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990

Department of the Treasury
Internal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made pubiic.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

) i
OMB No_1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check 1t C Name of organization D Employer identification number
wricte | THE ERNEST HEMINGWAY FOUNDATION, INC
cangs | C/O CARL P. EBY
Semee | Doing Business As 13-6195832
ity Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Termin- 669 KALMIA LANE 828-355-9431
Amended]  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 339,977.
[ Jgeetea | BOONE, NC 28607 H(a) Is this a group retumn
Pendd | & Name and address of prncipal officerJAMES H. MEREDITH for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates lncluded7[::]YeS E No
|_Tax-exempt status: [ X1501(c)3) [ 1 501(c) ( ) (msertno.) [ 1 4947(a)(1)or [ 527 If *No," attach a list. (see nstructions)
J Website: pr WWW . HEMINGWAYSOCIETY.ORG H(c) Group exemption number P>

Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other >

K :
I Part || Summary

| . Year of formation: 196 5| m State of legal domicile: NY

1

Briefly descnbe the organization's mission or most significant activities: THE ERNEST HEMINGWAY FOUNDATION

WAS ESTABLISHED IN 1965

"FOR THE PURPOSES OF AWAKENING, SUSTAINING

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

g
£l 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 7
:': 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
=@ | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . .. . ... .. . 5 0
Sﬁ;f 6 Total number of volunteers (estimate if necessary) _ . . . . I 6 7
5&5 7 a Total unrelated business revenue from Part VIlI, column (C), iine 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, ine 34 . .. ... |7b 0.
3 / Prior Year Current Year
3y | 8 Contnbutions and grants (Part VIll, ine 1h) - ‘&D _(\\\ __________ 13,550. 2,670.
Cg 9 Program service revenue (Part VIIl, ine 2g) /ﬁ\” el \Q)\ o 113,760. 21,355.
i:&% 10 Investment income (Part Vi1, column (A), Il\e$/4 And7d) 4 1-\\\‘\ ,)O\ . 15,396. 29,479.
Z" | 11 Other revenue (Part VIII, column (A), ines 5)6d, 8(c,49c 102, ahd 116) \ 7.134. 6,265.
5 12 Total revenue - add lines 8 through 11 (must equal Part Vlll columi (4), The 12L/ 149,840. 59,769.
¢ |13 Grants and similar amounts paid (Part IX, oolum{v(A) Iings~173) Q@\\\u\/ R 15,000. 8,000.
9 |44 Benefits paid to or for members (Part IX, column (A) line 4)_~ o 0. 0.
o 15 Salarnes, other compensation, employee benefits (Part IX,,cqumn (A), lines 5-10) 0. 0.
é’ 16a Professional fundraising fees (Part IX, column (A), ine™11e) o 0. 0.
2 b Total fundraising expenses (Part 1X, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24¢) L 73,976. 28,888.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 88,976. 36,888.
19 Revenue less expenses. Subtract ine 18 from fine 12 60,864. 22,881.
Eé Beginning of Current Year End of Year
28| 20 Total assets (Part X, ine 16) 480,862, 508,347.
<ol 21 Totalhabilities (PartX, ine26) ... ... . ... ... 0. 0.
23 Net assets or fund balances. Subtract line 21 from line 20 480,862. 508,347.

r_artl

| | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiete. Declacatipn of preparer (other than officer) is based on all information of which preparer has any knowledge, ,

[__7jiefr

g /g/
} Si re of officer

Sign Date '
Here CARL EBY, TREASURER ,

} Type or print name and title i . Ji

Print/Type preparer's name W%_, Date gnauk L[ PTIN
Paid FREDERICK MARTENS " 19 //Y setempioyed  [P00298107
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP FirmsEINp  13-1655065
Use Only |Firm'saddressy, 300 EAST 42ND STREET

NEW YORK, NY 10017 Phonen0.212-697-2299

May the IRS discuss this retum with the preparer shown above? (see instructions) [Zl Yes |:] No
a3z001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINU?ON__]

%




THE ERNEST HEMINGWAY FOUNDATION, INC ! f

Form 990 (2013) _ C/O CARL P. EBY 13-6195832 Page?
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any IneinthisPart Il . .. . ... .. eeeee erie s eas e .. ECI

1 Bnefly descnibe the organization’s mussion:
THE ERNEST HEMINGWAY FOUNDATION WAS ESTABLISHED IN 1965 "FOR THE
PURPOSES OF AWAKENING, SUSTAINING AN INTEREST IN, PROMOTING,
FOSTERING, STIMULATING, SUPPORTING, IMPROVING AND DEVELOPING
LITERATURE AND ALL FORMS OF LITERARY COMPOSITION AND EXPRESSION."

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 890-€Z? . ... . e e et L ]Yes [XINo
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:]Yes I:X__] No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 28, 657. including grants of $ 8,000. ) (Revenue $ 21,355- )
THE FOUNDATION HAS TAKEN THE LEAD IN ADVANCING HEMINGWAY STUDIES
THROQUGH THE FOLLOWING PROGRAM ACTIVITIES:

EDITING AND PUBLISHING THE HEMINGWAY REVIEW, WHICH APPEARS
SEMI-ANNUALLY IN THE SPRING AND FALL, AND THE HEMINGWAY NEWSLETTER,
WHICH COMES OUT EACH YEAR IN WINTER AND SUMMER. THESE OUTSTANDING
PUBLICATIONS, NOW EDITED BY SUSAN BEEGEL AND AL, DEFAZIO, ARE MAILED
FREE TO MEMBERS OF THE SOCIETY.,

HOLDING BIENNTAL INTERNATIONAL CONFERENCES IN EVEN-NUMBERED YEARS,
GENERALLY ALTERNATING OVERSEAS SITES WITH THOSE IN THE UNITED STATES.

4b  (code ) (Expenses $ including grants of $ ) (Revenus $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

!Expenses $ including grants of $ lJRevanue $ )
4¢ _Total program service expenses P 28,657,
Form 990 (2013)
ooaa SEE SCHEDULE O FOR CONTINUATION(S)
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). THE ERNEST HEMINGWAY FOUNDATION, INC !

Form 990 (2013) C/O CARL P. EBY 13-6195832 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... ... .. ... ... e e e e e e e e e L X
2 Is the organization required to oomplete Schedule B Schedu/e of Contnbutors7 e e e e 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposntlon to candtdates for
public office? If *Yes,® complete Schedule C, Part] . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwmes or have a sectlon 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Partll . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ® complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f *Yes, " complete Schedule D, Part Il _ . ... . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," oomplete
Schedule D, Part lll | | .. . e e e+ e e e et e e e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part iV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VlIl IX or X
as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part XX, fine 10? /f “Yes, " complete Schedule D,
Part VI L e e e e . 11a X
b Did the organization report an amount for mvestments other secuntles n Part X ﬁne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If *Yes, ® complete Schedule D, Part VIl . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X [ine 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part VIll . S 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of lts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX e e e i, o L1d X
e Did the organization report an amount for other llabllmes n Part X ﬁne 25’7 If "Yes " complete Schedule D, PartX A I s [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . [ 11f X
12a Did the organization obtain separate, ndependent audrted financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xland XIl . .. ... . e o e e e e e e e, 12a X
b Was the organization included in consolldated mdependent audlted f' nancxal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 112b X
13 Is the organization a school descnbed in section 170)(1)(A)()? If *Yes,* complete Schedule E . .. .. . . ... |13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
mnvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV _ . . . ... 114 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV L 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indwviduals? If "Yes, " complete Schedule F, Partsllland IV ... .. . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes, ® complete Schedule G, Part! .. = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on Part VIII llnes
1c and 8a? If "Yes, " complete Schedule G, Partll .. .. .. e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a? If 'Yes
complete Schedule G, Part Il | ... ... . ... . e e e e e e e e e e, 19 X
20a Did the organization operate one or more hospital facnlrtles’7 If ®Yes," complete Schedule H e .. 120a X
b _If "Yes" to lne 20a, did the organization attach a copy of s audited financial statements to this retum'? . . 20b
Form 990 (2013)

332003
10-29-13
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THE ERNEST HEMINGWAY FOUNDATION, INC

]

Form 990 (2013) C/O_CARL P. EBY 13-6195832 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part IX, column (A), ine 17 If “Yes, " complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25a e e e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" _____ . ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. . 24c
d Did the organization act as an "on behalf of‘ issuer for bonds outstandlng at any tlme dunng the year’? N 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If “Yes,* complete Schedule L, Part | ) 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf' ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part |l . ... 126 X
27 Did the organization provide a grant or other assrstance to an off' icer, dlrector trustee key employee substantlal
contrnibutor 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, Partlll .. ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV _ . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M | . e e e 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons’?
If Yes," complete Schedule N, Part | e e e i 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets'?lf "Yes complete
Schedule N, Partll = .. . ... ...... e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatnon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, * complete Schedule R, Part| _ B 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part II III or IV and
Part V, ine 1 . 34 X
35a Did the organization have a controlled enttty wrthln the meanlng of sectlon 512(b)(1 3)'7 . 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If °Yes," complete Schedule R, Part V, BN€ 2 . o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2013)
332004
10-28-13
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- THE ERNEST HEMINGWAY FOUNDATION, INC '

Form 990 (2013) C/0O CARL P. EBY 13-6195832 Ppageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any ineinthisPartv. ] |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O-fnotapplicable . . .. ... ... .. . | 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WINNers? | .. .. ... . it bt et e e e e e e s . ISTUUR I [
2a Enter the number of employees reported on Fon'n W3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 0
b [f at least one is reported on hine 2a, did the organization file all required federal employment tax retums'7 R
Note. If the sum of ines 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 moreduring theyear? . .. ... ... .. ... 1 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O = = .. .. ... |8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . . 4a X
b If "Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . .. . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . ... .. ... | 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . ... ... . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon SO|ICIt
any contnbutions that were not tax deductible as chantable contributions? e L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? ... . L L Lol e e e e e 6b
7 Organizations that may receive deductlble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? . . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ......... . VU UNUSRUUR [ () X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year O - 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . | . I 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . .. .. .. . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? _________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 .. . ... 10a
b Gross receipts, included on Form 8380, Part VIlI, ine 12, for public use of club facilties . . ... . 1L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... ... .. .. ... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . 11b
12a Section 4947({a)(1) non-exempt charltable trusts. Is the organlzatlon f I|ng Form 990 n I|eu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ... .. .. ..... I 12b
13 Section 501(c)(29) quatlified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanone state? . ... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s licensed to issue qualfied healthplans ... ... .. 13b
¢ Enter the amount of reserves on hand _ U . ... 1L118c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ o e L 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O - . . 14b
Form 990 (2013)

332005
10-29-13
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' THE ERNEST HEMINGWAY FOUNDATION, INC !

Form990(2013) C/O CARL P. EBY 13-6195832 pPage6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line m this Part VI .- . e . L. @
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 e L 1a 7
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authorrty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ne 1a, above, who are independent == . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . .. . e e i 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _ e e, 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was f led? L 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govermingbody? . 72 | X

b Are any governance decisions of the organrzatron reserved to (or subject to approval by) members stockholders or
persons other thanthe govermingbody? ... ... . . . L e ... |L7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken durrng the year by the followrng
a The govermning body?
b Each committee with authonty to act on behalf of the govemrng body’7 _____________
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who mnnot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in ScheduleO . . . . 9 X

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

8b X

Yes | No
10a D the organization have local chapters, branches, or affilates? . . ... .. ... . .. . .. 10a X
b If "Yes," did the organization have written policies and procedures govemrng the activities of such chapters afﬂlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fi lrng the form'J 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," goto lne 13 | . ... |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflrcts'? T 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how thiswasdone .. ... .. ... . ... . ... . ... 12¢| X
13 Did the organization have a written whlstleblower polrcy? __________ e [ UURRT I & | X
14 Did the organization have a wrnitten document retention and destruction polrcy? e, ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e e 15a X
b Other officers or key employees of the organization . . . . R [ X
If "Yes" to line 156a or 15b, descnbe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . L L Lt e e e 16a X

b If "Yes,” did the organization follow a wntten polrcy or procedure requrnng the organlzatron to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . . e : » .. . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another’'s website [E Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
CARL EBY - 828-355-9431
669 KALMIA LANE, BOONE, NC 28607
332008 10-20-13 Form 990 (2013)
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. - THE ERNEST HEMINGWAY FOUNDATION, INC !
Form 990 (2013) C/O CARL P. EBY 13-6195832 Page?
]Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any ine in this PartVIi .. =~ | . . L [:]

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

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

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

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

® | jst all of the organization’s former directors or trustees that received, in the capacrty 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.

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

(A) (B) ©) (D) (E) ®
Name and Title Average | ... cfe f:ﬂggmm one Reportable Reportable Estimated
hours per | box, untess persan is both an compensation compensation amount of
week officer and a director/irusteo) from from related other
(st any -E the organizations compensation
hoursfor 3] _ B organization (W-2/1099-MISC) from the
related | £ g 1 (W-2/1099-MISC) organization
organizations| £ | 3 N and related
below |2 |S|5(E %_% 5 organizations
line) HHEEESE
(1) JAMES H. MEREDITH 10.00
(2) GAIL SINCLAIR 10.00
VICE PRESIDENT X X 0. 0. 0.
{3) CARL EBY 5.00
TREASURER X X 0. 0. 0.
(4) SUZANNE DEL GIZZO 1.00
SECRETARY X X 0. 0. 0.
(5) KIRK CURNUTT 1.00
DIRECTOR X 0. 0. 0.
(6) ROBERT TROGDON 1.00
DIRECTOR X 0. 0. 0.
(7) ALEX VERNON 1.00
DIRECTOR X 0. 0. 0.
332007 10-26-13 Form 990 (2013)
7

13200619 759420 1056 2013.03050 THE ERNEST HEMINGWAY FOUNDA 1056 1




THE ERNEST HEMINGWAY FOUNDATION,

INC

Form 990 (2013) C/O CARL P. EBY 13-6195832 Page8
[P art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (D) € F)
Name and title Average (do ot jgﬂg;‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
istany |2 the organizations compensation
hoursfor || = organization (W-2/1099-MISC) from the
related | g [ & 2 (W-2/1099-MISC) organization
organizations| 2 E g £ and related
blﬁllz;v % % 5 E::, EEE: E organizations
E|E2|8|EI|FE| &
1b Sub-total . . . . . . L. U 0. 0. 0.
c Total from continuation sheets to Part VII Sect|on A AT o 0. 0. 0.
d_Total (add lines 1b and 1c). . . 0. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . e e e e e e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organxzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? /f “Yes, " complete Schedule J forsuchperson ... . .. . ... .. 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the orgaruzation P> 0
Form 990 (2013)

332008

10-28-13
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, . THE ERNEST HEMINGWAY FOUNDATION, INC i
Form 990 (2013) C/0O CARL P. EBY 13-6195832 Page9
| Part VIl ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .. I:J
(A) (B) (C) gD)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgeg)l(ogrslder
revenue revenue 512 -514
££| 1a Federated campaigns . . ... 1a
g é b Membership dues 1b

g ¢ Fundraising events . . 1c
'gﬁ d Related organizations 1d

ucig e Govemment grants (contnbutlons) 1e
B 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 1i® 2,670.

E% 9 Noncash contributions included in lines 1a-1f $
OG| h Total. Add lnes 1a-1f . N 2,670.

Business Codel

2 2 a MEMBERSHIP DUES 900099 21,355, 21,355.
gg b
[/2] 5 c

§3|

g%

Q. f All other program service revenue = .
g Total. Add lines 2a-2f > 21,355.
3 Investment income (including leldends interest, and
other similar amounts) . . > 12,603. 12,603.
4 Income from investment of tax-exempt bond proceeds >
5 RoyaltieS . ... e i ae e .. P 6,265. 6,265.
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses . | .
¢ Rental income or (loss) .. .
d Net rental income or (ioss) e .. .. |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 297,084 .
b Less: cost or other basis
and sales expenses 280,208.
¢ Gan or (oss) 16,876.
d Netgamor(oss) . ... . > 16,876. 16,876.
o 8 a Gross income from fundraising events (not
\ g including $ of
‘ > contributions reported on line 1c). See
| s PatlV,ine18 .. ... . a
! g b Less:drectexpenses ... ... .. b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
PartiV,ine19 . . . . ... .... a
b Less: direct expenses | . b
c Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances . .. ... .......... &
b Less: cost of goods sold e e b
¢ _Net income or (loss) from sales of |nventorv | 2
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . = . .. ...
e Total. Add nes 11a-11d . .. >
12___ Total revenue. See instructions. > 59,769. 21,355. 0.] 35,744.
ooea Form 990 (2013)

13200619 759420 1056
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. THE ERNEST HEMINGWAY FOUNDATION, INC :

Form 990 (2013) C/0O CARL _P. EBY 13-6195832 Page 10
| Part IX I 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 or note to any fineinthis Part IX. ... ... .. ... .. e ecee L}_ﬂ
i ed on i (A) (B) (©) D
?g ';Zt ’g;’Udeda;ZZ"",fs rep 37;, on lines 6b, Total expenses Program service Management and Funéra)lsing
, 0D, 390, an of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 . 8,000. 8,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages ... .. ... .. .....
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes .. ...
11 Fees for services (nonemployees)
Management
Legal . . s e e e
ACCOUNING . ... o ooe o+ oo 2,599. 2,599.
Lobbying e
Professional fundralsmg services. See Part IV I|ne 17
Investment management fees | | . 4,042. 4,042.
Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 7,500. 7,.500.
12 Adbvertising and promotion
13 Office expenses_ __
14 Information technology

[Co B N NN « N 2 B A 1]

15 Royaltles . .. . . .. .. ... 209. 209.
16 Occupancy . . ......... .. ..
| 17 Travel . ... ..

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
! 19 Conferences, conventions, and meetings

20 |Interest
21 Paymentstoaffiiates = ... ... ..
22 Depreciation, depletion, and amortization .
23 Insurance | . . ... e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a NEWSLETTER 7.567. 7.567.
b WEBSITE DESIGN 3,439. 3,439,
‘ ¢ MISCELLANEOUS 2,002, 1,942, 60.
| d BANK CHARGES 1,530. 1,530.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 36,888. 28,657. 8,231. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P L___I if following SOP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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. . THE ERNEST HEMINGWAY FOUNDATION, INC !
Form 990 (2013) C/O _CARL P. EBY 13-6195832 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any inenthis Part X . .. .. .. e .. e eee .. I:l
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing L 28,094.; 1 45,538.
2 Savings and temporary cash nvestments 121,790.] 2 105,313.
3 Pledges and grants receivable, net e e 3
4 Accountsrecewable,net L L 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. .. ... . ... .. L. .o 5
6 Loans and other receivables from other dlsquallf ed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
| employers and sponsonng organizations of section 501(c)(9) voluntary
l 2] employees' beneficiary organizations (see instr). Complete Part Il of Sch L ____ . 6
ﬁ 7 Notes and loans receivable, net . 7
< | 8 Inventones forsale oruse . . . e e e e e 8
9 Prepaid expenses and deferred charges ................... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . { 10a
b Less: accumulated depreciation . ... L10b 10¢c
11 Investments - publicly traded secunties o 330,978.] 11 357,496.
12 Investments - other secunties. See Part WV, line 11 _ . . . ... 12
13 Investments - program-elated. See Part IV, ine 11 13
14 Intangible assets | reeetrer et e e e e e e eeeeeen 14
15  Other assets. See Part IV, el 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) _ 480,862.] 16 508,347.
17 Accounts payable and accrued expenses . . .. . ... 17
18 Grantspayable .. .. .. .. . .. L .. e 18
19 Deferredrevenue .. .. . ... ... . .. 19
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
8 Compilete Part Il of Schedule L o L 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilties (inciuding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . . 25
___ 126 Total liabilities. Add lines 17 throuqh 25 0./ 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P IK] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets o 480,862.| 27 508,347.
g 28 Temporarily restncted netassets . ... ... . . 28
2 29 Permanently restncted netassets . . ... ... .. . ... . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... . .. 30
;3 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 480,862.] 33 508,347.
34 Total liabilities and net assets/fund balances 480,862.| 34 508,347.
Form 990 (2013)
l 332011

l 10-29-13
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THE ERNEST HEMINGWAY FOUNDATION, INC

i

Form 990 (2013) _ C/O CARL P. EBY 13-6195832  Page 12

I Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any ineinthisPart Xl .. ... . . .. ..

© O ~NOOO D WN -

-
o

Total revenue (must equal Part VIll, column (A), ine 12) . ... .

59,769.

Total expenses (must equal Part IX, column (A), line25) .. .. .. . ... ...

36,888.

Revenue less expenses. Subtract ine 2 from fine 1

22,881.

Net assets or fund balances at beginning of year (must equal Part X ﬁne 33 oolumn (A))

480,862.

Net unrealized gains (losses) on investments

4,604.

Donated services and use of facilties

Investment expenses ... . .. L L. i e e

Pnor penod adjustments

© [0 |N O[O [P [N |=

Other changes in net assets or fund balances (explaln in Schedule O) .......

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine 33
column (B))

-
o

508,347.

[ Part XII Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [X] Cash I:I Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,® explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? B
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

:] Separate basis D Consolidated basis D Both consolidated and separate basis
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 audlted ona separate basns
consolidated basis, or both:

:] Separate basis l:] Consolidated basis |:| Both consolidated and separate basis

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

if the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes,"” did the organization undergo the requrred audlt or audlts‘7 If the organlzatlon d|d not undergo the requrred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c

3a X

3b

332012
10-28-13
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*SCHEDULE A - - - OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE ERNEST HEMINGWAY FOUNDATION , INC Employer identification number

C/O0 CARL P. EBY 13-6195832

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1
2 []
3 []
4 [ ]

5 ]

2]

© ©

S0 00

10
11

L]

el ]

i
|
! ﬁ)art | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
|
\
\

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

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

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state:

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

section 170(b){1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Ii.)

A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Il c I:I Type Il - Functionally integrated d L__] Type lll - Non-functionally integrated
By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Il
supporting organization, check thisbox ... . e e e e, e R B
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes { No
the governing body of the supported organization? . . ... .. ... ... . ... ... ... [11g0()
| (i) Afamily member of a persondescnbedin@)above? . . . . 11g(ii)
: (iii} A 35% controlied entity of a person descnbed in ) or (i) above? . . . .. . ... . ... ... .. 11g(iii)
; h Provide the following information about the supported organization(s).
| (i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization (v) Did you notry the orgagllgtllf);hl?l col. | (vii) Amount of monetary
organization (described on lines 1-@ n col. (i) listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?! (i) of your support? U.S.?
(see instructions)) Yeos No Yes No Yes No
TJotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
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Schedule-A-(Form 990 or 890-E7) 2013 'Page2 '
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only f you checked the box ontine 5, 7, or 8 of Part | or (f the organization faled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf =~
3 The value of services or facilities
furmished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{)

6 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 __{d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) = .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or ﬁfth tax year asa sect:on 501(c)(3)

organization, check this box and stop here . e i e .. . . - . DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column {f) divided by line 11, column(®) . ... ... .. . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on Ilne 13 and hne 14 ] 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization . . ... ... . ... . o, > D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... . ... ... ... . > I:l

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 163, or 16b and I|ne 14 1S 10% or more,
and 1f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . = . I D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 organizaton | .. . > |:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions _. .. P [:I

Schedule A (Form 990 or 990-EZ) 2013

332022
00-25-13
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THE ERNEST HEMINGWAY FOUNDATION, INC
Schedule*A"(Form 990 or 890-E2) 2013 C/0 CARL P. EBY

13-6195832 Page3

| Part 1l | 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 orgarnization falled to qualify under Part Il if the organization fails to
qualfy under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

Tax revenues levied for the organ
ization’s benefit and either paid to
or expended onits behalff
The value of services or facilities
furnished by a governmental unt to
the organization without charge
Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts mcluded on iines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear = = .. ..

c Add lines 7aand 7b

8 Public support (Subtract e 7c from ime 6)
Section B. Total Support

| (a)2009

{b) 2010

{c) 2011

{d) 2012

(e} 2013

(f) Total

5,835.

9,881.

450.

13,550.

2,670.

32,386.

15,995.

96,721.

20,063.

113,760.

21,355.

267,894.

21,830.

106,602.

20,513.

127,310.

24,025.

300,280.

0.

0.

0.

300,280.

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line 6 .

a Gross income from lnterest
dividends, payments received on
secunties 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 .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
Other ncome. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. (add ines o, 10c, 11, and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

21,830.

106,602.

20,513.

127,310.

24,025.

300,280.

6,.160.

5,042.

16,173.

16,646.

18,868.

62,889.

6,.160.

5,042.

16,173.

16,646.

18,868.

62,889.

587.

587.

27,990.

112,231.

36,686.

143,956.

42,893.

363,756.

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

check this box and stop here

»[ ]

Section C. Computation of Pﬁéllc Support Percentage

15 Public support percentage for 2013 Qine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentagg

15

82.55 %

16

87.78 %

17

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, hne 17
19a 33 1/3% support tests - 2013, If the organization did not check the box on hne 14 and llne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = .

17

17.29 %

18

11.98 %

» (X1

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . .
Schedule A (Form 990 or 990-EZ) 2013

]
»[ 1

332023 09-25-13

1320

0619 759420 1056
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THE ERNEST HEMINGWAY FOUNDATION, INC . \
Schedule'A' (Form 990 or 990-E2)2013 C/0O CARL P. EBY 13-6195832 Pagea

l Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
) Also complete this part for any addritional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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THE ERNEST HEMINGWAY FOUNDATION, INC

Schedule 1 (Form 990) C/O CARI, P. EBY 13-6195832 ‘Page2 °*
[PartIV | Supplemental Information

PROJECTS. AS PART OF THEIR APPLICATION PROCESS FOR THESE FELLOWSHIPS,

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

THEE CHATR OF THE SCHQOLARSHIP COMMITTEE AN END-OF-PROJECT REPORT WITHIN SIX

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

REPORTS TO DETERMINE THAT GRANT FUNDS HAVE BEEN SPENT APPROPRIATELY.

Schedule | (Form 990)
332201

05-01-13
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OMB No_1545,0047

SCHEDULE O
(Form 990 or 990-E2)

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service jnstructions is at www.irs.qov/form990. Inspection

Name of the organization THE ERNEST HEMINGWAY FOUNDATION INC Employer identification number
C/O0 CARL P. EBY 13-6195832

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

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

IMPROVING AND DEVELQOPING LITERATURE AND ALL FORMS OF LITERARY

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

ACTIVITIES HAVE EMPHASIZED "THE PROMOTION, ASSISTANCE AND COORDINATION

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

ERNEST HEMINGWAY."

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

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

PROMOTION, ASSISTANCE AND COORDINATION OF SCHOLARSHIP AND STUDIES

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

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

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

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

COMPETITIVE AWARDS ARE MADE TQO SOCIETY MEMBERS WITH WORTHY PROJECTS,

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

SOCIETY: PAUL SMITH, OUR_FOUNDING PRESIDENT, AND MICHAEL S. REYNOLDS,

HEMINGWAY BIOGRAPHER WHO WAS PRESIDENT UNTIL SHORTLY BEFORE HIS DEATH

IN AUGUST 2000.

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

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

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

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

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

332211
09-04-13

20
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Schedule*O*Form 990 or 990-E2) (2013) ' Page2”’
Name of the organizaton THE ERNEST HEMINGWAY FOUNDATION, INC Employer identification number
: C/0O CARL P. EBY 13-6195832

EXAMPLE BY EVALUATING APPLICATIONS FROM SCHOLARS SEEKING TO DO RESEARCH

AMONG THE TREASURE TROVE OF MANUSCRIPTS ASSEMBLED THERE.

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

HEMINGWAY AND CUBA. THESE COMPETITIVE AWARDS ARE MADE TO SOCIETY

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

CORRIGAN FAMILY TO HONOR HEMINGWAY AFICIONADO WILLIAM P. CORRIGAN.

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

MLA (MODERN LANGUAGE ASSOCIATION) AND ALA (AMERICAN LITERATURE

ASSOCIATION) ANNUAL MEETINGS, WHERE MEMBERS OF THE HEMINGWAY SOCIETY

HAVE AN OPPORTUNITY TO PRESENT PAPERS AND PARTICIPATE IN PANELS.

SUPERVISING ONGOING MAJOR BOOK PROJECTS, INCLUDING AN EDITION OF

HEMINGWAY'S COMPLETE (OR NEARLY SO) LETTERS.

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

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

ARE MANY REASONS FOR HEMINGWAY SCHOLARS AND ENTHUSIASTS TO JOIN THE

SOCIETY.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION WHOSE MEMBERS

|
} CONSIST OF HEMINGWAY SCHOLARS AND ENTHUSIASTS AND OTHER INDIVIDUALS.

CLASSES OF MEMBERS SET FORTH IN THE ORGANIZATION'S BY-LAWS INCLUDE REGULAR

MEMBERS, STUDENT MEMBERS, REGULAR AFFILIATES, STUDENT AFFILIATES, AND

HONORARY AFFILIATES.

Y Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 990-E7) (2013) ‘Page2”’
Name of the organization THE ERNEST HEMINGWAY FOUNDATION, INC Employer identification number
i C/O CARL P. EBY 13-6195832

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

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

EXPLANATION: FORM 990 IS PREPARED BY THE ORGANIZATION'S ACCOUNTANTS, AND IS

REVIEWED BY THE TREASURER AND PRESIDENT OF THE BOARD OF DIRECTORS PRIOR TO

DISTRIBUTION TO THE FULL BOARD OF DIRECTORS IN ADVANCE OF FILING.

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

EXPLANATION: EACH DIRECTOR AND PRINCIPAL OFFICER SHALL ANNUALLY, OR, IN THE

CASE OF NEWLY-ELECTED INDIVIDUALS, UPON ELECTION, SIGN A STATEMENT

AFFIRMING THAT SUCH PERSON: A. HAS RECEIVED A COPY OF THE CONFLICTS OF

INTEREST POLICY, B. HAS READ AND UNDERSTANDS THE POLICY, AND C. UNDERSTANDS

THAT THE FOUNDATION IS A CHARITABLE ORGANIZATION AND THAT IN ORDER TO

MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES

WHICH ACCOMPLISH ONE OF MORE OF ITS TAX-EXEMPT PURPOSES. IN CONNECTION WITH

ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON MUST

DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER FINANCIAL INTEREST TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL

INTEREST, THE INTERESTED PERSON SHALL LEAVE THE BOARD OR COMMITTEE MEETING

WHILE THE FINANCIAL INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING

BOARD OR COMMITTEE MEMBERS SHALIL DECIDE IF A CONFLICT OF INTEREST EXISTS.

o2z, Schedule O (Form 990 or 990-E2) (2013)
22
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Schedule?O' (Form 990 or 990-EZ) (2013) " Page2”
Name of the organization THE ERNEST HEMINGWAY FOUNDATION, INC Employer identification number
) C/0O CARL P. EBY 13-6195832

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

EXPLANATION: THE ORGANIZATION CONSIDERS REQUESTS FOR THESE APPLICABLE

DOCUMENTS ON A CASE-BY-CASE BASIS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

AWARDS ADMINISTRATION:

PROGRAM SERVICE EXPENSES 7,.500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,.500.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 7,500.
Er e - Schedule O (Form 990 or 990-EZ) (2013)
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