
e date &
ue date for
filng your 306 GAY STREET #306
I’:STI;T&UO?;. 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 eachreturn)...... ...................
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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 * TIM HENDERSON

Telephone No. » §15-770-0006 FAX No. »
® |f the organization— does not have an office grBI;cE of business in the United é_té—te;,_cﬁezk—th_is_ng—. e e >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . If this 1s for the
whole group, check this box.... » D . If it 1s for part of the group, check this box * and attach a list with the names and EINs of all

members the extension is for.

4 I request an additional 3-month extension of time untd 11/15 $20 13
5 For calendar year 2012 .or other tax year beginning , 20 o andendng , 20 _
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detall why you need the extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL_TIME TO

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIIUCHONS. .. ...ttt it et e i et e et iiiee e e 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
Wilh Form 8868 .. . . . L e e e 8bi$

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ...... ..... . ... ..... .

8c|$

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and that I am authorized to ggepare this form
~
e > f ) @O M w  (PA e » 8113/13
M

BAA FIFZ0502L. 01/21/13 Form 8868 (Rev 1-2013)




