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OMB No 1545 Q047

2013

Open to Public

Form 990

Return of Organization Exempt From Income Tax
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

Eﬁg'anrgrsgb gr" \ﬁeSTers?g:ry *> Information about Form 990 and its instructions is at www.irs gov/form990. inspection

A For the 2013 calendar year, or tax year beginning 11/01 ,2013,andending 10/31 , 2014

B Check i applicable [o} D Employer Identification Number
GEORGIA HUMANITIES COUNCIL, INC. 51-0180861

Address change
E Telephone number

50 HURT PLAZA, S.E. #595
404-523-6220

ATLANTA, GA 30303-2915

Name change

Iniial return

Terminated

G Gross recelpts 1 3 33 3 7 l

H(a) Is this a group return for subordinates?| |yag
H(b) Are all subordinates included? Yes No

I 'No," attach a Iist (see instructions)

Amended return
Application pending F Name and address of principal officer

SAME AS C ABOVE
| Tacexemptstatus  [X[501c)3) | [501(c) (
J  Website: > WWW.GEORGIAHUMANITIES.ORG

K Form of organization IECorpcratlon [_ITrusl l_] Association I_I Other ™
P

| Jaoa7xnor [ [527

)} (nsertno)

H(c) Group exemption number >
| M State of legal domicile  GA

| L Year of formation

[Part] [Summary
1 Briefly describe the organization's mission or most significant activittes  THE GEQRGIA HUMANITIES COUNCIL IS A _
@ STATEWIDE _NON-PROFIT ORGANIZATION WORKING_TO_ENSURE THAT HUMANITIES AND CULTURE _ _ _
= REMAIN AN_INTEGRAL PART OF THE LIVES OF ALL GEORGIANS. _ _ _ _ _ __ _______________
[ =
% 2 Check this box :_D_ﬁ_tr;a Br_ga}EaTlc;'\_dlgc_orﬁerugd_ltg gpgrghsrrs Br_dgp_o;ea of more than 25% of its net assels
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
°5, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
21 5 Total number of individuals employed in calendar year 2013 (Part V, hine 2a) 5 0
Z_E_, 6 Total number of volunteers (estimate If necessary) 6 27
69 <&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
ey b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
&N Prior Year Current Year
SE] ° 8 Contributions and grants (Part VIII, line 1h) 981,197. 1,326,964.
= 2| 9 Program service revenue (Part VIlI, line 2g) (_\ - 3,954, 4,670.
o= % 10 Investment income (Part VIII, column (A), lines 3 4, and 7d) (< < \/ o g 1,388. 1,032.
§ @ [ 11 Other revenue (Part VIIi, column (A), lines 5, 6d|8c 9c¢, 10c, and 11e) 3’7@ 559, 705.
- 12 Total revenue — add hines 8 through 11 (must equakPart VIII, column (A), line 12 \LJ 987,098. 1,333,371.
P% 13 Grants and similar amounts paid (Part I1X, columﬁ\ﬂ}? RS 1) VAE] g‘;’ﬂ 68,624 . 65,833.
2 14 Benefits paid to or for members (Part IX, colum (A) line 4) ’8(3 ,
Z{ ° 15 Salanes, other compensation, employee benefits (Part lz(aj ee!umn (A) IICesaS‘{ )‘jl 569,203. 483, 986.
5 § 16a Professional fundraising fees (Part X, column (A) line He)"’ = - {
wn é b Total fundraising expenses (Part |X, column (D), hne 25) » 89,861
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 569, 666. 786,431.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,207,493. 1,336,250.
.| 19 Revenue less expenses Subtract ine 18 from line 12 -220,395. -2,879.
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,419,232. 1,360,395.
;-E 21 Total habilittes (Part X, line 26) 228,864. 198, 800.
Z&f 22 Net assets or fund balances Subtract line 21 from line 20 1,190, 368. 1,161,595,
[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) is based on all information of which preparer has any knowledge
[ 3-9-201S

'Y L O (e l—
Slgn Signatulg ¢t officer Date
Here Coaaa\ S’?_..v\aL,L.\ ' ()MS\M

Type or print name and title Y

Print/Type preparer's name Prepargr's signature Date Check m i PTIN
Paid ROBERT S. BLAD, CPA /2/( //4%4", 2% 3/03/15  |setemion | P00197666
Preparer |Fem'sname * BLAD & GARVIN, LLC
Use Only |fumsadaress > 1832 INDEPENDENCE SQUARE, STE. A FrmsEN > 20-3574667

DUNWOODY, GA 30338 Phoneno  (770) 512-7600
|§| Yes J__l No

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

RN

TEEAO113L 11/08/13



Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 2
IR Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l

1 Briefly describe the organization's mission

SEE_SCHEDULE O

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

Form 990 or 990-EZ° [] 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 orgamzahon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any. for each program service reported

4a (Code ) (Expenses $ 1,049, 452, including grants of $ )} (Revenue $ 5,373.)
WE ORGANIZE AND IMPLEMENT OUR OWN PROJECTS TO BUILD COMMUNITY, CHARACHTER, AND

4b (Code. ) (Expenses $ 65, 833. including grants of $ 65, 833. ) (Reverue $ )
REGRANTS TO ORGANIZATIONS AWARDED IN ACCORDANCE WITH THE PROVISIONS OF THE AGREEMENT

4 d Other program services (Describe in Schedule O)

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,115, 285.
BAA TEEA0102L  07/02/13 Form 990 (2013)



Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 3
[‘Eﬁ'ﬁg’l;\j@ 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 1 X
2 Is the organization required to complete Schedule B. Schedule of Conltributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying 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)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C. Part i1l 5 X
6 Did the organization mamtain any donor advised funds or any stmilar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥

Part | 6 <
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space. the

environment, historic land areas, or historic struclures? If 'Yes.' complete Schedule D, Part 1] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes.'

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization. hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes.' complete Schedule D, Part VIi

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?7 If ‘Yes.' complete Schedule D, Part IX

e Did the organization report an amount for other habtiities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

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

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X!, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts XI and Xl 1s optional

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

b Did the organization have aggregale 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 | and IV

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance o or for any
foreign organization? /f 'Yes.' complete Schedule F, Parts Il and 1V

16 Did the organization report on Part 1X, column (A), line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

17 Dud 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 | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If ‘Yes,’
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

1Mal X

11b X
Mec X
11d| X

1Me| X

1€ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts I and Ili 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes.' complete
Schedule J 23 | X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100.000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any ttme during the year? 24d
25 a Section 501(c)3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes.' complete Schedule L, Part | 25a X
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 prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the orgamization report an{ amount on Part X, ine 5, 6, or 22 for receivables 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 I 26 X
27 Dud 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 famity member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, 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 IV 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes.' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes.' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV,
and V, hne’1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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)? /f "Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R. Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f ‘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

BAA

TEEADIOAL 11/11/13

Form 990 (2013)



Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 5
Part 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 D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applhicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
‘ ments, filed for the calendar year ending with or within the year covered by this return 2a 0
‘ b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes' has 1t filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in. or a signature or other authorltg over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

a Did the organization receive a anment In excess of $75 made partly as a coninbution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year [ 7d| )
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 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) supforting organizations. Did the )
supporting organization. or a donor advised fund maintained by a sponsoring organization. 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 distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inihiation fees and capital contributions included on Part VilI, line 12 10a
‘ b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
‘ 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 or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fihng Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

|
|
|
|
i BAA TEEAOIOSL 07/02/13 Form 990 (2013)
|



Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 6
Part Vi !Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to ine 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 line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 27
If there are materal differences in voting rights among members
of the governming body, or If the governing body delegated broad
authority to an executive committee or similar committee. expiain in Schedule O.
b Enter the number of voting members included in line 1a, above. who are independent 1b 27
2 Dud any officer, director, trustee, or key employee have a famly relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees. or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes.' provide the names and addresses in Schedule O 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? 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEFE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Did the organization regularly and con5|stentIIy_{mon|tor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 CEQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton ~ SEE SCHEDULE O 15b| X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a o
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

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

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 webstte D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization
> JAMTL ZAINALDIN SAME AS PAGE ONE 404-523-6220

BAA TEEAQI06L 07/02/13 Form 990 (2013)



Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 7
5Pé§“r§t§\'l-ll§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any kine n this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations). regardless of amount of
compensation 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 lhe
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 orgaruzation's former directors or trustees that received. in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations

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

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

©)

Neme and Tile h@\zgr}geer ;Eggg; g:'r?ide%’%;%%%g?% EEEEF:] comggéz;)ﬁ)briefrom com;?:ré?ar)fobrllefrom amgsg:;())aft%?her
week (list e the orgamization related organizations compensation
faor:yr:Ig?éz g- é‘ é %:) 5 § “;Sjt ;‘3" (W 271099 MISO) (V211059 MISO) orggg:z;ht%n
gz | 3 &1 E18 | 3|85 o elated

below |2 |3 :35 ° 3
dl?rtltee)d g g 8 g

_(M_MS LISA WHITE _ _____ | _0_

DIRECTOR 0 X 0. 0 0
@ MS. RUTH KNOX _ ___ __ | _0_

DIRECTOR 0 X 0. 0 0
_® MS JEANNE CYRIAQUE __ _ | I U

DIRECTOR 0 X 0. 0. 0.
_@ MS. LORETTA PARHAM _ __ | | 0 _

CHATRMAN 0 X X 0. 0 0
_®_MRS. MARY ADAMS _ __ _ _ 4-0

DIRECTOR 0 X 0. 0 0
_® DR. KEITH BOHANNON ___ | 0 _

DIRECTOR 0 X 0. 0 0
_@_MR BRIAN BRODRICK _ __ | -0 _

DIRECTOR 0 X 0. 0 0
_®_GREG GERHARD _ ______ 0 _

DIRECTOR 0 X 0. 0 0
_©)_SHEFFIELD HALE _ __ __ | _0_

DIRECTOR 0 X 0. 0 0
(10_KARLA HEATH SANDS __ _ _ | _0_

DIRECTOR 0 X 0. 0 0
O1_DR GARY S HAUK ____ __ | -0 _

SECRETARY 0 X X 0. 0 0
(2 DR. T. MARSHALL JONES | 0 _

DIRECTOR 0 X 0. 0 0
03 _MS LYN HONT ____ __ __ | 0 _

DIRECTOR 0 X 0 0 0
(4 KEVIN LANGSTON __ ___ _ | _0_

DIRECTOR 0 X 0. 0 0

BAA TEEAQIO7L  07/08/13 Form 990 (2013)



Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
(A) Average | (do not chePciSIrtrllgrr]e than one ()} €) D)
Der | Ghcarand & doecionusted | compceemtoniiom | combossaton iom | amoontofsher
w2 212538 g WA S | G20 MRS "g"mmt‘
wies [ 81 £1% |3 2 B1R e,
emeR e |97 :
below Gl g 8 ®
2
5_MR. JOHN GRANT, JR. _______ -0
DIRECTOR 0 | X 0. 0 0
08 MR. ALAN F. ROTHCHILD, JR. __ | 0_
DIRECTOR 0 | X 0. 0 0
| 07_HART WILHEIT PAYNE | _0_
‘ DIRECTOR 0 [X 0. 0 0
08 _MR. THOMAS BILLS _ _ _ _______ | _0_
TREASURER 0 | X X 0. 0 0
09 _CLAUDIA SEYLE _ __________ | _0_
DIRECTOR 0 | X 0. 0 0
0 _MR. DANIEL THOMPSON ______ _ _ | _0_
DIRECTOR 0 (X 0. 0 0
@h_MS. LAUREN JONES___________ | _0
DIRECTOR 0 i X 0. 0 0
2 MR. PHIL SMITH _ ______ ] _0
DIRECTOR 0 [X 0. 0 0
3 MR. ROSS KING | _0_
DIRECTOR 0 [X 0. 0 0
24 _DR. LARRY RIVERS ______ | _0_
DIRECTOR 0 | X 0. 0 0
@5 MS. SWANN SEILER | _0
DIRECTOR 0 | X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 168, 308. 0. 0.
d Total (add lines 1band 1c) > 168, 308. 0. 0.
2 Total number of Individuals (ncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Didthe orgamzahon st any former officer, director, or trustee, key employee, or highest compensated employee - -
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organmization? If 'Yes,' complete Schedule J for such person 5 X
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 (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

|
|
|
‘ BAA TEEAOI08L 11/11/13 Form 990 (2013)
\
\
\
|




Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
| ) (B) © (D)
. Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
| function revenue under sections
| revenue 512-514
¥ | 1a Federated campaigns la
—
<= b Membership dues 1b
g.% ¢ Fundraising events 1c
c g d Related orgamizations 1d
:‘E e Government grants (contributions) Te 984,120.
Z5
2 & f All other contributions, gifts, grants, and
ar similar amounts not included above 19 342,844,
E 2 g Noncash contributions included in lines 1a-1f $ 23.661.
=
S < h Total. Add lines 1a-1f » 1,326,964,
w Business Code
=
| 2a OTHER _PROGRAM_FEES _ _ _ 4,670. 4,670.
o b
wl o
S| ¢ _________________
| d
M| —m e e e e e e — —
=l e ___________
& f All other program service revenue
g g Total. Add lines 2a-2f > 4,670.
3 Investment income (including dividends, interest and
other similar amounts) > 1,032, 1,032.
4 Income from investment of tax-exempt bond proceeds . *
5 Royalties >
(1) Real (1) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securives (W Other
assets other than inventory .
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (foss) >
w| 8a Gross income from fundraising events
=2 (not including  $
E of contributions reported on line 1c¢)
e See Part IV, line 18 a
Ll
=| b less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, tine 19 a
b Less. direct expenses b .
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a ROYALTY INCOME 705. 705.
b —_—— —_——
c_ .
d All other revenue
e Total. Add lines 11a-11d - 705.
12 Total revenue. See instructions " 1,333,371. 5,375. 0. 1,032,

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 10
[Part IX | 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 line in this Part IX JXI
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b 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 65, 833. 65,833.
2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 168, 308. 126,231. 8,415. 33,662,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Olher salaries and wages 211,698. 139, 361. 60,245. 12,0092,
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits 103,980. 72,665. 18,858. 12,457.
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 15,774. 15,774.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If hine 11g amt exceeds 10% of line 25, column
(A) amount, st Tine 11g expenses on Schedule 0)SCH 306,875. 298,558. 670. 7,647,
12 Advertising and promotion 3,241. 3,241,
13 Office expenses.
14 Information technology
15 Royalties
16 Occupancy 54,120. 37,884. 9,742. 6,494.
17 Travel 28,139. 26,987. 691. 461.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 123, 626. 122,672. 572. 382.
23 Insurance
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a PROGRAM SUPPORT _ 45, 545. 45,545.
b SPONSORSHIP _ __ __ _______ 38,000. 38,000.
¢ PRINTING AND PUBLICATIONS_ _ 27,287. 21,464. 4,534, 1,289.
d SUPPLIES _  __ _ _ _______ 25,886. 21,536. 2,677. 1,673.
e All other expenses 117,938. 95, 308. 8,926. 13,704,
25 Total functional expenses. Add lines 1 through 24e 1,336, 250. 1,115, 285. 131,104. 89, 861.

26

Joint costs. Complete this Iine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/08/13

Form 990 (2013)




Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 194,042.1 1 210,821.
2 Savings and temporary cash investments 673,548.] 2 679,479,
3 Pledges and grants recetvable, net 223,773.] 3 271,874.
4 Accounts recewvable, net 9,360.| 4 843.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIO{ees. and highest compensated employees Complete
Part Il of Schedule 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 |l of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
s
E 8 Inventories for sale or use 8
15: 9 Prepaid expenses and deferred charges 9,405.| 9 11,901.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 79,211. )
b Less accumulated depreciation 10b 74,403. 7,988.[10¢ 4,808.
11 Investments — publicly traded securities 12
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part {V, ine 11 301,116.{15 180, 669.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,419,232. 16 1,360,395.
17 Accounts payable and accrued expenses 81,900. 17 101,634.
18 Grants payable 38,962.118 35,473,
19 Deferred revenue 21,221.|19 8,461.
L | 20 Tax-exempt bond liabilities 20 )
IA 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons -
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parhies 23
$) 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal income tax,L{)ayabIes to related third parties.
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 86,781.|25 53,232.
26 Total liabilities. Add lines 17 through 25 228,864.|26 198, 800.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete '
: lines 27 through 29, and lines 33 and 34. ’ ‘
2 | 27 Unrestricted net assets 547,735.]| 27 447,499.
k| 28 Temporarily restricted net assets 642,633.|28 714,096.
Z 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
E 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N'| 33 Total net assets or fund balances 1,190,368.]33 1,161,595,
€| 3¢ Total labilities and net assels/fund balances 1,419,232.] 34 1,360,395.
BAA Form 990 (2013)
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Form 990 (2013) GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 12
Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,333,371.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,336,250,
3 Revenue less expenses Subtract ine 2 from Ine 1 3 -2,879.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,190, 368.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -25,894.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, Iine 33,
column (B)) 10 1,161,595,
Part XlII'| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a X

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 DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsoladated basis DBoth consolidated and separale 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? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explan )
in Schedule O !
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3al X
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 3b| X
BAA Form 990 (2013)
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OMB No 1545 0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCGHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GEORGIA HUMANITIES COUNCIL, INC. 51-0180861
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described in section 170(b)(1)}A)i).
A school described in section 170(b)1)}(AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXiii) Enter the hospital's
name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental umit described in section 170(b}(1AXv).

s w N

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
: in section 170(b)Y(1XAXvi). (Complete Part iI.)
| 8 A community trust described in section 170(b)}1)(A)}(vi). (Complete Part Il )

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

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

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

a [ ]Type ! b []Typenl ¢ [ ] Type 11l = Functonally integrated d [] Type It — Non-functionally integrated

e D By checking this box, | certify that the orgamization 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 described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box

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

: Yes | No
: (i} A person who directly or indirectly controls, either alone or together with persons described in () and (1) i
‘ below, the governing body of the supported organization? Mg ()

(ii) A family member of a person described in (1) above? 11 g (i)

(iii) A 35% controlled entity of a person described n (i) or (i) above? 11 g (iii)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN () Type of organization ) Is the (v) Did you notify () Is the (wi) Amount of monetary
organization (described on lines 1 9 organization in  [the organization in orgarnization in support
above or IRC section column (1) histed in { colurnn (1) of your column ()
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No

(A)
(B)
©)
(D)
(2]
Total

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

TEEA0401L 06/28/13
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Schedule A*(Form 990 or 990-E7) 2013  GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5. 7. or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests Iisted below, please complete Part IIf )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 {b) 2010 (c)20Mm (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not

nclude any ‘unusual grants ) 1,332,687.11,242,318.]1,916, 701, 981,197.71,326,964.| 6,799,867.

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 furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,332,687.11,242,318./1,916, 701. 981,197.[1,326,964.] 6,799,867,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount

shown on Iine 11, column (f) 113,875.
6 Public support. Subtract ine 5
from fine 4 6,685,992,
Section B. Total Support
batenoar year (or fiscal year (a) 2009 (b) 2010 (© 2011 (d) 2012 (e) 2013 ( Total
7 Amounts from line 4 1,332,687.(1,242,318.]|1,916,701. 981,197.]1,326,964.{ 6,799,867.

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

similar sources 1,092. 1,245. 1,647. 1,388. 1,032. 6,404.

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

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

Part IV ) 0.
11 Total supgort. Add lines 7

through 1 6,806,271.
12 Gross receipts from related activities, etc (see nstructions) | 12 43, 265.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or hifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) 14 98.23 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 15 99.89 %

16 a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the ne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamzation >

b 33-1/3% support test — 2012. If the organization did not check a box on lne 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part {V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13. 16a, 16b, or 17a. and line 15 1s 10%
or more, and If the organization meets the *facts-and-circumstances’ test. check this box and stop here. Explain in Part 1V how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A" (Form 990 or 990-EZ) 2013  GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 3
Part il lSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 20 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add Iines 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
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from hne 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line &

10 a Gross income from interest,
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

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t V) Exp

13 Total Support. (Add Ins 9.10c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on Iine 14, and line 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 > [I
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
tine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a pubiicly 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 »> H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013



Schedule A’ (Form 990 or 990-EZ) 2013 GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 4

V¥ Supplemental Information. Provide the explanations required by Part II, hne 10; Part Il, line 17a
or 17b; and Part lll, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ7) 2013
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2013

Name of the Organization

Employler Identification number

GEORGIA HUMANITIES CQUNCIL, INC. 51-0180861
| Part VI |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
© D) ® ®

GV

(B)

Estimated

Name and Title Average Position (check all that apply) Reportable Reportable ted
== compensation from compensation from amount of other
hours per S a @ C:-E 5 (30 j—f g‘l thepor anization related organizations compensation
l‘”ee" =] g; alal|27F|3 (W 2/1099 MISC) <w-2/1039 MISC) from the
erst a?y 2als|2 |5 CRAR orgamzation
ours for | 2 & = slgs|— and related
o;gl?r:?zi h % = 2 § organizations
tions @ é‘ 8 @
below 2|2 7
af I <@
dottad line) 8 ?B)’
Q.
MR. JAMES E. TONEY _ ____ | | 0 _
VICE CHAIR 0 X X 0. 0 0.
MR. BILL VERNER _______ | | 0 _
DIRECTOR 0 X 0. 0 0
DR. JAMIL ZAINALDIN _ __ _ _ 40 _
PRESIDENT 0 X 168, 308. 0 0

TEEA4301L  09/23/13
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the orgamzation Employer identification number
GEORGIA HUMANITIES COUNCIL, INC. 51-0180861
|Pan.| r{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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible private benefit? [ ]Yes [ ]No

[PatIE% Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservahon of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 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 enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
-5

8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)(1)? |:|Yes [] No

9 In Part Xiii, describe how the orgarnization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Rait’lll4% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 »$

(i) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, hustorical treasures. or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »$

b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GEORGIA HUMANITIES COUNCIL, INC. 51-0180861 Page 2
[Ha‘ﬁtﬂ]]ﬁ 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 e Other
c Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

; RAEHIVE 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 intermediary for coniributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If ‘Yes,' explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending batance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes No
b If 'Yes,' explain the arrangement in Part Xiil Check here if the explantion has been provided in Part Xlll H

iV Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciiities
and programs

f Administrative expenses
g End of year balance
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 > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b ]

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

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

| Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
| (investment) basis (other) depreciation
1aland R AT
b Buildings
¢ Leasehold improvements
d Equipment 79,211, 74,403, 4,808.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990. Part X, column (B), Iine 10(c) ) > 4,808.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D, (Form 990) 2013  GEORGIA HUMANITIES COQUNCIL, INC. 51-0180861 Page 3

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

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

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

Part VIl | Investments — Program Related. N/A
[Part Vil Complete if the orga?nlzatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
)
3)
@
&)
(6)
@
®
&)
9
Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™|

Part IX | Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue
(1) CAPITALIZED WEBSITE COSTS 180,669.
@
3
@
®)
©®)
@
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B). line 15 ) > 180, 669.
Part X | Other Liabilities.

Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, Iine 25
(a) Description of hability (b) Book value

(1) Federal income taxes
(@ DUE TO FISCAL AGENT 53,232.
3
@
®)
(6)
)
®
©

(0

an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 53,232.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial siatements that reports the organization's lrability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part X}II

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




Schedule D' (Form 990) 2013 GEORGIA HUMANITIES COUNCIL, INC.

51-0180861 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Descrtbe in Part X!l )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, kne 7b
b Other (Describe in Part XlII )
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I. ine 12.)

1 1,834,520.
2a
2b 501,149.
2c¢
2d
2e 501,149.
3 1,333,371,
4a
4b
4c
5 1,333,371.

{Part XII'| 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 1 1,837,399.
2 Amounts inciuded on line 1 but not on Form 990, Part iX, line 25.

a Donated services and use of facilities 2a 501,149.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e 501,149.
3 Subtract line 2e from line 1 3 1,336,250.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X!1 ) 4b

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part 1. line 18) 5 1,336,250.

[Part: XIl| Supplemental Information.

Provide the descriptions required for Part 11, lines 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.

BAA

TEEA3304L 10/02/13
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SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificalion number
GEORGIA HUMANITIES COUNCIL, INC. 51-0180861
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the orgarization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions I:]Payments for business use of personal residence
D Tax indemnrfication and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No.' complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers. directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked n line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person fisted in Form 890, Part VII, Section A, line Ta with respect to the filing orgamization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part 111
6 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If ‘Yes' to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a. did the orgamzahon provide any non-fixed
payments not described in hnes 5 and 67 If 'Yes,' describe 1n Part | 7 X
8 Were any amounls reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part 1li 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
sechion 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEAZ410IL 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-EZ) Complete to provide 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.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GEORGIA HUMANITIES COUNCIL, INC. 51-0180861

_ _ GEORGIANS. THROUGH ITS PROJECTS AND GRANT PROGRAM, IT SUPPORTS EDUCATIONAL ________
__ _PERCEIVED AS, A CONFLICT OF INTEREST. UPDATES TO THIS INFORMATION SHALL BE MADE AS__
_ __SETS THE COMPENSATION FOR PRESIDENT ANNUALLY. THE PRESIDENT WRITES A _____________

COMMITTEE OF THE BOARD. THE VICE CHAIR OF THE BOARD RECEIVES THAT REPORT AND

__ DISCUSSES IT WITH HIS/HER FELLOW COMMITTEE MEMBERS, AS WELL AS THE PRESIDENT. AT ____

AFFILIATE OF EMORY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  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

GEORGIA HUMANITIES COUNCIL, INC. 51-0180861

__ _PERFORMANCE IS _REVIEWED BY PRESIDENT. THE PERFORMANCE REVIEW PROCESS OF THE STAFF

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



2013

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

GEORGIA HUMANITIES COUNCIL, INC. 51-0180861
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING

CONSULTING 16,800. 9, 600. 7,200.
HARVEST FILM 159,533. 159,533.
PROFESSIONAL FEES 45,667 44,550. 670. 447,
UGA PRESS 84,875. 84,875.

TOTAL §__ 306,875. 5 298,558, 670. § 7,647




