Form ggﬂ

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

t Return of Organization Exempt From Incaome Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2006

. Tien 1o Public
Insgaction

A For the 2006 calédar year, or tax year beginning and ending

B Sé‘s.féié.e 4 :SI?R; C Name of organization D Employer identification number
othee” oo HUMANITIES TENNESSEE 62-0933337
yﬁa'?a'ée ‘é‘: Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
mea |seecfc|306 GAY STREET 306 (615)320-7001
2’,‘.?,’,. I':,sot:;c- City or town, state or country, and ZIP + 4 F Accounting methoct D Cash Accrual
Amended NASHVILLE, TN 37201 [ oty
gggg%"’" . ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
Website: »WWW . HUMANITIESTENNESSEE . ORG
Qrganization type (check only cne) B> 501(c)( 3 ) ansertno) [ ] 4947(a)(1) or [ | 527

Check here P> [:] if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A return is not required, but if the organization

—

H(a) Is this a group return for affilates? Cves No
H(b) If "Yes." enter number of affitates™ _ N/A
H(c) Are all affiliates included®> N/A [ Jves [__INo

(1 "No," attach a list )
[ ves No

chooses to file a return, be sure to file a complete return

H(d) Is this a separate return filed by an or-
N/A

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 1,075,663.

ganization covered by a group ruling?
| Group Exemption Number >

M Check [ fthe organization is not required to attach
Sch B (Form 990, 390-EZ, or 990-PF)

i Part}| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
a Contnbutions to donor advised funds 1a
b Direct public support {not included on ling 1a) 1b 165,019.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on ling 1a) 1d 774,385.
e Total (add lines 1a through 1d) (cash $ 939,404. noncash$ ) 1e 939,404.
‘ 2 Program service revenue including government fees and contracts (from Part VII, hine 93) 2 28,000.
3  Membership dues and assessments 3
1 4  Interest on savings and temporary cash nvestments 4 1,752.
5  Dmdends and interest from secunties 5
| 6 a Grossrents | 6a
‘ b Less rental expenses . 6b
j ° ¢ Net rental income or (loss) Subtract line 6b from line 6a bc
| g 7 Other investment income (descnbe P> ) 7
| ? 8 a Gross amount from sales of assets other (A) Secunties (B) Other
o than inventory 52,626.| 8a
b Less costor other basis and sales expenses 29,957, 8
¢ Gain or {loss) (attach schedule) 22,669.] &
d Net gain or (loss) Combine tine 8¢, columns (A) and (B) STMT 2 8d 22,669,
9 Special events and activities (attach schedule) If any amount ts from gaming, check here P> E]
a  Gross revenue {notincluding $ of reported on line 1) 9a
b Less direct expenses other than fundraising expenses 9b
. ¢ Netincome or (loss) from special events Subtract ine 9b from hne 9a . 9c
% 10 a Gross sales of nventory, less retums and allowances 10a 53,881.
& b Less cost of goods sold 10b 44,758.
& ¢ Gross profit or (loss) from sales of nventory (attach schedule) Subtract line 10b from fine 10a STMT 3 10¢ 9,123.
: L 11 Other revenue (from Part VII, line 103) 11
| m 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6 78¢:-9¢,10c, and 11 12 1,000,948.
¢ | 13 Program services (from lne 44, colum 13 1,015,581.
@) $| 14  Management and general (from line 44 column 14 115,058.
% § 15  Fundraising (from line 44, column (D)} 15y 15 41,575.
& | 16 Payments to affiiates (attach schedul§f™ Q SEE STATEMENT 4 16 12,058.
% 17 Total expenses. Add lines 16 and 44] columa{A}_.. N 17 1,184,272.
! % ,| 18 Excess or (defict) for the year Subtgact llne@C@qu\lff 18 <183,324.>
: 58| 19 Netassets or fund balances at beginning g of year ufn (A) 19 275,067.
‘ Za| 20 Otherchanges In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 190,488.
i 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 282,231.
‘ o?a%-m LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006
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HUMANITIES TENNESSEE . ©2-0933337 Page2

Ali orgamzations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.

Form 990 (2006) 4

{ Partll | Statement of
Functional Expenses

D e et ™ W ot ® oo | O Mgt | (o) rngrasng
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0 * noncash $ 0 o
If this amount includes foreign grants, check here P> D 222
22b Other grants and allocations (attach schedule) STATEMENT B
cash $115, 478« noncashs 0.
If this amount includes foreign grants, check here ’D 22b 115,478- 115,4780
23 Specific assistance to individuals (attach
schedule) AU . 23
24 Benefits paid to or for members (attach
schedule) .. 24
25a Compensation of current officers, directors, key
employees, etc listed n Patv-A STMT 7  |25a 114,912. 102,986. 11,926. 0.
b Compensation of former officers, directors, key
employees, etc listed in Part V-B . 25b 0. 0. 0. 0.
¢ Compensation and other distnbutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 258,182. 231,836. 26,346.
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ . 27 24,805. 22,041. 2,764.
28 Employee benefits not included on lines
25a-27 28 24,048. 21,370. 2,678.
29 Payroll taxes 29 29,132. 26,159. 2,973.
30 Professional fundraising fees . 30
31 Accounting fees 3N
32 Legalfees 32
33 Supplies 33 16,463. 15,719. 744.
34 Telephone 34 4,943. 4,349. 594.
35 Postage and shipping . . 35 7,072. 6,113. 959,
36 Occupancy 36 56,648. 52,646. 4,002.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 17,451. 17,135. 316.
39 Travel . L 39 161,061. 140,969. 20,092,
40 Conferences, conventions, and meetings 40
41 Interest L 41
42 Depreciation, depletion, etc. (attach schedule) | 42 5,719. 5,719.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢t 43¢
d 43d
e 43e
f 431
g _SEE STATEMENT 6 43g 336,300. 258,780. 35,945. 41,575.
44 Total functional expenses. Add lines 22a through
43g (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 1,172,214.] 1,015,581. 115,058. 41,575.
Joint Costs. Check » [_] if you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? > ] ves No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A , (ii) the amount allocated to Program services $ N/A ,
(ii1) the amount allocated to Management and general $ N/A _and (iv) the amount allocated to Fundraising $ N/A
&7 Form 990 (2006)
10330814 781331 18833-18833 2006.05070 HUMANITIES TENNESSEE 18833-11



Form 990 (2006) + HUMANITIES TENNESSEE . §2-0933337 Page3
i Part 8§ { Statement of Program Service Accomplishments (See the nstrctions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
| How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
i retum 1s complete and accurate and fully descnbes, In Part |Il, the organization's programs and accomplishments.

| What Is the organization’s primary exempt purpose? » SEE STATEMENT 9 Program Service

| Expenses

| (Required for 501(c)(3)
| All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and

1 clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
| organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )

|

|

a GRANTS AND AWARDS PROGRAMS - SEE ATTACHED STATEMENT

(Grants and allocations __ $ 115,478. ) ifthis amount includes foreign grants, check here » [ ] 178,010.
b COMMUNITY HISTORY - SEE ATTACHED STATEMENT

(Grants and allocations $ ) _If this amount includes foreign grants, check here > [ ] 268,816.
¢ TENNESSEE YOUNG WRITERS'’ WORKSHOP - SEE ATTACHED STATEMENT

(Grants and allocations $ )_If this amount includes foreign grants, check here P> [:l 568,755.
d
(Grants and allocations $ )__If this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,015,581.
Form 990 (2006)

| 623021
01-18-07
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Form 990 (2006) ° +  HUMANITIES TENNESSEE , 62-0933337 Paged
[ Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Gash - non-interestbearing .. . L. 90,293.] a5 114,074.
46  Savings and temporary cash Investments . 82,791.} a6 62,489.
47 a Accounts receivable . 472
b Less: allowance for doubtful accounts . 47b 47¢c
48 3 Pledges receivable . B 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable L. 108,341.| a9 86,774.
50 a Recelvables from current and fom1er officers, dlrectors, trustees, and
key employees . . . 50a
b Receivables from other dlsquallf ied persons (as defined under section
) 4958(f)(1)) and persons described In section 4958(c)(3)(B) .. 50b
§ 51 a Other notes and loans receivable . 51a
< b Less allowance for doubtful accounts | . 51b 51¢c
52  Inventories forsale oruse . . .. . L 5,375.] 52 5,738.
53  Prepalid expenses and deferred charges . 3,000.| s3 3,000.
542 Investments - publiclytraded securnties STMT 110 [ ] Cost - FMV 143,545.| 54a 166, 355.
b Investments - other securities | 2 D Cost E] FMV 54b
55 a Investments - land, buildings, and STMT 10
equipment: basis . . . . 553
b Less: accumulated depreciation 55h 55¢
56 Investments - other . SEE STATEMENT 12 0.| 56 16 7 247.
57 a Land, buildings, and equipment: basis 57a 60,547.
b Less: accumulated depreciation 57b 37,562. 11,895.] s7c 22,985,
58  Other assets, including program-related investments
(descnbe P> SEE STATEMENT 13 ) 9,680.| 58 10,968.
59  Total assets (must equal line 74). Add lines 45 through 58 454 7 920.( sg 488 7 630.
60  Accounts payable and accrued expenses 46,509.| a0 37,687.
61  Grants payable 74,489.| s 101,563.
w 62 Deferred revenue . 62
2 163 Loans from officers, directors, trustees, and key employees . 63
S |64 a Taxexemptbond liabilities . . 64a
":‘: b Mortgages and other notes payable . . L 64b
65  Other liabilities (descnbe > ACCRUED LEAVE ) 58,855.] 65 67,149.
66__ Total liabilities. Add lines 60 through 65 179,853.] 66 206,399.
Organizations that follow SFAS 117, check here P> and complete lines
- 67 through 69 and lines 73 and 74.
8 |67  Unrestncted . . ) o 138,999.| 67 142,069.
& |68  Temporanly restncted . . ) o 136,068.| 68 125,162.
® |69 Permanently restncted . 69 15,000.
g Organizations that do not follow SFAS 1 17, check here P D and
e complete lines 70 through 74.
Z, 70 Capital stock, trust principal, or current funds 70
g, 71 Paid-n or capital surplus, or land, bullding, and equipment fund n
5 72  Retaned eamings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add ines 67 through 69 or fines 70 through 72
(Column (A) must equal ine 19 and column (B) must equal ine 21) o 275,067.] 13 282,231.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 454,920.] 74 488,630.
Form 990 (2006)
015007
5
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Form 990 (2006) + HUMANITIES TENNESSEE

©2-0933337

Page

[Paft lV-Ai Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements

1,236,194.

b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments b1 <12 ’ 189.p
2 Donated services and use of facilties b2 201, 389.
3 Recovenes of pnor year grants b3
4 Other (specify): SEE STATEMENT 14 b4 46 7 046.
Add lines b1 through b4 b 235,246.
t Subtract line b from line a ¢| 1,000,948.
Amounts Included on Part |, ine 12, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): a2
Addlinesdland d2 . .. . d 0.
Total revenue (Part |, line 12). Add lines ¢ and d » 1,000,948.
E Part W«Bi Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements al 1,229,030.
b Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Pnor year adjustments reported on Part |, line 20 b2
3 Lossesreportedon Part |, line20 . . b3
4 Other (specfy): COST OF MERCHANDISE SOLD h4 44,758.
Add lines b1 through b4 b 44,758.
t Subtract ine b from line a . c| 1,184,272.
Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b d1
2 Other (specify): a2
Add lines d1 and d2 d 0.
e__Total expenses (Part |, line 17). Add lines ¢ and d > le| 1,184,272.

[ Part V- Aj Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(A) Name and address

(B) Title and average hours

per week devoted to
position

(C) Compensation
(It not pgi%, enter

(D)Contnbutions to
employee benefit
plans & deferred

(E) Expense
account and
other allowances

P on plans

ROBERT CHEATHAM __________________ PRESIDENT
306 GAY STREET, SUITE 306 _________
NASHVILLE, TN 37201 50.00 93,315.] 21,597. 0.
SEE ATTACHED LIST _________________ CHAIR
NON-COMPENSATED OFFICERS/DIRECTORS __

1.25 0. 0. 0.
SEE ATTACHED LIST VICE PRESIDENT
NON—-COMPENSATED OFFICERS/DIRECTORS __

1.25 0. 0. 0.
SEE ATTACHED LIST COMMITTEE HEADS
NON-COMPENSATED OFFICERS/DIRECTORS __

1.25 0. 0. 0.
SEE ATTACHED LIST DIRECTORS
NON-COMPENSATED OFFICERS/DIRECTORS _

1.25 0. 0. 0.

623041 01-18-07
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Form 990 (2008) v  HUMANITIES TENNESSEE . §2-0933337 Pageb
i Part V-A{ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings .. . . . C e . .. > 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed tn Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the Individuals and explains the relationship(s) o . . . . e 75b X

¢ Do any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed In Schedule A,
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definition of "related organization.* . L 75¢ X

If *Yes," attach a statement that includes the information descnibed in the instructions.

i Does the organization have a written conflict of interest policy? 75d | X

[Part V-Bi Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) durnng

the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation |(D) Contnbutons to|  (E} Expense
(R) Name and address (B) Loans and Advances (if not paid, employee benefit | 300610t and
NONE enter -0-) o e < other allowances
| Patt VI | Other Information (See the instructions ) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes,” attach a detailed
statement of each change . . 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? . . 77 X
If "Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? N/A | 180
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? _ _ ga| X
b If "Yes,” enter the name of the organizaton®» FEDERATION OF STATE HUMANITIES COUNCILS
and check whether it Is exempt or D nonexempt
81 a Enter direct or Indirect political expenditures. (See line 81 instructions.) . . I 81a | 0.
b _Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2006)

623161/01-18-07
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Form 990 (2006) » +  HUMANITIES TENNESSEE . £2-0933337 Page?
t part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? e e, 82a | X
b If "Yes," you may indicate the value of these rtems here. Do not include thls
amount as revenue in Part | or as an expense in Part |l
(Seeinstructions In Part lIl) . . .. | 82b | 201,389.
83 a Did the organization comply with the public xnspecuon reqmrements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83 | X
84 a Did the organization solictt any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? . . . N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductlble by members? . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members . i 85¢ N/A
d Section 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A
f Taxable amount of lobbying and political expendrtures (line 85d less 85¢) L. 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ||ne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on
line 12 . ... |se6a N/A
b Gross recelpts, included on Ilne 12, for public use of club facilities . . .. .. |s8sb N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders .. . |8ra N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 87b N/A
88 a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If *Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or mdlrectly, own a controlled entity WIthln the meaning of
section 512(b)(13)? If "Yes," complete Part XI . > | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax iImposed on the organization during the year under:
section 49110 0 ., section 4912 > 0 ., section 4955 B> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89h X
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 U 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the orgamzatlon L. > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 8at X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 89p X
90 a List the states with which a copy of this return is filed TN
b Number of employees employed In the pay period that includes March 12, 2006 L. - I 90b I 7
91 a The books arencareof » RUTH CHODNIEWICZ Telephone no.» 615-969-9229
Locatedat » 5919 KINSDALE DRIVE, NASHVILLE, TN z2P+a P 37211
b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securties account, or other financial account)? 91b X
If *Yes," enter the name of the foreign country P N/ A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
j Form 990 (2006)
i
i 623162 /01-18-07
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Form 990 {2006) + . HUMANITIES TENNESSEE . 62-0933337 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? Iﬂc X
If *Yes," enter the name of the foreign country » N/A
92  Section 4947{a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here A . D
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . » J 92 I N/A
i Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. Buécl)ess An(:){: " EQ(‘:%!' Ar$1[t)))unt Related or exempt
93 Program service revenue: code code function income
a SOUTHERN FESTIVAL OF 18,800.
b BOOKS
¢ YOUNG FUGITIVES WRITING 9,200.
d
e

t Medicare/Medicaid payments

g Fees and contracts from govermnment agencies
94 Membership dues and assessments . .
95 Interest on savings and temporary cash investments 14 1,752.
96 Dividends and interest from securities
97 Net rental Income or (loss) from real estate:

a debt-financed property

b not debt-financed property
98 Net rental Income or (loss) from personal property
93 Other Investment Income .

100 Gain or (loss) from sales of assets

other than Inventory . 18 22,669,

101 Net iIncome or (loss) from special events
102 Gross profit or (loss) from sales of inventory 9,123.
103 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 24,421. 37,123.
105 Total (add line 104, columns (B), (D}, and (E)) > 61,544.

Note: Line 105 plus line 1e, Part I, should equal the amou;'lt on Ilr;e 12, Part |.
i Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 15

{ Part 1% | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
R © D)

(€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs

%
N/A %
%
%
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves No
(b) Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
807
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Form 990 (2006) . » HUMANITIES TENNESSEE . 62-0933337  Ppage9
E Part X} i Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controliing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporfing organization make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer

- I

v\____ .

L

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) () (D)
Name, address, of each mE"'{P'!OY%f Description of Amount of
controlled entity elsuin:‘l:)aermn transfer transfer

a|_

by_ ___ e

|

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the Iinterest, rents, royalties, and

annuities describedin quastion 107 above?

Under penalties a‘i perjury, ifleclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration pf preparerfother than officer) 1s based on all information of which preparer has any knowledge

‘( i 1 l{/h‘»( 1001
Date J

Please >
Sign Signatureetgfficer
Here %"20 C,ué C(‘e’“’m“ t?ré‘:d—cn(

Type or print name and titie

Preparer's Date Check if Preparer's SSN or PTIN (See Gen Inst. X)
Paid } seff-
signature 08/14/07| employed P

;;?;::“ s oo or KRAFTCPAS' PLLC S
V |iaieposes, 555 GREAT CIRCLE ROAD, SUITE 200

address, and

ZP+4 NASHVILLE, TN 37228-1310 Phoneno » (615)242-7351
Form 990 (2006)

623164/01-26-07
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SCHEDULE A ‘
(Form 990 or 990-EZ)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service *

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2006

Name of the organization
HUMANITIES TENNESSEE

Employer identification number

62 0933337

Part { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one. If there are none, enter "None.")
(a) Name and address of each employee paid (b) Title and average hours (@) Contrbutonsto|  (e) Expense
more than $50,000 P ek o - 10| {9 Compensation | Glans¥dcmed |acc0unt 2nd olher
MELISSA DAVIS ] [PROGRAM DIRECTOR
306 GAY STREET, SUITE 306, NASHVILLE, 50.00 55,000.] 11,042. 0.
TIMOTHY HENDERSON | [PROGRAM DIRECTOR
306 GAY STREET, SUITE 306, NASHVILLE, 50.00 52,785.] 10,910. 0.
Total number of other employees paid
over $50,000 > 2

|Part1-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indviduals or firms) If there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services » 0

E Part !!-Bj Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms (fthere are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

10330814 781331 18833-18833

623101/01-18-07

11

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990;EZ) 2006 HUMANITIES TENNESSEE . .62-0933337 Page?

Part |ll | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on*a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on hne 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable orgamization with which any such
person is affillated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leastng of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more o than $1 000)’7 SEE PART V-A, FORM 990 [ 24 | X
e Transfer of any pant of ts iIncome orassets? . .. . .. 2e X
3 a Did the organization make grants for scholarships, fellowshlps student loans, etc ? (If "Yes," attach an explanatlon of how
the organization determines that recipients qualify to receive payments ) . . _SEE STATEMENT 16 |3a| X
b Dd the organization have a section 403(b) annuity plan for ts employees? 3 | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, histonic land areas or historic structures? If "Yes," attach a detatled statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g 1f "No,” complete lines 4f
and 4g 4a X
b Did the organization make any taxable distnbutions under sectlon 4966'7 4b X
¢ Did the orgamization make a distnbution to a denor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year | 4 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
hine 4d) where donors have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts > 0.
> 0.

g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Schedule A (Form 990 or 990-EZ) 2006

8623111
01-18-07
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Schedule A (Form 990 or 990;£Z) 2006 HUMANITIES TENNESSEE . .62-0933337

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| certify that the organization is not a private foundation because it 1s (Please check only ONE applicable box )

5 |:| A chufch, convention of churches, or assaciation of churches Section 170(b)(1)(A)(1)
6 [__—l . Aschool Section 170(b)(1)(A)(n) (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m)
8 D A federal, state, or local government or govenmental unit Section 170(b)(1)(A}(v)
9 [:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state P>
10 [ A organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(Iv).
(Also complete the Support Schedule in Part IV-A)
Ma [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [:] A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 :] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its chantable, etc , 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) (Also complete the Support Schedule in Part IV-A )
13 ] an organization that Is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that descnbes the type of supporting organization
CJ 1ype CJ 1ypen [ Type I-Functionally Integrated [ Type l11-Other
Pravide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total >
14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006
623121
01-18-07
13
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Schedule A (Form 980 or 990;E2) 2006 HUMANITIES TENNESSEE . .62-0933337  Page4

E Part IV-A i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 {e) Total

15

Grfts, grants, and contnbutlons-
received (Do not include unusual

grants Ses line 28 ) 863,942. 794,430. 784,011. 839,819. 3,282,202.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization's

charttable, etc , purpose . 102,453. 123,257. 145,798. 371,508.

18

Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,424. 711. 985. 1,788. 4,908.

19

Net income from unrelated business|
activities not included in ine 18

20

Tax revenues levied for the
organization's benefit and erther
paid to it or expended on its behalf

21

The value of services or facilties
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilties generally furmished to
the public without charge

22

Oth Attach a schedul
Do ﬁB{r:ﬁgmge ga?r? ora (Is:sse) fl::m SEE STATEMENT 17

sale of capital assets 1,711. 1,711.

23

Total of lines 15 through 22 867,077. 897,594. 908,253. 987,405.] 3,660,329.

24

Line 23 minus line 17 867,077. 795,141. 784,996. 841,607.] 3,288,821.

25

Enter 1% of line 23 8,671. 8,976. 9,083. 9,874.

26

Organizations described on lines 10 or11: 2 Enter 2% of amount in column (g), line 24 > | 26a 65,776.

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 503(a)(1) test Enter line 24, column (g)

Add Amounts from column (e) for lines 18 4,908. 19
22 1,711. 20

Public support (line 26¢ minus lne 26d total) 26e 3,282,202.

Public support percentage (line 268 {(numerator) divided by line 26¢ (denominator)) 261 99.7987+%

26b 0.
%6 | 3,288,821.

26d 6,619,

Yyvy vy

27

ga - o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each “disqualified person " Do not file this list with your return. Enter the sum of

such amounts for each year N/A

(2005) . . (2004) Lo .. (2003) (2002)

For any amount included n line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

descnbed In lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the drfference between the amount received and

the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2005) (2004) (2003) . (2002)

Add Amounts from column (e) for lines 15 16
17 20 21 > |27 N/A

Add Line 27a total and line 27b total |27 N/A

Public support (ine 27c total minus line 274 total) . . . > | 27¢ N/A

Total support for section 509(a)(2) test Enter amount on hne 23, column (&) 4 I 21 | N/A

Public support percentage (line 27e (numerator) divided by line 27f {(denominator)) i »| 27g N/ A %

Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) P 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants denng 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of the nature of the grant Do net file this list with your
return. Do not include these grants in ine 15

623131 01-18-07 NONE Schedule A {Form 990 or 990-E2) 2006
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Schedule A (Form 980 or 930;€Z) 2006 HUMANITIES TENNESSEE .62-0933337 Pages
I Part V] Private School Questionnaire (See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organfzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
strument, or in a resolution of its governing body? . 29
30 Does the organization include a statemment of its racially nondiscnminatory policy toward students in all its brochures, catalogues, )
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration penod if it has no solictation program, in a way that makes the policy known
to all parts of the general community it serves? 31
HW%prﬂmMenm;mawmmnmwmwmmwwmemMMwmmMMWmU
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, facutty, and admunistrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory ba5|s'7 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admusstons, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d
If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students’ rights or pnvileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staﬂ" 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 33t
g Athletic programs? 33g
b Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to erther 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc. 75-50,
1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-E2) 2006
o7
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Schedule A (Form 990 or 990-€7) 2006 HUMANITIES TENNESSEE . .62-0933337  Pages

[ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the mstructions ) N/A
(To be completed ONLY by an elgible orgamzation that filed Form 5768)
Check P> a |:] if the organization belongs to an affiliated group Check » bl |+ you checked "a" and "imited control® provisions apply
N a b
Limits on Lobbying Expenditures Afﬁlmtéd)group To be com(pILted for ali
(The term *expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Tota! lobbying expenditures to influence public opinton (grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures X 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40
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 41
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 .. ..
42 Grassroots nontaxable amount (enter 25% of line 41) L. 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than ine 36 . . 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fisca! year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legisiative matter or referendum, through the use of
a2 Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actwltles
02 g7 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 HUMANITIES TENNESSEE . -62-0933337 Page7

E Part ¥l l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions )

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descrnbed in section
501(c) of the Cdde (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(il) Purchases of assets from a nonchantable exempt organization h(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundralsmg sollcnatlons b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above i1s "Yes,"” complete the following schedule Cofumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
{a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a3 Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 . . | 4 D Yes X1 no
b 1f"Yes complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Descnption of relationship
807 Schedule A (Form 990 or 990-E2) 2006
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HUMANITIES TENNESSEE

62-0933337

FOOTNOTES

STATEMENT 1

FURNITURE AND EQUIPMENT ARE RECORDED AT COST
AND DEPRECIATED USING THE STRAIGHT-LINE METHOD
OVER THE USEFUL LIFE OF THREE TO SEVEN YEARS.

FORM 990, PART ITI,

FURNITURE AND EQUIPMENT

LINE 42:

LESS: ACCUMULATED DEPRECIATION

TOTAL FIXED ASSETS -~ NET

10330814 781331 18833-18833

20
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60,547.
37,562.

22,985.

STATEMENT (S) 1
18833-11



HUMANITIES TENNESSEE 62-0933337

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
. GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 52,626. 29,957. 0. 22,669.
TO FORM 990, PART I, LINE 8 52,626. 29,957. 0. 22,669.
21 STATEMENT (S) 2
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HUMANITIES TENNESSEE

62-0933337

FORM 990 INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 10

STATEMENT 3

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

| 5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . .
|

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . .

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR

e e e e e e e e 53,881
13) @ ¢ v v e e . . 44,758

. . . . 5,375
e e e e e e e e e 45,121
e e e e e e e e 5,738
11 LESS LINE 12). .

53,881

9,123

50,496

44,758

|
\
|
|
|
| 13. COST OF GOODS SOLD (LINE

10330814 781331 18833-18833
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HUMANITIES TENNESSEE

62-0933337

FORM 990

PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE'S NAME

FEDERATION OF STATE HUMANITIES COUNCILS

AFFILIATE’'S ADDRESS

1600 WILSON BLVD, SUITE 902
ARLINGTON, VA 22209

PURPOSE OF PAYMENT AMOUNT
DUES 12,058.
TOTAL TO FORM 990, PART I, LINE 16 12,058.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT

NET UNREALIZED LOSS ON INVESTMENTS <12,189.>
CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

FUND 1,288.
VALUE OF DONATED GOODS AND SERVICES 201, 389.
TOTAL TO FORM 990, PART I, LINE 20 190, 488.

FORM 990 OTHER EXPENSES STATEMENT 6
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 4,768. 4,363. 405.
CONTRACTED SERVICES 6,761. 6,761.
WRITERS HONORARIUM 130,375. 130,375.
TENTS 12,265. 12,265.
SECURITY 3,846. 3,846.
OTHER EXPENSES 27,098. 22,147. 4,951.
CONSULTANTS 71,623. 30,048. 41,575.
COMMUNITY HISTORY
AWARD 4,963. 4,963.
FOOD AND BEVERAGE 13,930. 13,742. 188.
UTILITIES 3,774. 3,745. 29.
COMPUTER EXPENSES 9,029. 8,995. 34.
PROFESSIONAL
SERVICES 30,338. 30,338.
23 STATEMENT(S) 4, 5, 6
10330814 781331 18833-18833 2006.05070 HUMANITIES TENNESSEE 18833-11



HUMANITIES TENNESSEE 62-0933337

YA DAY BOOKS ' 10,500. 10,500.

TAM SCHOLARSHIPS 7,030. 7,030.
TOTAL TO FM 990, LN 43 336,300. 258,780. 35,945. 41,575.
24 STATEMENT(S) 6
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HUMANITIES TENNESSEE

62-0933337

FORM 990 OFFICER COMPENSATION ALLOCATION

PART II, LINE 25A

STATEMENT 7

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ROBERT CHEATHAM 93,315. 21,597. 114,912.
A. PROGRAM SERVICES 83,797. 19,189. 102,986.
B. MANAGEMENT AND GENERAL 9,518. 2,408. 11,926.
C. FUNDRAISING
TOTAL. PROGRAM SERVICES 102,986.
TOTAL MANAGEMENT AND GENERAL 11,926.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 114,912.

25

10330814 781331 18833-18833 2006.05070 HUMANITIES TENNESSEE

STATEMENT(S) 7
18833-11




HUMANITIES TENNESSEE 62-0933337

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 8
TO OTHERS

CLASS OF ACTIVITY/DONEE'’S NAME AND ADDRESS AMOUNT

EDUCATION IN THE HUMANITIES 115,478.

COMMUNITY INITIATED GRANTS
SEE ATTACHED SCHEDULE

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 115,478.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 9
PART III

EXPLANATION

TO PROMOTE PUBLIC INTEREST IN LITERATURE AND INCREASE PUBLIC KNOWLEDGE OF
THE HUMANITIES.

FORM 990 NON—GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV’T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
CORPORATE DEBT FMV
SECURITIES 22,385. 22,385.
CORPORATE STOCKS FMV 116,014. 116,014.
TO FORM 990, LINE 54A, COL B 116,014. 22,385. 138,399.
26 STATEMENT(S) 8, 9, 10
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HUMANITIES TENNESSEE

62-0933337

FORM 990 GOVERNMENT SECURITIES STATEMENT 11

U.s. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
U.S. TREASURY SECURITIES FMV 27,956. 27,956.
TOTAL TO FORM 990, LINE 54A, COL B 27,956. 27,956.

FORM 990 OTHER INVESTMENTS STATEMENT 12
VALUATION

DESCRIPTION METHOD AMOUNT

CASH & CASH EQUIVALENTS COSsT 6,247.

CERTIFICATES OF DEPOSIT COoSsT 10,000.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 16,247.

FORM 990 OTHER ASSETS STATEMENT 13
DESCRIPTION AMOUNT

BENEFICIAL INTEREST IN AGENCY ENDOWMENT FUND 10,968.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 10,968.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT
FUND 1,288.
COST OF MERCHANDISE SOLD 44,758.
TOTAL TO FORM 990, PART IV-A 46,046.
27 STATEMENT(S) 11, 12, 13, 14
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HUMANITIES TENNESSEE 62-0933337

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A, THE SOUTHERN FESTIVAL OF BOOKS IS AN EVENT ORGANIZED TO PROMOTE

102 PUBLIC INTEREST IN LITERATURE AND THUS FURTHER THE PUBLIC'S
EDUCATION IN THE HUMANITIES.
93C THE YOUNG FUGITIVES WRITING CAMP IS DESIGNED TO PROMOTE WRITING AND

AN INTEREST IN LITERATURE AMONG YOUNG PEOPLE AND THUS FURTHER THE
PUBLIC'S EDUCATION IN THE HUMANITIES.
103A OTHER MISCELLANEOUS INCOME RELATED TO THE EXEMPT PURPOSE.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 16
PART III, LINE 3A

THE GRANTEE REPRESENTS AND WARRANTS THAT IT IS AND SHALL REMAIN THROUGHOUT
THE GRANT PERIOD A NOT-FOR-PROFIT CORPORATION, GROUP, SOCIETY, ORGANIZATION,
INSTITUTION, ASSOCIATION, OR OTHER ENTITY OR A STATE OR OTHER PUBLIC AGENCY.
UPON REQUEST OF THE COUNCIL, THE GRANTEE SHALL PROVIDE TO HUMANITIES
TENNESSEE DOCUMENTATION OF ITS TAX-EXEMPT AND/OR NOT-FOR-PROFIT STATUS.

SCHEDULE A OTHER INCOME STATEMENT 17
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 1,711. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 1,711. 0. 0. 0.
28 STATEMENT (S) 15, 16, 17
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Form 8868. Application for Extension of Time To File an

(Rev. December 2006) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box | 'X]

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only » [ 1]

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more dstails on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- HUMANITIES TENNESSEE 62-0933337

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyor | 306 GAY STREET, NO. 306

return See

mnstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37201

Check type of return to be filed(file a separate application for each retum):

[Xl Form 990 I:l Form 990-T (corporation) :] Form 4720
D Form 990-BL :] Form 990-T (sec. 401(a) or 408(a) trust) [:I Form 5227
[ Form 990-E2 ] Form 990-T (trust other than above) (1 Form 6069
(] Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of » MR. ROBERT CHEATHAM

Telephone No.p» 615-320-7001 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2006 or
| D tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: l:] Inthal retum [:] Final retum |:] Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3Bb| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2006)

623831
02-07-07
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Form 8868 (Rev 4-2007) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox .. .. ... > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

iPart ] Additional {not automatic) 3-Month Extenslon of Time. You must file ongina! and one copy.

Name of Exempt Organization PR *{ Employer identlification number
Type or RN
Print  HUMANITIES TENNESSEE ) 62-0933337
:::;_.:Z:;’ Number, street, and room or suite no. If a P.O. box, see Instructions. L " :' " { For IRS use only
mwedsnior 306 GAY STREET, NO. 306 L g

retum See | City, town or post offlce, state, and ZIP code. For a forelgn address, see instructions.
natuctons NASHVILLE, TN 37201

Check type of return to be filed (File a separate applicatlon for each retum):

Form 990 (JFormosoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-a [ ] Forms5227 [ Form 8870
E::] Form990-BL [_J Form9so-pF [ Form990-T {trust other than above) [ Form 4720 [ Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

® The books are In the careof » RUTH CHODNIEWICZ
Telephone No.»> 615-969-9229 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check thisbox . e e » [:]
® |if this Is for a Group Retum, enter the organlzation’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . i it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenslon is for.
4 | request an additional 3-month extension of tme untt _ NOVEMBER 15, 2007,

$  For calendar year 2006 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason: I:l Initial return D Final return [:] Change in accounting period
7  State in detall why you need the extension

TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES. |

8a If this application 18 for Form 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated "
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

WY
vg,
“ 28

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties pf pgtiury, | at | Aave examined this form, Including accompanying schedules and statements, and to the best of my knowledge and balef, '
1t is true, correct an pl at authonzed to prepare this form
Signature P\' H Title > CPA Date P> 6! lLt./O7

" Notice to Applicant. (To Be Completed by the IRS)
C’ We have approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due |
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extenslon of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s return. ;
[:l We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace perlod.
We cannot consider this application because It was filed after the extended due date of the return for which an extension was requested.

[:] Other

detlgre,
va

By*
Director Date

Alternate Mailing Address. Enter the address If you want the copy of this application for an additional 3-month extenslon retumed to an address
different than the one entered above.

Name
KRAFTCPAS
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print 555 GREAT CIRCLE ROAD, SUITE 200

City or town, province or state, and country (including postal or ZIP code)

8%, | NASHVILLE, TN 37228

Form 8868 (Rev 4-2007)
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Humanities Tennessee Board of Directotrs

Jane Walters, Chair
5124 Greenway Cove
Memphuis, TN 38117
(901) 525-0266 (office)

Jim Odom,
Secretary/Vice-Chair
410 Peachtree Street
Johnson City, TN 37604
(423) 926-1317

Michael Osbormn,
Immediate Past Chair
739 Forest Lake Dnve
Memphis, TN 38117
(901) 767-5783

Nancy Bogatin

701 Magnolia Manor Citcle
Memphis, TN 38117

(901) 682-6789

Beverly Bond

6871 Neshoba Road
Germantown, TN 38138
(901) 678-3376 (office)

Gary Burkett

233 East Main Street
Jonesborough, TN 37659
(423) 753-0105

Paulette Coleman
6205 Willow Oak Drive
Nashwille, TN 37221
615-662-5172 (home)

Shannon Collins
5330 Lance Dnve
Knoxwille, TN 37909
(865) 450-9815

Calvin Dickinson
Department of History

Box 5064

Tennessee Tech. University
Cookewille, TN 38505

(931) 372-3333

Walter Ductham
1010 Durtham Dnve
Gallatin, TN 37066
(615) 452-3300

Norman Ferris

3210 East Compton Road
Murfreesboro, TN 37130
(615) 896-0429

Hentietta Grant
2341 Brooks Road
Knoxwille, TN 37915
(865) 546-0807

Michael Leff
2884 Central Avenue
Memphs, TN 38111
(901) 323-0118

Bruce Ralston
Department of Geography
304c Burchfiel Building
1000 Phillip Fulmer Way
Kanoxwille, TN 37996
(865) 974-2418

Michael Nelson
578 Center Dnve
Memphss, TN 38112
(901) 843-3879

Kate Stephenson

Trauger & Tuke

The Southem Turf Building
222 Fourth Avenue North
Nashville, TN 37219

(615) 256-8585(W/)

Barbara Wofford

104 Founders Hall
Department 5455, UTC
615 McCallie Avenue
Chattanooga, TN 37403
(423) 425-4124 (office)

Saralee Woods

3000 Medial Ave
Nashville, TN 37215
(615) 383-6555 (office)
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Humanities Tennessee
Schedule of Grants
12/31/2006

Community Initiated Grants

East Tennessee Historical Society 14,605
Jackson-Madison County Library 4,750
The University of Memphis 38,800
Bethel College 3,500
Jewish Federation of Nashville & Middle Tennessee 14,892
Dyersburg State Community College 2,266
Johnson City Public Library 1,837
Teacher Awards
Charlene Cook 2,000
Nancy Nave 2,000
Janey Jackson 2,000
Ceci Sachs 2,000
Germantown High School 1,500
Office, McBrien Elementary School 1,500
Houston County High School 1,500
Library, Grassland Middle School 1,500
Ward Fleissner 2,000
The Baylor School 1,500
Dyersburg State Community College - grant reduction (1,497)
Southern Humanities Media Fund
Southern Humanities Media Fund 2006 20,000
Total 116,653
Misc. Grant Reductions (1,175)
Total 2006 Grants 115,478
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Humanities Tennessee’s Grants and Awards Programs

The Grants and Awards program includes support for general, community-genesated humanities
Projects, the Awatds of Recognition for Qutstanding Teaching in the Humanities, and the Southern
Humanities Media Puad.

General Grant Program
The annual grant competition supposts ambitious public humanities projects of
accomplished, professional organizations. Unallocated fands from the annual grant
competition are available through Small Project Grants on an aonual basis.

R Blanding |':_ D1 L€ anities
The annual award program acknowledges excellence 1n grades 3-12 humanities education by
providing fellowships to selected nominees and their schools.

. ) is a collaboration among several state
bumanites councils that provides funding for tadio, television, and film projects that explore
the history and culrute of the South and its inhabitants.

Humapities Tennessee awarded 6 grants and 4 awards to teachers and their schools, reaching an
audience of 16,565

| awarded funds to 3 documentary filto projects, each with a
potential viewing audience of 15,000,000
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Humanities Tennessee’s Community History Program

The Tennessee Community Histoty progmm provides community-based educational programs
about the history and cultural life of Tennessee comnmunities in the context of the history and
cultural Jife of our nation and our world. The goal of the program is to build stronger Tennessoe
communities, enriched by an undecstanding of the past and the cultural Jives of the peoples who
share these cowmunities. The gosl of the program is achieved through several projects.

Projects include;

Community History Development Fund
Designed to assist emerging history and cultural institutions develop long-term growth and
sustainability, the Fand provides pastoer organizations financial support in the vadous
phases of its work bringing the humanities to the public.

Progtam Buregy Medig Jsbrary
Humaniries Yennessee has created a lending libraty of award-winning video documentaties
dealing with a broad tange of topics on Southern history and culture. Videos are available

free of charge to any non-profit, school, or community group in Tennessee.

Musewp on Majg Street
‘This program brings traveling Smithsonian exhibitions to small or emetging museums
throughout the state. The latest exhibit, Besween Fences, opened in Septetober 2006.

Tennessee Association of Musenms Scholatship Progiam
Humanities Tennessee provides scholarships to volunteets without museum-related

backgrovnds to attend the Tennessee Association of Museums (TAM) annual confetence.
The conference sessions cover a range of relevant topics such as marketing, exhibits, and
fundraising,

nunj igt ctivith

Humanities Tenpessee awarded scholarships to the Tennessee Association of Museums Conference
10 26 volunteers from 13 organizations;

The Developinent Fund projects and techuical assistance served 570 museum volunteers;
The Program Bureau Media Library served an sudience of 56;

The MoMS$ exhibit project Berween Fences and its programs began its tour of the first two venues,
opened at the third on 12/29, reaching an adience of 2645,
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The Tennessee Young Writers' Workshop

The Tennessee Young Writers' Workshop offers the opportunity for students with
an interest in writing to explore that interest in a nurturing environment with an
outstanding faculty and supportive peers. In 2006 34 students attended the
workshop. 15 paid full tuition, 12 received full scholarships, and 7 received
partial scholarships. The workshop offers the apportunity for students living in
difficult economic circumstances to expertence what it is like to spend time on a
oollege campus and work with published writers to improve their craft. Since
more than half of the students attend with financially need-based scholarship
support, It Is essential that Humanities Tennessee be allowed to ralse funds for
scholarships.




