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Department of the Treasury

Internal R

evenue Service

OMB No 1545.-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ]
> Do not enter Social Security numbers on this form as it may be made public. . Open to Public
* Information about Form 990 and its instructions is at www.irs.gov/form990. X Inspectlon

A For the 2013 calendar year, or tax year beginning

, 2013, and ending y

B  Check if applicable

Address change
Name change

Inihal return

Amended return

Application pending

Terminated

[}

HUMANITIES TENNESSEE
306 GAY STREET #306
NASHVILLE, TN 37201

D Employer Identification Number

62-0933337

E Telephone number

615-770-0006

G Gross recerpts $ 1,165,920.

F Name and address of principal officer  TIM HENDERSON
SAME AS C ABQVE

Tax-exempt status

[X[501(e)3y | [501(c) ¢ )< (nsertno) | Jaunayor | ]527

H(a) Is this a group return for subordinates®| |yes  [X|no
H(b) Are all subordinates included? Yes No

if ‘No," attach a st (see instructions)

|
J  Website: > WWW.HUMANITIESTENNESSEE.ORG H(c) Group exemption number >
K Form of organization- m Corporation |_| Trust U Association U Other ™ I L Yearofformaton 1973 I M state of legal domicite TN
[Partl ™| Summary
1 Briefly describe the organization’s mission or most significant activities:  HUMANITIES 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 YQUNG _
g WRITERS WORKSHOP, AND_ITS_GRANTS AND AWARDS PROGRAMS. _ _ ___ _ ________________
Z| 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 1a) 3 20
j 4 Number of independent voting members of the governing body (Part Vi, lme 1b) . 4 20
.8 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. 5 8
Z| 6 Total number of volunteers (estimate If necessary) e e e e [ 400
2 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 R 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) . e 1,073,358. 1,042,555.
2| 9 Program service revenue (Part VI, ine 2g) 46,435. 44,260.
% 10 Investment income (Part Vill, column (A), hines 3, 4, and 7d) .o 1,960. 636.
I | 11 Other revenue (Part VINIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,960. -6,728.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,127,713. 1,080,723.
13 Grants and similar amounts paid (Part I1X, column (A), hnes 1-3) 72,337. 68,498.
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salarnes, other compensation, employee benefits (Part iX, column (A), hines 5-10) 532,819. 504,186.
§ 16a Professionat fundraising fees [(Part Iﬁ(ﬁol A)‘rme‘j;}e) _ _ _
-4 b Total fundraising expenses (| ar.t )(J olumn ) hne -25)'» l 23,898. %f - . o g& !
- 17 Other expenses (Part IX, col Jmn (A), lines 11a- Hd 11f- 20;e) 'l 531, 760. 506,272.
18 Total expenses. Add lines 13- (7 (mdﬁ@ﬁuq@)P@rth’]folumn (A), hne 25) 1,136,916. 1,078, 956.
1 19 Revenue less expenses Subt hne_ 18 from ine 12 . =. , .. -9,203. 1,767.
E H —~ Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, line 16}. GE)A&SO;H ! 244,545, 277,799.
;g 21 Total liabilities (Part X, line 26) 149, 506. 160, 458.
Zil 22 Net assets or fund balances. Subtract ine 21 from line 20 95, 039. 117, 341.
|Partll_[Signature Block

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

“Mi-"\_, He U o

[ W guNe 2014

4

SI gn Signature of officer Date
Here } TIM HENDERSON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatur Date Check m & |PTIN
Paid SARA G. MOON /daro A, )’V\W,C"f{? ©/34F | remioes_|P00034774

Preparer |Fim'sname

Use Only

> FRASIER, DEAN & HOWARD, PLLC

Frm's address ~ 3310 WEST END AVENUE, STE. 550

Frm's EIN > 62-1073578

NASHVILLE, TN 37203

Phoneno  (615) 383-6592

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

[X] Yes | | No

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

TEEAO113L 11/08/13 Form 990 (2013)
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Form 990 (2013) HUMANITIES TENNESSEE 62-0933337 Page 2
(Partlll | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part il .. e e e . e

1 Brnefly describe the organization's mission:

SEE_SCHEDULE O _ _ __ _ _ _ _

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

Form 990 or 990-EZ7 . . . .. . e e e o [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 526, 365. including grants of $ ) (Revenue $ )
LANGUAGE AND LITERATURE - SEE SCHEDULE O

4b (Code: ) (Expenses $ 242,553 . including grants of $ ) (Revenue $ )
COMMUNITY HISTORY - SEE SCHEDULE O

4¢c (Code: ) (Expenses $ 112, 522. including grants of $ 68,498. ) Revenue §$ )
GRANTS AND AWARDS - SEE SCHEDULE O

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 881, 440.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) HUMANITIES TENNESSEE 62-0933337 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundahon)” If 'Yes,' complete
Schedule A.. L e e e e e e 1 X
Is the organmization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ...... 2 X
Did the organization engage in direct or indirect pohtical campa|gn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . ... ... .. . e e 3 X
4 Section 501(cX3) organizations. Did the organization engacqe n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatuon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll .. ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
;c)) prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
artl..... . e .. e e e e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll.. . ... .... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1l . . .. .. . 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 custodian
for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V . . ... e e . 9 X
10 Did the organization, directly or through a related organlzallon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V........ ... ... ..o 10 X
11 |f the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, ',;‘_ 1‘
or X as applicable. e
a Did the organization report an amount for land, buildings and equipment in Part X, hne 10? If 'Yes,’ complete Schedule
L R T B/ O 1al X
b Did the organization report an amount for mvestmenls — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VI . ...... ... .. .. .. iiiiiiiiiina cuivinn o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIL . . . .......... ... . it tiiivennn 1c 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, line 16? If 'Yes,' complete Schedule D, Part IX. . ...... ..o i i ittt et e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25?7 If 'Yes,' complete Schedule D, Part X . 11e| X

f Did the organlzatson s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 1Mf| X

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIl. . . .. . . i e i e eeeeeeee e . 12al 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 X! and Xll is optional . .. .. .. . ....|]12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If 'Yes,' complete Schedule E ... ............ ..... 13 X
14 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 United States or aggregate foreign investments valued

at $100, 000 or more? If Yes,' complete Schedule F, Parts Iand IV. . ..... .. .. . ...t e et oe . 14b X
15 Did the organmization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign orgarzation? If 'Yes,' complete Schedule F, Parts Hand IV. .- .. . oo e 15 X
16 Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ comp/ete Schedule F, Parts 1 and IV .. . ... .. o ennee aennn. . ... |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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............ . .. . .... e e 117 X
18 Dud the organlzatlon report more than $15,000 total of fundralsung event gross income and contributions on Part VIII,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ..... . ... .. . . . i o e . .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIil, ine 9a? If 'Yes,’

complete Schedule G, Part Ill .. ... .. . e e e . . 19 X
20 aDid the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H . . ...... e . . 20 X

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . .... | 20b

BAA TEEA0103L 11/08N13 Form 990 (2013)




Form 990 (2013) HUMANITIES TENNESSEE 62-0933337 Page 4

Part IV [Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

N
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land l . . .. . ..... .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

1X, column (A), hne 2?7 If 'Yes,' complete Schedule |, Parts | and Il .. .. . A e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc;7 f%rn;er officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
chedule d ...... .... ..

a Did the organization have a tax-exempt bond i1ssue with an outstandung principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a... . ... .. & ... i e e e e e e .

c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any tax-exempt bonds? e e e e e e e e e e e

a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part . .... ... ... .0ttt cue ot

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ] ... ... ... i e et e e e e o

Did the ou;?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or

former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?

If so, complete Schedule L, Part 1L, . .. o e T

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll . . ... . ... ... . 0 uuiuiiiiiiiiie teeiaaaaan @ e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable 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, PartIV. ....... .. e e el

¢ 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? I/f 'Yes,' complete Schedule L, Part IV ........ ..................
Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ... .. .. . e it e e e

Did the organization hquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N, Part I. ..

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

Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |, .......... ... iiiiiiis tiiiiiainn ceeinnnns

Wads \t/he org?nlzatlon related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lli, 1V,
an ine e e e e e e e e e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . ....... ... . ....

Section 501@: )orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f

Did the organization conduct more than 5% of its activities throu ?h an entlty that is not a related organlzatxon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ..

Did the organization 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............ ... ... . .. 0 i i .

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

'Yes,' complete Schedule R, Part V, lIne 2. . ... .. ... i e e e e

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 111113

Form 990 (2013)



Form 990 (2013) HUMANITIES TENNESSEE 62-0933337 Page 5

[Paft V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... la 46 1
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . .... 1b 0l . S .
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gammg AR
| (gambling) winnings to prize winners? A 1e|] X
: 2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- AN I -~
ments, filed for the calendar year ending with or within' the year covered by this return . 2a 81° |- o
| b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. . 2b| X
| Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) fﬁa m" iy ]
| 3 a Did the orgamzation have unrelated business gross income of $1,000 or more during the year?.. . ... ...... ... . 3a X
; b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanation in Schedule @ . ... ............... .. .. ... 3b

4a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authonty 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- >

|
i See instructlons for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
|

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... .. ittt iiiieeianee ceeians

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.............. .. .....0 .0 o0 oL

bIf 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
NOEEAX QEAUCHIDIE?. . . ... oenn oot e o e e e e e

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

a Did the organization receive a ‘Payment In excess of $75 made partly as a contribution and partly for goods and
services provuded (o T (TN o = Yo o S e

Form82827............ . ....... ...
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.................. ... ... I 7d|

6a X

7al X

| e D:d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... ...

i gif the orgargg)atton recelved a contnbutlon of quallfued mtellectual property, did the organization file Form 8899
as require .

h if the orgamzatlon received a contrlbutlon of cars, boats alrplanes or other vehicles, did the organization file a
Form 1098-C? e e e .

8 Sponsormg organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
?portmg organization, or a donor advised fund matntained by a sponsoring organlzatlon have excess business
dings at any time during the year?. e e e

9 Sponsoring organizations maintaining donor advnsed funds.
a Dld the organlzatlon make any taxable distributions under section 49662...... ... ... il Liiel o e L .

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 ...... .. ..... . |10a

7b| X

7c X
7e X
7f X
7g

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities.... | 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... .. .... ...... . . .. ..o..0 oL 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recerved fromthem)....... .. ... ..o ol 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ileu of Form 1041?2....... ... ..
b If 'Yes,’ enter the amount of tax- exempt interest received or accrued duning the year...... [ ‘leI

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .................. 13b

1Ty

s
k-

~
1% =,
FaN

¢ Enter the amount of reserves on hand. - . 13¢

o Feegar)
EA

14 a Did the organization receive any payments for mdoor tannlng services dunng the tax year7 ..... .
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O. el

14b

BAA TEEAO105L  07/02/13

Form 990 (2013)



Form 990 (2013) HUMANITIES TENNESSEE 62-0933337 Page 6

IPéd VI lGovernance, 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 or note to any hne in thisPartvi .. . . .. . . . . R

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 matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . ... . e e e e e e e e e

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. .. e e e e e e e e R
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ...... .
6 Did the organization have members or stockholders?. ... ... ... ... i e e e .

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the orgamzatxon contemporaneously document the meetings held or written actions undertaken during the year by

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

a The organization's CEO, Executive Director, or top management official .SEE. SCHEDULE. O. ............... .| 15a
b Other officers of key employees of the organization. .SEE. SCHEDULE.O........... S
If 'Yes’ to hine 15a or 15b, descnibe the process in Schedule O. (See instructions.)

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

the following:
aThe governing body 2. ... .. L e e e e e ..
b Each committee with authonty to act on behalf ofthe governing body? ....... ... .. i e .| 8b}] X
9 s there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q...... ...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .............. i it iie e, . | 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSESY. . . ... .. . L. it e .1 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? .................... .l 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |H R BES
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,"gotoline 13... ......... .1 12a] X
b Were officers, directors, or trustees, and key employees requured to disclose annually interests that could give rnse
to conflictS? . L e e ..112b] X
¢ Dud the organlzatlon regularly and conS|stenlI monitor and enforce comphance with the policy? If ‘Yes,' descnbe in
Schedule O how this was done  SEE gCHEDULE ............................................... oo |12e] X
13 Did the orgamization have a written whistleblower policy? . . ... .. . i e 13 X
14 Did the organization have a wrnitten document retention and destruction policy? ... ......... ... . iiiiiiiii. ool 14 X

b If 'Yes,' did the organization follow a written policy or procedure requmnc[; the organization to evaluate its
part|c1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.. . ... ... .. ... .. . . i ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 Descnibe in Schedule O whether (and if so, how) the orgamization makes its goverming documents, confict of interest policy, and financial statements avarlable 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:

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) HUMANITIES TENNESSEE 62-0933337 Page 7
‘PartiVlIs] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

® List 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 orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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.

©)
Position {do not check more than
lame and Titl ngzggr ongﬁt',g;; (:::f:s 'gcsg:"?"g?g)an comggr(??a%?:rﬁrom mm?ggg}geﬁom amﬁé%t%%er
week (hst —r— the organization related organizations compensation
any hours | & 2l 2 g_:) HNEEIRY (w-2/|%99 -MISC) W- 2/1039 MISC) from the
e | 5315 8| 3|SF |2 P
é:)lga g g § -§_ ?3 g < orgamizations
o § %
~(_BEVERLY BOND__ ______ | -1
DIRECTOR 0 0. 0. 0
_@ KATE STEPHENSON __ __ _ | 1
DIRECTOR 0 X 0 0. 0.
& LYNN ALEXANDER __ ____ | _1
DIRECTOR 0 X 0. 0. 0.
_@)_KATHARINE PEARSON CRISS| 1 _
DIRECTOR 0 X 0. 0 0.
_G)_AMY DIETRICH _ __ _ ___ | -1
DIRECTOR 0 X 0. 0 0
_©_CINDY BOSHEARS _ ____ | _ 1_
DIRECTOR 0 X 0. 0 0
@ JOE FOWLKES __ ______ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_(® NATHAN BUTTREY ___ __ _ | __ 1_
DIRECTOR 0 X 0. 0. 0
_©_ROBERTA HERRIN __ ____ | _ 1_
DIRECTOR 0 X 0. 0. 0
00_GAIL MURRAY 41 _
DIRECTOR 0 X 0. 0. 0
Q1_HOLLY CONNER __ ___ __ _ -1
DIRECTOR 0 X 0. 0. 0
(2)_KAREN E. WILLIAMS _ __ _ 1
DIRECTOR 0 X 0. 0. 0
03 KATHI GRANT WILLIS _ _ | 1 _
DIRECTOR 0 X 0. 0. 0
04 CARMEN DAVIS _ __ __ __ _1
DIRECTOR 0 X 0. 0. 0

BAA TEEAQ107L 07/08/13 Form 990 (2013)




Form 990 (2013) HUMANITIES TENNESSEE 62-0933337 Page 8
[[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Position
® oa | Gmesimostaee O renor ot
Name and title v&eerk offu':er and a director/trustee) com?g,‘,’;’a’}ﬁﬂe,wm C?mpgﬁé’a'}?o‘::ef,om amou,:{",f;’f %ther
o R 2] Q[ BET| woheD | WHENES | R
o FEEIT |3 253 AP
orreglaa:ﬁga % g_ § .g_ g g = organizations
- tions - S
wor | Bzl (7]
line) o o 2
Q5 SHAWN PITTS _ __ ___________{_1_
DIRECTOR 0 | X 0. 0. 0.
(6 _JoYy FULKERSON _ ___________j_1_
DIRECTOR 0] X 0. 0. 0.
07 MICHAEL JONES _ _ ___________{_1_
DIRECTOR 0 | X 0. 0 0
08 THETA RONE _ _ _ _ ___________/| _1
DIRECTOR 0 | X 0. 0 0
(9 DONALD FANN _ _____________| _1
VICE-CHAIR/SEC 0 | X X 0. 0 0
@0 NEIL HEMPHILL _ _ __________| _1
CHAIRMAN 0 | X X 0. 0 0
@y _TIM HENDERSON __ _ __________| _40
EXECUTIVE DIR. 0 X ) 77,000. 0. 14,621.
22) ROBERT CHEATHAM __ _ ________| _1
EXECUTIVE DIR. 0 X 0. 0 0
23) SERENITY GERBMAN _ __ _______ | _40
VICE PRESIDENT 0 X 66,000. 0. 7,019.
(2%
__________________________ 4-==
2 o _____Jd___
TbSub-total.......... ... . i e i e > 143, 000. 0. 21, 640.
¢ Total from continuation sheets to Part VIl,SectionA . ... .. . ........... > 0. 0. 0.
dTotal(addlinesiband1c) . ... . ..... . ... .. . . . i > 143, 000. 0. 21, 640.
2 Total number of individuals (including but not Ilmlted to lhose llsted above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ........... . . . . . . . o ittt iiiiiiiiine et

4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensation from
the 'c’:rggmz;holn and related orgamzahons greater than $150 000? If 'Yes’ complete Schedule J for
SUCh INAIVIAUAL. .. ... ... i e et e eaiieiies eee e iiiaiaaae .

5 Dud any person listed on hine 1a receive or accrue compensat:on from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.. .................. ......
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢ Chohe vy atd
BAA TEEA0108L 11/11/13 Form 990 (2013)




Form 990 (2013)

HUMANITIES TENNESSEE

62-0933337

Page 9

|Part Vil | Statement of Revenue

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

[

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ ] 1a Federated campaigns . . 1a
25 bMembershipdues ... .. [ 1b
:;:.% c Fundraising events . | 1c 46,420.
% = d Related organizations.. . . . | 1d
;’-E e Government grants (contribubons) .... 1 Te 881, 388.
S E f All other contributions, gifts, grants, and
2 similar amounts not included above . 1f 114,747.
; § g Noncash contnbutions included in lines 1a-1f:  $ 2,542.
S< hTotal.Addlneslaf... ... .. . ... . ... | 1,042,555.
g Business Code .
E 2a SOUTHERN FESTIVAL_ _ __ |611710 27,135. 27,135.
= b YOUNG_WRITERS WORKSHOP [611710 17,125. 17,125.
S e ___
§| o« TTIIIIIIIIIIIIIC
=
S f All other program service revenue. ..
=| gTotal.Addlines2a-2f.... ... .. ... ......... > 44,260. B
3 Investment income (mcludmg dividends, interest and
other similar amounts) ... .. .... 430. 430.
4 Income from investment of tax- exempt bond proceeds Red
5 Royalties.. . ........ . . ... ... ... >
|) Real () Personal
6a Grossrents........ .
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss). .. e e >
7 a Gross amount from sales of @ Secunties (D Other
assets other than nventory . 8,879.
b Less: cost or other basis
and sales expenses . 8,673.
c Gainor (loss) ..... . 206.
d Net gamn or (loss) . . > 206. 206.
w| 8a Gross income from fundraising events
2 (not including . § 46,420.
% of contributions reported on line 1¢).
= SeePartiV,line 18................ a 39,170.
:5=_‘ b Less: direct expenses ..... .. . b 48,120.
S| ¢ Net income or (loss) from fundraising events. ........ > -8, 950. -8, 950.
9a Gross income from gaming activities.
See Part IV, line 19. .. a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activittes . ... *»
10a Gross sales of mventory. less returns
and allowances . . ... .. a 30,626.
b Less: cost of goods sold. . b 28,404.
c Net income or (loss) from sales of inventory. . .. » 2,222. 2,222.
Miscellaneous Revenue Business Code i -
11a
poT T mmmmm———o——-
T
d All other revenue. . .
e Total. Add lines 11a-11d ... L |
12 Total revenue. See instructions el ™ 1,080,723. 44, 260. -6,092.

BAA

TEEAQ10SL 07/0813

Form 990 (2013)
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Page 10

[PartiX3}| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in thus Part 1X

X[

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part ViII.

(A)
Total expenses

8)
Program service
expenses

Management and
genera! expenses

1

10

11

12
13

14 Information technology ......

15
16

17 Travel.. ......

18

19 Conferences, conventlons and meetlngs ..

20
21

23 Insurance .......
24 Other expenses. Itemlze expenses not

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

50,998.

50,998.

Grants and other assistance to mdnvnduals n
the United States. See Part 1V, line 22

17,500.

17,500.

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. .

143,000.

122,004.

Fundraising

(D)

expenses

Compensation not included above to
disqualfied 8persons (as defined under
section 4958(f)(1)) and persons described

mn section 4958 c)3)B)...... .. ... ..

0.

0.

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

251,983.

214,985.

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

36,845.

29,902.

6,943.

Other employee benefits. ......

40,478.

32,851.

7,627.

Payroll taxes. . ......

31,880.

26,477.

5,403.

Fees for services (non- employees)

37,167.

dLobbying...... .... ..

e Professtonal fundraising services. See Part IV, line 17 . . .

f Investment management fees........ ......

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, st fine 11g expenses on Schedule 0SCH . ¢

114,992.

22.

22,398.

Advertising and promotion... ...

Office expenses............. . .

27,372,

25,370.

2,002.

8,516.

6,888.

1,628.

Royalties...... ... . . . ..

Occupancy . ...

49,842.

47,391.

2,451.

71,763.

48,986.

22,7717,

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

Interest. ............ .ol ol .

Payments to affilates .. ....... ......... .

Depreciation, depletion, and amortization. .

covered above (List misceilaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e

expenses on Schedule O.) ......

a HONARARIUM _ _ _ __ _ _ __ 17,421. 74,671. 2,750.

bAWARDS _ _ _ _ _ _ __ ________ 30,554. 15,598. 14,956.

¢ MISCELLANEQUS  __ _ ____ __ 22,223. 15,721. 6,502.

d_EQQD_&__BEY_E_R_AC_;E __________ 16,869. 14,371. 2,498.

e All other expenses. 42,473. 40,026. 947. 1,500.
25 Total functional expenses. Add Imeslthrough 24e 1,078, 956. 881, 440. 173,618. 23,898.
26 Joint costs. Complete this line only if

the organization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) .
BAA TEEAOI10L 11/08/13 Form 990 (2013)
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HUMANITIES TENNESSEE

62-0933337

Page 11

[Part X |Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X

[]

A) (BR
Beginning of year End of year
1 Cash — non-interest-bearing 17,281.} 1 48,362.
2 Savings and temporary cash investments 88,907.] 2 88,908.
3 Pledges and grants receivable, net. ... 40,850.] 3 26,628.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, % ):'(;-‘3‘5’%:_3&_12‘:’ Py
trustees, key emploiees, and highest compensated employees. Complete = R BIEE
Part Il of Schedule L. .. . C .. . . e et e o 5
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 contributing &
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part ll of Schedule L 6
é 7 Notes and loans receivable, net. . . . . . ... clL0 0 Lol Lol Ll 7
E 8 Inventories for saleoruse.. ... . . 4,329.] 8 2,839.
; 9 Prepaid expenses and deferredcharges ....... . .. ..o Lol 5,894.| 9 9 139.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. ............... .| 10a 26,711
b Less: accumulated depreciation..  ........ ..... 10b 22,324 1,522.]|10c 4,387.
11 Investments — publicly traded secunties... . . ... . ..o il L 73,077. 1M 84,851.
12 Investments — other secunities. See Part IV, hne 11. .. ........ ... ... 12
13 Investments — program-related See Part IV, line 11 . ... ... ... ... 13
14 Intangible assets... . ... L L L L it e e 14
15 Other assets. See Part IV, line 11 . ... .. .. .. (i it iiiiiaae cen 12,685.[15 12,685.
16 Total assets. Add hines 1 through 15 (mustequalline34) . .... ............... 244,545.] 16 277,799.
17 Accounts payable and accrued expenses ..... ...ttt caan 9,252.(117 27,870.
18 Grants payable. .. ... i e e e 41,227.]18 44,565.
19 Deferred revenuUe ........ ..ot i e
L[| 20 Tax-exemptbond habilities...... ... ... . i i il o il el i
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, dwectors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Eart llofSchedule L.... ... ettt e
'E 23 Secured mortgages and notes payable to unrelated third parties .. ..........
S| 24 Unsecured notes and loans payable to unrelated third parties.. .. .... .....
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 99,027.125 88,023.
26 Total liabilities. Add lines 17 through25.... ........... et e e 149,506.| 26 160, 458.
gy Organizations that follow SFAS 117 (ASC 958), check here > and complete ﬁi}i
: lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets...... e e i 39,729.]27 63,431.
i 28 Temporarilyrestnicted netassets .......... . ..o ol Lol 40,310.{ 28 38,910.
o 29 Permanently restricted netassets.. . ... L i, 15, 000.
R Organizations that do not follow SFAS 117 (ASC 958), check here * D S
F and complete lines 30 through 34.
lgj 30 Capttal stock or trust principal, orcurrent funds ......... . ..o Lol
g | 31 Paid-in or capttal surplus, or land, building, or equpment fund.. .... .. . ..... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds ....... ... 32
N133 Totalnetassetsorfundbalances ...... ... . ....... .. ..ol el .l 95,039.] 33 117,341.
&1 34 Total habilities and net assets/fund balances . ..... . . ... .ii..... 244,545.| 34 277,799.
BAA Form 990 (2013)
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Form 990 (2013) HUMANITIES TENNESSEE 62-0933337 Page 12
PE‘ﬁ})ﬂﬂ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X! .. - D
1 Total revenue (must equal Part VIii, column (A), line 12) 1 1,080, 723.
2 Total expenses (must equa! Part X, column (A), ne 25) . . .. 2 1,078, 956.
3 Revenue less expenses. Subtract ine 2 fromlne 1 ... ... ... . .. .. ... 3 1,767.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 95, 039.
5 Net unrealized gains (losses) on investments. . . . . e e 5 20,535.
6 Donated services and use of facihties 6
7 Investment expenses . 7
8 Pror period adjustments. ...... e e ... e e e e 8
9 Other changes in net assets or fund balances (explam n Schedule O).. .. . .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . ..o et e e e e e e e .1 10 117,341.

[BE@XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any imne inthisPart XIL. ... . ... ..... . ..., .

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

If the orgarization changed its method of accounting from a pnor year or checked 'Other,' explamn
in Schedule O

2 a Were the organization'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 reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIndated basts 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 audlted on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133 2. ... . L it it it it it i et et
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............ . .... .. ...,

2c| X

3a] X

3b] X

BAA

TEEAOTI2L 07/0813
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . . . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(a)1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. e .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is " ’lo‘l’—:'s"tg":%"‘;l:‘";
Internal Revenue Service at www.irs.gov/form990. L P h .
Name of the organization Employer identification number
HUMANITIES TENNESSEE 62-0933337

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)Y(1XAXG).
A school descnibed In section 170(b)(1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service orgamization described 1n section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospitai'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
170X IXAXIV). (Complete Part I1.)

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part Il.)
A community trust described in section 170(b)(1XA)Xvi). (Complete Part Il.)

D An organization that normally recerves: (1) more than 33-1/3% of its support from contnibutions, 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)X2). (Complete Part 1il.)

| 10 H An organization orgamzed and operated exclusively to test for public safety. See section 509%(a)4).
\

& w N

@0 NGO o\

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 gubllcly 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 DType | b DType n c D Type 1ll —~ Functionally integrated d D Type Il — Non-functionally integrated

e D By checlung this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(3) or

|
|
| section 509(a)(2).
‘ f if the organization received a written determination from the IRS that 1s a Type |, Type il or Type Il supporting organization, D
checkthisbox ... . 0 (ool (i i e e e e
‘ g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (ii1)
‘ below, the governing body of the supported organization? ... ...... ........... .. IR I R 1O
| @Gi) A family member of a person described in (i) above?....... ... ... Lol ol oLl N R ID)
i @ii) A 35% controlled entity of a person described in (1) or () above?.. . ... . ... .. . . .. o | 119D
| h Provide the following information about the supported organization(s)
\ () Name of supported (i) EIN (iii) Type of organization @v) Is the (v) Did you notrfy (vi) Is the (vii) Amount of monetary
‘ organization (descnbed on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized i the

| document? us.?
i Yes No Yes No Yes No

(A)

B)

©)

(©)

(E)

Total ) o e :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HUMANITIES TENNESSEE 62-0933337 Page 2

Pé?‘t’ll Support Schedule for Organizations Described in Sections 170(b)(1)}{A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on hne 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 lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants contributions, and

meml ershlp fees received. (Do not
include any ‘unusual grants.) ... 916,548.11,008,425.}1,021,091./1,073,358.]1,042,555.( 5,061,977.

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

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

4 Total. Add hines 1 through 3 ... 916,548.11,008,425.11,021,091./1,073,358.]1,042,555.1 5,061,977.
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 line 11, column (f) 0.
6 Public support Subtract line 5
fromlned ... .... .. ...... 5,061,977.
Section B. Total Support
Calendar year (or fiscal year
beglnmngym) £ y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned... .. .. 916,548./1,008,425./1,021,091.{1,073,358.11,042,555.] 5,061,977.

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

similar sources. ............... 2,336. 234. 1,134. 1, 960. 430. 6,094,

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carriedon...... . 0.

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

pt S SEEPRRE v 715. 775.

11 Total supgort. Add Iines 7

through - _ . 5,068, 846.
12 Gross receipts from related actlvmes etc (see instructions). . ..... ...l Lol e 12 I 686, 783.
13 First five e(ears 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 thisbox and stop here ... ....... ... ... .. ittt i e e e A D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (lne 6, column (f) divided by ine 11, column (f)) ... . . . .... . . .| 14 99 .86 %
15 Public support percentage from 2012 Schedule A, Part ll, ne 14. . . ... ... . ...... ... .. ... . .. |15 99.79%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamization..... ......... . . .

b 33-1/3% support test — 2012. If the orgamization did not check a box on line 13 or 163, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. ........... ... . L. D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatuon meets the 'facts-and-circumstances’ test. The organlzahon quahfies as a publicly supported organization . .. D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization > H
[ 3

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HUMANITIES TENNESSEE 62-0933337 Page 3
|Part Nl_|Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©)20M (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’) .

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

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

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

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

6 Total. Add lines 1 through 5....

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

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

cAddlines7aand7b..........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 () Total
9 Amounts from hne 6..

10a Gross income from mterest
dividends, payments received
on secuntles 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. ... .. .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on . . .

12 Other income. Do not |nclude

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

13 Total Support. (add Ins 9,10c, 11 and 12))
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organization, check thisbox and stophere ... ...... ... ... ... ... ..o el Ll T > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (). .. ... .. ... .. . .| 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15. ... ....... .. ... ..... ... .. R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)). . A .| 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14 and Ilne 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hne 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. . >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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'PartIVE| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) *» Complete if the organization answered 'Yes,' to Form 990,
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b
» Attach to Form 990.
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
HUMANITIES TENNESSEE 62-0933337

[E5viM] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

a b wh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. .. . . |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
smpermissible private benefit? ........... e . E] es D No

Ea|l Conservation Easements.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year.
IEjeld at the End of the Tax Year

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

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ...... . . . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements dunng the year
>

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

and section 170(h) () B) (1) 2. .. o it e e e e

9 In Part X!lI, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
inciude, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(|) DY D N
es (4]

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

b If the organization elected, as Permltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, lme 1.. ... .. . . .. .. . .. .. .. ..*S
(ii) Assets included in Form 990, Part X . C e e .. e .o >S5

2 if the orgamzation received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these itemns.

a Revenues inciuded in Form 990, Part VI, line 1 R .. ... AU >3
b Assets included in Form 990, Part X. .... .. . . . »8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HUMANITIES TENNESSEE 62-0933337 Page 2

Lrt"lllﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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
c Preservation for future generations

4 ;rovrc;(el Ia description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the orgamization 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 orgamzatron s collection? D Yes D No

[RSRIVA] Escrow and Custodial Arrangements. Complete If the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other mtermedrary for contributions or other assets not included
onForm 990, Part X? ... ...... ... ... ... ... C. D Yes DNo

b If 'Yes,' explain the arrangement n Parl Xlll and complete the foIIowrng table

Amount
cBeginning balance.. . .. ........ e e e e e e ..l 1e¢
d Additions during theyear. .................... ... e e . . e e .1 1d
e Distributions during theyear.. ........... ... ... ............ e e e e e ] 1e
fEndingbalance............. .. i e e e
2 a Did the orgamization include an amount on Form 990, Part X, ine 217..... .... ... D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanhon has been prowded in Part Xl H

dowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... 12, 685. 11,244, 11, 566. 10, 300. 8,621.
b Contributions .. ..... .......

¢ Net t t , ,
and losses . _ormings: gams 1,531, -232. 1,337. 1,739.

e Other expenditures for facilities
and programs ................ 0.

f Administrative expenses....... 90. 90. 71. 60.
g End of year balance........... 12,685. 12,685. 11,244. 11, 566. 10, 300.
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 %
¢ Temporarily restricted endowment » %
The percentages 1n lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

@) unrelated orgamizations. ...... .......... ........ e e e e e e e .. 3a(i) X

@i) relatedorganmizations ..... ... ... ol Lol il Ll i e e . 3a(i) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? ... .. . . 13

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . ... . . .. . .. ... .. ..

b Buildings e e e e e

¢ Leasehold lmprovements e

dEqupment . ... .0 L. . 26,711. 22,324. 4,387.

e Other . .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10).) . . > 4,387.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HUMANITIES TENNESSEE 62-0933337 Page 3

[R3TVIIE] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Goor (6 st equal Form 990, Part %, ol () e 12) ™ -
'Pamavilll Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of vatuation: Cost or end-of-year market value

Q)
@
6]
@
)
)
@
®
®
(V)

Total. (Colurmn (b) must equal Form 930, Part X, column (B) hne 13.). . *] _
m Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(O]
@
3
1G]
5)
©)
@
3
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). ......... e e . . .
(RSx4l Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) ACCRUED LEAVE 88,023.
3)
4)
)
()]
@
@
©
(10
amn
Total. (Column (b) must equal Form 990, Part X, column (B) e 25.) . . ™ 88,023. |1 c- - G
2. Liability for uncertain tax positrons. In Part Xill, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzatlon s Inab:hty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt . . . . .. .. SEE P2ART. XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HUMANITIES TENNESSEE 62-0933337 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 1 1,339,838.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12. o

a Net unrealized gains on investments. . . . ... . .. .... . .. 2a 20,535.

b Donated services and use of facilities . R . 2b 210,176.

¢ Recoveries of prior year grants . .o e e e e . 2c

d Other (Describe in Part Xill.) .SEE PART XIII | . 2d 28,404.

e Add lines 2a through 2d . .. e . . 2e 259,115.
3 Subtract ine 2e fromline1... ... ... ... .. C e e . e 3 1,080,723.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o

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

b Other (Describe in Part XIL)... ............ ....... o, 4b B

cAdd inesd4aanddb .. .... ..... ..... e e e e . R . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) . . . .. 5 1,080,723.

[Pait:XIl%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .......... .o 1 1,317,536.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 4

a Donated services and use of facilities. ... ........... e e e e 2a 210,176. ,;%3;

- Ay

bPrioryear adjustments . ........... . ... ... ceeiiiiiee e . . 2b {«‘{ E;

COErIoSSES. ...vvvt & it et it e e e ] 2€ %)

d Other (Describe in Part Xiil.). . SEE, PART XIIT = .. .. [ 2d 28, 404 |5

e Add ines 2athrough2d ....... .... ........... ... S e e 2e 238,580.
3 Subtractline2e fromiline 1..... ... ... . .. Ll il o e e .. L. L. 3 1,078,956.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: BET

a Investment expenses not included on Form 990, Part Vill, lne 7b ....... .l 4da ;

bOther (Describe in Part XHIL). . ... oot it e ot .| 4b

cAddlinesd4aanddb.. ... . ... i e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). ... e 5 1,078, 956.

[PaREXIIL] Supplemental Information.

Provide the descriptions required for Part i1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

FINANCIAL STATEMENTS.
BAA Schedule D (Form 990) 2013
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[Part:XIlig| Supplemental Information (continued)

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



Supplemental Information Regarding OMB No. 1545.0047
Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

SCHEDULE G
(F(_)rm 990 or 990-E2)

or 19, or if the organization entered more than $15,000 on Form 990- EZ, fine 6a. —
» Attach to Form 990 or Form 990-EZ.  * See separate instructions. . Open to: Public* <
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is - nspectlon fﬂh "
Internal Revenue Service at www.irs.gov/form990. L
Name of the organization ] Employer identification number
HUMANITIES TENNESSEE 62-0933337

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
> 21 Form 990-EZ 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 [_] Mail solicitations e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [_] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?. ... |:|Yes .No

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

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

Yes No

10

Total . . e > 0.

3 LIS} all states n WhICh the organization is registered or licensed to sohcnt contributions or has been notified 1t is 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-E2) 2013
TEEA3701L 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 HUMANITIES TENNESSEE

62-0933337

Page 2

|P"a"rt;|l f| Fundraisin

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AUTHORS IN THE NONE through column (c))
2 {event type) (event type) (total number)
v
H 1 Gross receipts 85,590. 85,590.
u
E
2 Less: Chanitable contributions .. 46,420. 46,420.
3 Gross income (ne 1 minus line 2) .. .. 39,170. 39,170.
4 Cashprnzes ..... ... . .. .......
5 Noncashprizes. ..... ..........
D
r'; 6 Rentfacilitycosts ....................
E
c
T 7 Food and beverages...................
E
X| 8 Entetamment.... . ... ...... .....
E
§ | 9 Other direct expenses.................. 48,120. 48,120.
E
3
10 Drrect expense summary. Add lines 4 through 9 in column (d) 48,120.
11 Net income summary. Subtract line 10 from line 3, column (d) . . > -8,950.

[RATtI Gaming. Complete if the organization answered 'Yes to Form 990 Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

| (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
‘ E bingo/progressive (add column (a)
1 v bingo through column (c))
| N
} u
| € 1 Grossrevenue...........cceevvvnnnnnn
} 2 Cashprizes ........cciiiiiiviinnn...
} b X
‘ & Bl 3 Noncashoprizes. ....................
EN
‘ cSs
‘ T &| 4 RenWfacilitycosts. ... .... ..........
‘ 5 Other directexpenses.................
| | |Yes % | | Yes % Yes %
l 6 Volunteer labor................. ... . No No No
|
| 7 Direct expense summary. Add lines 2 through 5 in column (d) . R . . .
i
| 8 Net gaming income summary. Subtract line 7 from line 1, column (d) . - S

| 9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization 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:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E27) 2013




Schedule G (Form 990 or 990-EZ) 2013 HUMANITIES TENNESSEE 62-0933337 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes I:l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .... . e e e . . . D Yes I:] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. . . 13a %
b An outside facility .... .. . 13b %

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

Name *>
Address ™
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes |:| No
b if 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> § LT
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 faw to make charitable distributions from the gaming proceeds to retain the

state gaming license? [JYes [No
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 during the tax year » $
[Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to grovnde information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ. T
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplven t°c':]“b"° :
internal Revenue Service at www.irs.gov/form990. inspecton. ... - |
Name of the organization Employer identiﬁcabon number
HUMANITIES TENNESSEE 62-0933337

FORM 990, PART I, LINE 4A

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. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

HUMANITIES TENNESSEE 62-0933337

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

- ASSOCIATION OF MUSEUMS CONFERENCE. IN 2013, THESE PROGRAMS CONVEYED 32 AWARDS TO __ __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

HUMANITIES TENNESSEE 62-0933337

-THE TENNESSEE COMMUNITY HISTORY PROGRAM SUPPORTS THE PROFESSIONAL AND PROGRAM

- _ DEVELOPMENT OF SMALL OR _EMERGING, VOLUNTEER-RUN HISTORICAL AND CULTURAL_ ___________
_ _ LENGTH-OF-TENURE, COMPARABLE DUTIES ASSIGNED TO THE POSITION, ETC., TO ENSURE __ ___ __

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

HUMANITIES TENNESSEE 62-0933337

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/0813



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
HUMANITIES TENNESSEE 62-0933337
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
OUTSIDE SERVICES 114,992, 92,572. 22. 22,398.
TOTAL §__114,992. § 92,572, 22. § 22,398.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

HUMANITIES TENNESSEE 62-0933337
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER INCOME $ 775.

TOTAL $ 0. $ 0. § 0. 8 775. § 0.




2013 SCHEDULE D, PART Xlll - 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

COST OF MERCHANDISE SOLD .. . .... ..... . $ 28,404.
TOTAL $ 28,404.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIS

COST OF MERCHANDISE SOLD.. .. ... ..... .. ... ...... . $ 28,404.
TOTAL $ 28,404.




