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om 990

Department of the Treasury

OMB No 1545-0047

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

2013

* Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service * Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Nov 1 , 2013, and ending Oct 31 , 2014
B Check f applicable C Nameofarganzation HUMANITIES TEXAS D Employer Identification Numb
Address change Doing Business As 75-1493438
| Name change Number and street (or P.O box if mall is not delivered to street address) Room/suite E Telephone number
[ |inwal retum 1410 RIO GRANDE ST. (512) 440-1991
| Terminated City or town, state or pravince, country, and ZIP or foreign postal code
| |Amended rewm  |AUSTIN TX 78701 G Grossrecepts $ 2,680,067,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY% %No
— H(b) I
YVONNE GONZALEZ 1410 RIO GRANDE ST AUSTIN TX 78701 e, SHocn B e (Sea e ons) Yes No
1 Tax-exempt status |X| 501(c)(3) I I 501(c) ( }* (insertno) | |4947(a)(1) or ] T527
J Website: » WWW.HUMANITIESTEXAS.ORG H{c) Group exemption number ™
K Form of organization IXlCorporauon I ITrust I | Association | | Other > | L Yearofformaton 1976 I M State of legal domicle  T'X
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: HTX, _the state affiliate of the National
g Endowment for the Humanities, conducts and supports public programs in history, literature, philosophy,
8 and other humanities _disciplines._Humanities Texas strives to strengthen Texas __ _
£ communities and sustain representative democracy by cultivating informed, educated citizens.
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the goveming body (PartVl,lineta) . .. ... ... ... ... ...... 3 28
:g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .. ... ... 4 28
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . . ... .. ... ... 5 25
.% 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . ... L L o 0oL .. 6 0
<¢| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . .. . ... ... ... .. ... .... 7b
Prior Year Current Year
o | 8 Contrbutions apdgrapts(RaiVilLlinedh) . ... .................... 2,288,437. 2,601,312,
2| 9 Program servig o 42,330. 51,777.
% 10 Investmentin furnry Moand7d) . . ... ... ..., 124. 3,252,
€ | 11 Other revenue (e VIII,Lgqumn A), lines 5, c,9c,10c,and11e) . . . . . ... ... 33,508. 23,726.
12 Toftal revenue 3 dlir&str&o l?,ﬂﬁrmus al Part VIII, column (A),ine 12) . . . . . 2,364,399, 2,680,067.
13 Grants and similar bmgunts pad (Part IX, col (A),lines1-3) . . .. ... ... .... 424,746, 412,571,
. s e, —T*‘ sl .
14 Bene.ﬂts paid t or fr@@@@ﬁﬁ@? RITolummfA), lined) . ... ... 0. 0.
« | 15 Salaries, other-compensatienpemployee-bensfitsi(Part IX, column (A), ines 5-10) . . . . . 1,041, 315. 1,088,507.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... ... ....
§- b Total fundraising expenses (Part IX, column (D), line 25) » 76,244.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . ... ... 1,082,485. 1,239,844.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . .. 2,548,546. 2,740,922.
.| 19 Revenue less expenses Subtractline 18 fromine12 . . . .. ... ... ... ... .. -184,147. -60,855.
: g Beginning of Current Year End of Year
33 20 Totalassets(PartX,line16) . . . . . . . . . . . o e e 5,902,630. 5,948, 658.
“5’ 21 Total habilities (Part X,lme 26) . . - . . . . . . . . . . . e e .. 178,875. 285, 758.
#=| 22 Net assets or fund balances. Subtract ine 21 fromne 20 . . . . . .. ... ....... 5,723,755. 5,662,900.
[Partll _|Signature Block

Under penalties of per]ufry. | dgclare th: - | C
complete. Declaration of prefarer (of /rman officer) |s)l;§sed on a/lmto;mamr‘n o »hlch preparer has any knowledge

have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and

b L Ao D (—onaety [$/15/z0/5
Sign Slgny of officer Daté’ /
Here b _Korn~edD Gornzalez.

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check BI £ [PTIN
Paid Renee J Barry Ry Aa.», 09/14/15 self-employed P01211064
Preparer |[Fmsname ™ RENEE J BARRY, cpA (/] /7
Use Only |rmsaddess ™ 10102 BRANTLEY BND FmsEIN> 20-3118424

AUSTIN TX 78748-1265 Phoneno. (512) 636-7022

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ... ... ......... ] | Yes IXI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) HUMANITIES TEXAS 75-1493438 Page 2
[Part lll_| Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note toany ineinthisPartill . . . . . . ... ..................... D

1 Bnefly describe the organization’s misston
HTX, the state affiliate of the National

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

FOrmO90 0r 990-EZ7. . . & v v vt e e et e b e e e e e e e e e e e e e e e e e e e e e e e e e e I:l Yes No
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe 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 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.

4 a (Code: ) (Expenses $ 2,330,193, includinggrantsof $ 308,071. )(Revenue $ 0.)

4b (Code: ) (Expenses $ including grantsof  $ )(Revenue $ )

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

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 2,330,193.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) HUMANITIES TEXAS 75-1493438 Page 3

[Part 1Y [Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUlB A. - . & i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partf. . . . . . . .« . i i it i it e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . .. ... .. 0.

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl. . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, PartIll. . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . . o e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... ....

11 If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of Its total
assets reported In Part X, line 167 If 'Yes, complete Schedule D, PartVIl. . . . . . . . . . . .. .. . ...

¢ 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 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. ... .. ...

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,’ complete Schedule D, PartIX . . . . . . . . .« . . i i i i i i i i e e e e s e e e e

e Did the organization report an amount for other iabiities in Part X, line 2572 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 orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and Xll. . . . . « o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . .. .. ..

13 Is the organization a school descnbed In section 170(b)(1){A)(n)? If Yes,’ complete Schedule E. . . . . . . . .. . ... ..
14a Diud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... ..

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, Partsland IV . . . . . . . . . . . . . @ i i i it it i

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. .. . oo .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsliland IV . . . . . . . . .. .. ... ... .........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . . ... ... ......

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . @ L e e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e

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 tothisreturn? . . . . . . . .. . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
1b X
11¢c X
11d X
11e X
11f 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 TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) HUMANITIES TEXAS 75-1493438 Page 4
{Part IV _|Checklist of Required Schedules (continued)

' Yes | No
21 Did the organization report more than $5,000 of grants or other asststance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . ... .. ... ...... 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), hne 22 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . o o v it i it i il i e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete X
Y 1 1= e 17 = 3 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,’gotoline25a . . . . . . . . . . . i i i i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt 00 5 Lo [ Z S 24c
d Dud the organization act as an ’on behalf of 1ssuer for bonds outstanding at any time dunngtheyear? . . ... .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the orgamzation report any amount on Part X, line 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, Partll . . . . . . . . o e e e e e e e e e e e e e e e e 26 X

27 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, PartIll . . . . . . . . . .. .« i i i ieeane.. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 orgamzation receive more than $25,000 i non-cash contnbutions? If ‘Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . . . . . . . i i it i it it en. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Il, IV,
andV,Iine 1 . . . . . .. e e e e e e e e e e e e e e e 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)? If 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . ... ... .... 35b X
36 Section 501 $c)f(3) organizations. Did the or%mlzathn make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V, line2 . . .. . . . . . . . . . . . .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . .. ... ... ... ..., 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) HUMANITIES TEXAS 75-1493438

[Part V. | Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . ... .. ... ... .. ......

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 116
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable . . . . . . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winniNgs t0 PNze WINNEIS? . . .« . & . o o L L it i i it i e it e e e e e e e e e 1¢| X

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 25
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3aj X
b If 'Yes' has #t filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .. ... ... 3b}] X

4 a At any time dunng the calendar year, did the organization 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)? . . . . . . .. 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.

5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . . . . . & o i i i i ittt e e 5c¢

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

solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . .. .. ... .. ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 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
FOMmM 82827 . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... .. ... ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASreqUITEd? . . v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMmM 1008-C 2 . . i v it it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duningthe year? . . . . . . . . . . . . o i i i i e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton4966? . . . . . . . . . . . ... ... Lo L. 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12. . . . . . . .. .. . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. - . . . . . . . ... .. ... ... L0, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. . ... 0oL Lo 0oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate? . . . . . . . . .. ... .. ... .... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . .. . ... .... 13b
c Enter the amountofreservesonhand . . . . . . . . . .. ... oL oL, 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . . . . . .. .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 930 (2013)




Form 990 (2013) HUMANITIES TEXAS 75-1493438 Page 6
|Part Vi ]Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . .. .. ... .. ... ... ... ... ]Yl

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. . . . . . 1a 28
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28
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? . . . . . . . . . L L L L L e e e e e e e e e e e e e e 2 X
3 D the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pior Form 990 was filed?. . . . . . . . . . . L e e e e e e e e e e e e e 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? . . . . . . . . . . . . ... Lo e 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 govermning body? . . - . . . . o L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . .. .. .. o o i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following.
aThegovemning body? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. ... .. o oo oo, 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Dud the organization have local chapters, branches, oraffilates? . . . . . . . . ... ... ... .. ... ... ... .. 10a X
b If 'Yes,’ did the organizaticn have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUIPOSES?. « =« v o 4 o v v i it e e e e e e e e e e e e e e e e 10b
11.a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filngtheform? . . . . . . .. .. .. 11a X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . v .« v« 0 v i i v i v e o s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule Ohow thiswas done . . . . v v v o v v i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Duid the organization have a wntten whistleblower policy? . . . . . . . . . . . L L e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .ot i e .. 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 managementofficial . . . . . . . . .. ... .. ... ... ..o.... 15a] X
b Other officers of key employees of the organization. . . . . . . . .« . . . . . . i e e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L L L L e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . L Lo e 16b

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

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 websrite Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and i so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" YVONNE GONZALEZ 1410 RIO GRANDE ST., AUSTIN, TX 78701 (512) 440-1991

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) HUMANITIES TEXAS 75-1493438 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyinemnthusPart VIl . . . . . . . . ... ... ... ... ... ...... 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 the
organization and any related organizations.

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

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

List persons n 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

(C)
Name ar Title (B) | Grehor roens g o an (D) (E) (F)
any ,L'E,ﬁ';,s, 3 é‘ ‘2 g 5 % %_ _§" (W-2/1099-MISC) (W-2/1099-MISC) . 'g:mzq;gon
oganza- | G o g 3 ‘3" e8| and related
btgg‘: g 5 ,,3, ;—: 8 8 - organizations
| Elg| (B 8
Py g‘ é
=5
_(1)_LARRY D CARVER ______ [_ 0.00
DIRECTOR X 0. 0. 0.
_2) SHIRLENE BRIDGEWATER _ | 0.00
DIRECTOR X 0. 0. 0.
_()_MICHAEL L KLEIN _ __ __ | _2.00
CHAIR X 0 0 0
_(4_MACEQ C DAILEY JR_____|_ 0.00
DIRECTOR X 0. 0. 0.
_(5)_JESUS F DE LA TEJA __ __|_0.00
DIRECTOR X 0. 0. 0.
_(©)_ELINOR DONNELL __ _ __ _ | _0.00
DIRECTOR X 0 0 0
_(M_ALWYN BARR _ _ _______| _0.00
DIRECTOR X 0. 0. 0.
_(8)_JOY ANN HAVRAN _ _ __ _ _ 4.0.00
SECRETARY X 0. 0. 0.
_®)_RAY M KECK III __ ____ | _0.00
DIRECTOR X 0. 0. 0.
{10)_MONICA PERALES _ __ _ _ _ | _0.00
DIRECTOR X 0. 0. 0.
(1)_PAULA PETERS __ ______ |_ 0.00
DIRECTOR X 0. 0. 0.
(12)_CHASE UNTERMEYER _ __ _ |_ 0.00
DIRECTOR X 0. 0. 0.
{13)_SHARON ALLISON ____ __ | 0.00
DIRECTOR X 0. 0. 0.
(14)_JOSEPH O JEWELL _ __ __ | _0.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) HUMANITIES TEXAS
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Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

% . (8) (€)
1 (A) Average (do not dlepg(s 'gg:e than one (D) (E) (F)
Name and title r:P)e:é: b‘%“;p':’?g g%r‘s'gg‘l’s”g?‘t:t::) mmggr[\’:anuaot:l:efrom com?)gggant?gll'leﬁom amgls.lg;n:ftg?her
o R Z|2(2 Balg| mommni, | tmms | ommme
- LRI E ogenzaton
related 5 2 2 @ -
organza [© 2 & S*8 organizations
- tions 8l = S é
oo | BE| P 3
line) & g
{18)_JOHN KERR _ _ __ __ __________/] 0.090
TREASURER X X 0. 0. 0.
(16)_JOSEPH R KRIER _ ___________10.90
| DIRECTOR X 0. 0. 0.
| {17)_ MANUEL F MEDRANO__ _ ________/| 000
DIRECTOR X 0. 0. 0.
(18) VIRGINIA MITHOFF_ _ ___ ______| 0.00
DIRECTOR X 0. 0. 0.
{19)_KIT T MONCRIEF _ _ __ __ ______/| 0.00
DIRECTOR X 0. 0. 0.
20) VENUS F_STRAWN __ __________| 0.00
DIRECTOR X 0. 0. 0.
1) LESLIE D BLANTON _ _________12.00
VICE CHAIR X X 0. 0. 0.
22) G HUGHES ABELL _ _ _ _________/| 0.00
DIRECTOR X 0. 0. 0.
{23)_sSALLY DUNNING __ _ _ _________| 0.00
DIRECTOR X 0. 0. 0.
24)_JULIUS GLICKMAN _ _ ___ ______| 0.00
DIRECTOR X 0. 0. 0.
25 BECKY MCKINLEY __ _ _________/| 0.00
DIRECTOR X 0. 0. 0.
1bSubtotal. . . . . . . L e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... > 249,583. 0. 25,599,
d Total (add linestbandfc) . . . . . ... ... > 249,583. 0. 25,599.

2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If ‘Yes,' complete Schedule J for such individual . - . . . . . . . . .. . ... e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual - - - . . . . L e e e e e e e e e e e e e e e e e e e e e e 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 organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization ™

0

BAA

TEEA0108 11/11/13
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Form 990 (2013) HUMANITIES TEXAS 75-1493438 Page 9

[Part VIl | Statement of Revenue

. Check if Schedule O contains a response ornoteto anyneinthisPart VIl . . . . . . . . ... ... ... ... 00 .. D
(A) (B) () (D)

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

fd » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . . . . .. 1b
o
s © Fundraisingevents. . . . . . . 1c
% = d Related organizations . . . . . 1d
« = e Govemment grants (contnbutions) . . 1e
= &
8 & f Al other contnbutions, gifis, grants, and
BE similar amounts not included above . . 1f| 2,601,312.
E 2 g Noncash contributions included in lines 1a-1f  $
z
S<| hTotal.Addlmesta-1f .. ................ »| 2. 601,312.
g Business Code
_—
E 2a MEDIA _RENTAL_INCOME _ _ 999999 51,777. 51,777. 0. 0.
g b _
E ¢ e ____
L7 d_ __ _
=l e ____
§ f All other program service revenue . . .
e g Total. Addlines2a-2f . . . . .. ... ... ...... > 51,777.
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . .. .. ... ... ... > 3,252, 3,252. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .« o v 0 v i i e e >
() Real (n) Personal
6a Grossrents . . . .. 2.348.
b Less: rental expenses
¢ Rental tncome or (loss) . . 2.348
d Netrentalincomeor(loss) . . . . . .. ... ... ... > 2,348, 2,348, 0. 0.
7 a Gross amount from sales of ¢) Secuntes ) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). . . . .. ... ... .. ....... >
w| 8a Gross income from fundraising events
= (not including. . $
E of contnbutions reported on line 1c).
: See PartIV,line18. . . . . . . ... a
(77}
= b Less: directexpenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities.
SeePartIV,lne19. . . . . .. ... a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ...... a
b Less' costofgoodssold . - . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
WaMmisc INC__ _ ________ 900099 13,661. 13,661, 0. 0.
b UNREALIZED GAIN _ _ _ _ _ 900099 1,717. 7,717, 0. 0.
c
d Allotherrevenue . . . - . - . . . ..
e Total. Addlines11a-11d. . . . . . . . ... ... ... > 21,378.
12 Total revenue. Seenstructions . . . . . ... ... .. [ 2. 680,067. 78,755, 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) HUMANITIES TEXAS 75-1493438 Page 10

[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check If Schedule O contains a response ornotetoanylineinthisPartIX. . . . . . .. ... ... ... ... . ...... TT
. (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana i
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

PartlV,lme21 . . . . . . ... .. ... 308,071. 308,071.
2 Grants and other assistance to individuals in ‘
the United States See PartIV,Ine22 . . . . 104,500. 104,500."

3 Grants and other assistance to govemments, |
organizations, and individuals outside the ;
United States. See Part IV, lines 15and 16 . . 0. 0.

4 Benefits paid to or formembers. . . . . . .. 0. 0.

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(¢c)(3)B)- - - - . . .. - ... 0 0. 0. 0.

7 Othersalanes andwages. - . . . . . - . .. 871,820. 660, 858. 168,485. 42.477.

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

contnbutions). . . . .. ... L 66,083. 49,254, 13,382, 3,447.
g Other employee benefits . . . . ... .. .. 86,571. 65,028, 16,979. 4,564.
10 Payrollitaxes . . . . .. ... ........ 64,033. 48,529. 12,381. 3,123,

11 Fees for services (non-employees)

cAccounting. . . . . . ool e e 45,073. 0. 45,073, 0.

dlobbying. . . . ... ... ... ...,

e Professional fundraising serices See Part IV, line 17 .
f Investment managementfees . . ... ...

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

(A) amount, ist line 11g expenses on Schedule 0). - . 16,251. 14,249. 1,399. 603.
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . - - - - - . . ... . ... 199,434. 164,565, 25,825. 8,944.
14 Informationtechnology . - . . . . . . . . ..
15 Royalttes. . . . . . - . . ... ... ...
16 Occupancy. - . . - - -« - ¢ o v 0. 72,113, 59, 687. 8,686, 3,740.
17 Travel . - . . . . . o i e 38,668, 25.621. 11,206. 1,841,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials - . . .. ...........

19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... .. ... L. o

21 Payments to affilates. . . - . . . ... ...
22 Depreciation, depletion, and amortization . . . 112,994, 91,220. 15,220. 6,554,

23 INSUFANCE . . « v v« v v e e e e e 18,516. 13,232. 4,333, 951 .

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...

a COUNCIL CONDUCTED_PROGRAMS _ 736,795 125,379 11,416 0
b
¢ ________
L I
eAllotherexpenses . . . . . .. ... ....
25 Total functional expenses. Add lines 1 through 24e. . 2,740,922, 2,330,193. 334,485. 16,244,

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC958-720). . . . - . .. ...

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) HUMANITIES TEXAS 75-1493438 Page 11

[Part X. |Balance Sheet

. Check if Schedule O contains aresponse ornotetoanylinemntsPart X . . . . . . . . ... .. . o oo oL, l:]
(A
Beginning of year End of year
1 Cash—non-interest-bearing - - - . . . . . . .. . 0t 606,922.{ 1 582,420.
2 Savings and temporary cashinvestments . . . . . ... ..o o000 2
3 Pledges and grantsreceivable,net. . . . . . . .. ... . o0 0oL, 748,082.] 3 664,128.
4 Accountsreceivable,net . . . . . . . . L L L L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L - . « « « o v v i e e et ee e e e 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansrecewable,net . . . . ... ... ... . ... .. ... .. 7
2] 8 Inventoriesforsaleoruse . . . . . ... 8
; 9 Prepad expenses and deferredcharges . . . . . . . .. ... 0oL L. 15,310.] 9 22,364.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 5,147,452.
b Less accumulated depreciaton . . . . . .. ... .. 10b 742,638, 4,517,808.] 10¢ 4,404,814,
11 Investments — publicly fraded secunties . . . . . . . .. . ..o Lo 14,508.| 11 274,932,
12 Investments — other secunties. See Part IV, lhne11 . . . . . . . . .. .. ... .. 12
13 Investments — program-related. See Part IV, lmet1 . . . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . . . . L. Lo L 14
45 Otherassets.SeePartIlV,lne11 . . . . . . . . . . . .. ... L. ... ... 15
16 Total assets. Add lines 1 through 156 (mustequallne34) . . . . . . ... .. ... 5,902,630.| 16 5,948, 658.
17 Accounts payable and accrued eXpenses. . . . .« « . ¢ v . v e i v e e e a . 176,850.] 17 285,758.
18 Grantspayable. - . . . . . . . ... Lo e 18
419 Deferredrevenue . . . . . . . . . L. L L e e e e e e e e e e e e e e 2,025.]19
L] 20 Tax-exemptbondhabities. . . . . . . ... ... ... ... ... L. 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Partllof Schedule L. - . . . . .. ... ... ... .. . ....... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal iIncome tax, payables to refated third parties,
and other labilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . ... ... ... ..... 178,875.] 26 285,758.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. )
g 27 Unrestnctednetassets. . . - . . . . i L i . i i e e e e e e e e e e e e e 4,477,502. 27 4,390,765.
E1 28 Temporanlyrestricted netassets. . . « . .« . ot e et u e . 1,246,253.| 28 1,272,135,
2 29 Permanentlyrestnctednetassets . . . . . .. ... oL o oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurentfunds. . . . . . . . . ... oL, 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
A
L 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
Nl 33 Totalnetassetsorfundbalances. . . . .. ... .................. 5,723,755.| 33 5.662,900.
§| 34 Total liabilities and net assetsffund balances . . . . . . . . .. ... ... ... .. 5,902,630.| 34 5,948, 658
BAA Form 990 (2013)
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Form 990 (2013) HUMANITIES TEXAS 75-1493438 Page 12
|Part XI |Reconciliation of Net Assets

) Check If Schedule O contains a response ornotetoany lineinthisPartXI. . . . . . . .. .. .. .. v i o oo I_l

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . .. ..o . o oo i i n Ll a 1 2,680,067.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. ... L o o oo e 2 2,740,922
3 Revenue less expenses. Subtract ine 2fromline1. . . . . . . . . . ... Lo L Lo o e 3 -60,855.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 5,723,755.
5 Netunrealized gains (losses)onInvestments . . . . .+« o v o v o i vttt e e e e e e e e e 5
6 Donatedservicesanduse of facilities. . . . . ¢« . v vt vt i i e e e e e e e e e e e 6
T INVEStMENtEXPENSES - - « « &« & v v i v e e et e e h e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L. L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. .. ... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . o . e e e e e e e e e e e e e e e 10 5,662,900.
| Part XII |Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylneinthisPart XIl . . . . . . . . ... ... o 0., m
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . ... .. .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . .. .. . . ... ... .... 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 DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. ... ... 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a 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. & . . o o v o et e e e e e e e e e e e T, 3al X
b If 'Yes,' did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . .. ... ......... 3b| X
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . o . o .
(Form 990 or 990 £2) Complete if the org:9r|4|§:(-1atl)¢(:1n) |'s"»oan :::::‘t:: (5:2; ﬁ:t)a(g)l ::gjasr:zatlon or a section 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

» Information about Schedule A (Form 9390 or 990-EZ) and its Instructions is h
B oveue Sorse at www.irs.gov/form990. Inspection
Name of the organization Employer identificati
HUMANITIES TEXAS 75-1493438

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

The organization is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b})(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ifi).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

I:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pubhcly supported organizations descnbed 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 DTypeI b DTypelI c DType I — Functionally integrated d |:| Type il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

W N

~N o

section 509(a)(2)
f If the organization received a wntten determination from the IRS that is a Type |, Type Ii or Type Ill supporting organization, |:|
ChECK thIS DOX « = « &« v i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 descnbed in (ii) and () i
below, the governing body of the supported orgamization? . . . . . . . . . ot v vttt e e 114 (i)
(if) A family member of a person describedin (fj)above? . . . . . . . . . ... Lo oL oo, 11g(li)
(iii) A 35% controlled entity of a person descnbed in (lyor (n)above? . . . . . .. .. ..o oo 11g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organization (iv) Is the L(':I) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in e organization in organization in support
above or IRC section column (1) hsted in | column (f) of your column {I)
(see instructions)) your goveming support? organized mn the
document? UsS?
Yes No Yes No | Yes No
(A)
(B)
(€
(D)
E)
Total
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-EZ) 2013 HUMANITIES TEXAS 75-1493438 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 falled to qualify under Part lli. If the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any 'unusuat grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1through3 . . [3,372,608.|2,483,824.|2,242,537.12,330,767.12,653,089./13,082,825.

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

3,372,608.12,483,824.12,242,537.|2,330,767.12,653,089.|13,082,825.

6 Public support. Subtract line 5

fromlined4 . ... ....... 13,082, 825.
Section B. Total Support
Calendar year (or flscal year
beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 3,372,608.12,483,824.(2,242,537.]2,330,767./2,653,089.[13,082,825.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . . . . . . .. 724 . 212. 10,684. 17,532. 5,600. 34,752.

9 Net income from unrelated
business actwities, whether or
not the business is regularly
camedon . . . . . < ... ..

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

11 Total support. Add lines 7
through10 . . . . . . . . ... 13,117,577.

12 Gross receipts from related activities, etc (seeinstructons) . . . . . . . . . . . ... L Lo ..., l 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . . oL e > I:I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . ... ... 14 99.74 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . . . . . . . . .. .o 15 96.34 %

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . - . . . . . . . . . i i i i e e e .. »

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supportedorganization . - . . . . . . . . . i v i it i i e e e e > D

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 IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. . . > 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 15 1s 10%
or more, and If the organizaton meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. .. .. .. >
18 Private foundation. If the organization did not check a box on 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 TEXAS

75-1493438

Page 3

[Part Ill_|

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

Gifts, grants, contnbutions

and membership fees

received. (Do not include

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

Tax revenues levied for the
organization’s benefit and

etther paid to or expended on
tsbehalf . . . .. .......
The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

Total. Add fines 1 through 5 . .

7 a Amounts included on lines 1,

¢ Add lines 7a and 7b

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. - . . . ... ...

Public support (Subtract line
7c from hne 6.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6

10a Gross income from interest,

1

12

13
14

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 . .

c Add lines 10aand10b . . . . .

Net income from unrelated business
activties not included in line 10b,
whether or not the business is
regularly carried on

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

Total Support. (addins 9.10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . . . . . . . . . . . . . ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)). . . . . . . ... . ... 17 %

18 Investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . . . . . . . ... ... ... ... 18 g

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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 i1s more than 33-1/3%, and

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

BAA
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Schedule A (Form 990 or 890-EZ) 2013 HUMANITIES TEXAS 75-1493438 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 930-EZ. -
Department of the Treasu > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
lmé’ma. Revenue Semcery instructions is at www.irs.gov/form990. inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Actlvities), then
® Section 501(c)(3) organizations that have filed Forrn 5768 (election under section 501(h)): Complete Part li-A Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
Part II-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations: Complete Part lil.
Name of organization Employer identification number
HUMANITIES TEXAS 75-1493438
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. - - . - . . . . o . L e e e e e e e e e e e e e s

3 VOlUNEEINOURS « . & v o i i it e et et i e e e i e e e e e e e e e e e e e e e e e e e
[Part I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. .. »S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . ... . ... .. ... DYes DN°
4aWas acComeCton MAAE? - - & -« o« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' descrbe in Part IV.

[Part i-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527 exempt
function activities . . . . & & . L i e L e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T - 1 4 « » 3
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . ¢ i 0 i i i i e e et e e e e e v DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part 1V

{a) Name (b) Address (c) EIN (d) Amount paid from filing {e) Amount of poiitical
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poliical organization. If
none, enter -0-.
Mm e m e e
@ Fmmemmm e
®  bemmmm e
T et
T i
(6) e —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2013
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Schedule € (Form 990 or 990-EZ) 2013gyMANITIES TEXAS 75-1493438 Page 2

|Part Il-A__[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ’limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group tolals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - . . . . . . . .. 5,000,
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . .. 0.
¢ Total lobbying expenditures (add lines1aand1b) - . . . . .. ... ... .. ........ 5.009.
d Other exemptpurpose expenditures - . . . . . . . . . o vttt it i e e e e e 2.735,913.
e Total exempt purpose expenditures (add lines1icand1d). . . . . . .. .. .. .. ... ... 2,740,922,
f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS . - . & & & o s e e e e e e et e e e e e e e e e e e e e e e e e e e .- 287,046.
If the amount on line Te, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . .. ..o o000 L, 71,762.
h Subtract ine 1g from line 1a. If zeroorless,enter-0-. . . . . . .. .. ... ... ...... 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . . .. .. ... ... ... 0.

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . L L L e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2010 b) 2011
year beginning in) @ (b) 20 (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount. . . ... ... 261,930. 265,396. 277,427. 287,046. 1,081,799.

b Lobbying ceiling
amount (150% of line

2a, column (e)) . . . - 1,637,699.
c Total lobbying
expenditures . . . . . 0. 0. 0. 0. 0.

d Grassroots nontaxable
amount. . . .. ... 65,483. 66,349. 69,357. 71,762. 272,951.

e Grassroots ceiling
amount (150% of line

2d, column (e)) . . . . 409,427.

f Grassroots lobbying
expenditures . . . . . 9,352. 3,368. 5,636. 5,009. 23,365.
BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedute C (Form 990 or 990-EZ) 2013HUMANITIES TEXAS 75-1493438 Page 3

[Part 1I-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b)
For each 'Yes’ response to hines 1a through 1i below, provide in Part IV a detailed descniption
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNEEIS? . & v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertisements?. . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . .. ... L L0 oo e
g Direct contact with legislators, their staffs, govermment officials, or a legislative body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . .« o i i e e e e e e e e e e e e e e e e e e e e s
j Total. Addlimes 1cthrough 11. . . . .« . . L . L o L o i i i i e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . .. ..
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . .. ... ... ... ...
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . ..

|PartWA |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . .. .. ... ... ... ...... 1
2 Did the organizatton make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . . . . . . . .o ... 2
3 Did the orgarization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . ... ... .. ... 3

Part lll-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L L L0 L e f s e e e e e e 1

2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

T T (131 - | 2a

bCamryoverfromlastyear . . . . . . . . L e e e e e e e e e e e e e 2b

3B ) - 1 XS 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEAr? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... ... ........ 5
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, Iine 4; Part I-C, ine 5, Part lI-A (affiiated group list); Part Il-A, line 2; and
Part lI-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 980-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013HUMANITIES TEXAS 75-1493438 Page 4
|:Par;; IV . |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




SCHEDULE D Supplemental Financial Statements
(Fornt 990) » Complete if the organization answered "Yes,' to Form 990, 201 3

Department of the Treasury > information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Intemal Revenue Service Inspection
Name of the organization Employer tdentification number
HUMANITIES TEXAS . 75-1493438
|Part | | 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 Totalnumberatend ofyear . . ... ... ..
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
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 legalcontrol? . . . . . . . ... ... ..... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impermissible prAvate DENEMt? « « « « « v v v v v e e e e e e e e e e, DYes I:I No

|Part it ]Conservation Easements.

Complete if the organization answered "Yes’ to Form 990, Part |V, line 7.

1

2

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 histoncally important land area
Protection of natural habitat HPreservation of a certified histonc structure
Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified 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 conservatoneasements . . . . . . . ... ... Lo Lo e 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... ... .. ... ... .. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ... .. ... 2¢
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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *

Number of states where property subject to conservation easement is located >
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. .. .. ... ... ... . ..... DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)B)(ii)? - - + « « = = = ¢+t e w e a e e e [[]ves [ JNo

In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

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
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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,
histoncal 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.

(1) Revenuesincludedin Form 990, Part VIll,line1 . . . . . . . . . . . . . e e e e > S
(ii) Assetsincludedin Form 980, Part X . . . . . . . . . L L e e e e e e e > S
2 Ifthe organization received or held works of art, historical 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 n Form 990, Part Vill,line 1 . . . . . . . . . . . . . . o i e »S
bAssetsincluded nForm 880, Part X . . . . . . . . . . . L e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HUMANITIES TEXAS 75-1493438 Page 2
[Part 1ii “ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibitton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ercnngﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . .. ... .. .. D Yes |:|No

|pa‘,f'|v |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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
onForm 980, Part X?. . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes I___INo

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginningbalance . - . . . . . . . L.l e e e e e 1c
d Additions duringtheyear . . . . - . . . . . . . L L L L e e e e e e 1id
e Distnbuttons dunngtheyear . . - . . . . . . . . L L e e e te
fEndingbalance. . . . . . . . .. L L e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . . . . ... . ... l_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart XIlt . . . . . .. .. .. ... .. H

|Part V |Endowment 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

1 a Beginning of year balance . . .
b Contributions . . . . . . . . ..

c Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
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 restnicted endowment »> %

The percentages in lines 2a, 2b, and 2c¢ 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
(i) unrelatedorganizations . . . . . . . L . L L L e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ..... 3b |

4 Descnbe in Part X|lI the intended uses of the organization's endowment funds
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
qaland . . . . . .. oo oo Lo ool 618,240. . 618,240.
bBulddings . . . . . .. ... oL 4,269,246, 502,274, 3 766,972.
¢ Leasehold improvements. . . . . . . . .. ..
dEqupment . . - . .. ... L. 259,966. 240,364, 19,602,
eOther. . . . . . . . . .o o oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . .. .. > 4,404,814,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HUMANITIES TEXAS 75-1493438 Page 3
|[Part VIl |Investments — Other Securities.
*___Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year markel value
(1) Financial derivatives - . . . . . . . . ... ... ....
(2) Closely-held equity interests . - . - . . . . ... ....
(3) Other

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

[Investments — Program Related.
Part VIll Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢c. 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)
(2
(3)
“4)
(5)
(6)
)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) . »
IPart IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

)
2
3)
(4)
(5)
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . .« « v ¢ v i v i v vt i i v i i i v e e >

|Part X__| 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) Descnption of liability {b) Book value
(1) Federal income taxes
2
3
4
(5)
- (6)
@)
(8)
{9)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part XII, provide the text of the footnote to the organizalion’s financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provdedinPart Xll . . . . . . . . . . .. .. ... . oo Lo . [:l

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HUMANITIES TEXAS 75-1493438 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 {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... ...... 1 2,680,067.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealizedgainsoninvestments . . . . . .. .. .. .. ... ..., 2a

b Donated services anduse offacities. . . . . . . .. .. ... . 0oLl 2b

¢ Recoveries of prioryeargrants - . . . . . . . . ... ..o oo 2c

d Other (DescnbeinPart XWl.) - - - . . . . . .. ... o o oL, 2d

eAddlines2athrough2d . . . . .. . .. .. ittt e e e e e e e e e e 2e
3 Subtracthne2efromhned . . . . . . . . . .. L oo e e e e e 3 2,680,067.
4 Amounts included on Form 980, Part VIil, ine 12, but not on Iine 1:

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

b Other (DescnbemPart XlL) . . . . . . . . ... .. ... 4b

CAddIiNes 4aand db . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Partl,line 12.). . - . . . . . .. . .. ... ... 5 2,680,067.

[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. . . . . . . .. .. ... .. ... oo 1 2,740,921.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilibes. - . . . . . . .. .. ... ... ... ... 2a

bProryearadjustments . . . . . .. .. ... e 2b

cOtherlosses . . . . - . ¢ o . i i e e e e e e e e e e e 2¢

d Other (DescnbeinPart XIl.) . . . . . . .. ... oo oo 2d

eAddlines2athrough2d . . . . ... ... ... ... e e e e e e e e 2e
3 Subtractlne2efromlined . . . . .« o vt v it i e e e e e e e e e 3 2,740,921.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

b Other (DescnbeinPart XIl.) . . . . . . .. . oo i i e 4b

cAddlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . . . . . ... ... 5 2,740,921.

[Part XIll | Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, ine 2; Part X, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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PagEXlil | Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered Yes’ on Form 990, Part IV, line 23.
> Attach to Form 890. ™ See separate instructions.

OMB No. 1545-0047

2013

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer |dentification number
HUMANITIES TEXAS 75-1493438
[Part 1| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
D First-ciass or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of persona!l residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or inihation fees
l:l 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Partllitoexplan. . . . . ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinhne1a? . . . . . . . ... . ... 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 [ll.
|:l Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations E]Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-controf payment? . . . . . . . . . . . it i e e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .. .. .. .. ... ... ..... 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... 0.0 L. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . - . . . . . . . o i i e e e e e e e e e e s e e e e e e e e e e e e 5a X
b Any related organmization?. . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of*
aTheorganzatton? . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe in Part lil.
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed inlines 5 and 6? If 'Yes,'descnbeinPartlll . . . . . . . .. ... .. ... ... ... . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
IfYes, descnbe inPartill . . . . . . o L e e e e e e e e e e e e e e e 8 X
8 If'Yes’to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)? - . - . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-E2)

»

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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 ldentificath b
HUMANITIES TEXAS 75-1493438

Pt VI, Line 11b

Pt XII, Line 3b

The board of directors, in executive session, conducts an annual review of the

constraints. All staff evaluations are conducted in the course

of preparing the annual budget. When necessary, evaluations are_conducted

HTX does undergo an annual audit as required by the U.S. Office of Management

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  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

L,HUMANITIES TEXAS 75-1493438

and Budget Circular A-133

BAR Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




Form ?90 Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2013

Name of the Organization

Employler Identfication number

HUMANITIES TEXAS 75-1493438
[Part VIl_|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) ©) D) (E) (F)
Name and Title A Position (check all that apply) Repot‘luablefm Repor!;lableﬁo Esnmaftedh
by S S[aIOTA[E [ compensation from compensation from amount of other
e (9 2I8(F1€ 13519 Tmmae | hEmma | S
hoursfor | 8 g <1354l organtzation
related |8 2|3 2leg and related
organiza- =1 2 < 3 organizations
tions @ 5 <« ]
elow oA =3
dotted line) g 8 £
g
_26_DEBBIE MONTFORD _ _ _ _ _ 40.00_
DIRECTOR X 0. 0. 0
_27_CAROL FOXHALL PETERSON 10.00_
DIRECTOR X 0. 0. 0
_28_HECTOR DE J RUIZ__ __ _ | 0.00_
DIRECTOR X 0. 0. 0
_29_MICHAEL GILLETTE__ _ __ | 40.00
EXECUTIVE DIRECTOR X 172,400. 0. 19,179.
_30_YVONNE GONZALEZ _ __ _ _ | 40.00
DEPUTY DIRECTOR X 77,183. 0. 6,420.
____________________ 4---=

TEEA4301  09/23/13

Form 990 Cont 2013




HUMANITIES TEXAS 75-1493438

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descnbe the organization’s mission:
and other humanities disciplines. Humanities Texas strives to strengthen Texas

communities and sustain representative democracy by cultivating informed, educated citizens.




