: : | OMB No. 1545-0047

ggo Return qf Organization Exempt From Income Tax | 2007
Form Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung ~
benefit trust or private foundation) —e e

Department of the Treasury

Intemal Revenue Service P The arganization may have to usz a copy of this return io satisfy state reporting requirements.
A Forthe 2007 calendar year, or tax year beginning and ending
B checkif A C Name of organization D Employer identification number
applicable: us:‘is;s i
A o HUMANITIES TENNESSEE - § . 62-0933337
g?ar?‘ze %P2 | Number and street (or P.0. box if mail is not defivered to street add 357 257 AMghvsuite | E Telephone number
il Nspeeinci306 GAY STREET re % (615)320-7001
Termin- {nstruc~ N - N - D
pholk sions, | City or town, state or country, and ZIP + 4 < F Accounting method: cash | X | Accrual
[Xfmenced NASHVILLE, TN 37211 ] one, »
[JAgplication e Section 501(c)(3) organizations amA 4?47(.3%(1) nnggﬁegzpt tharitable tusts | H and | are not applicable to section 527 organizations.
must attach & completed Schedule A (Form 990 or 990-EZ). H(a) Is this 2 group retumn for affiliates? [ I¥es No
G Website: »WWW . HUMANITIESTENNESSEE .ORG H(b) If "Yzs," enter number of affiliates N/A
J_ Organization type (eckonyong P [ X 501(c) 3 )< tnsentno) | 4947(a)(1) or [ 527| H{c) Are all affiates included? N/A  [_Jves [_Ino
K Check here [l it ization is not a 509(a)(3 i izati dit (if "No," attach a list.)
eck here if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate retur filed by an or-
receipts are normally nat more than $25,000. A return is not required, but if the organization ganization covered by a group ruiing? DYes No
chooses to file a return, be sure to fils a complete return. | Group Exemption Number P> N/A
M Check P> D if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fing 12 P> 1,038,174. Sch. B (Form 990, 290-EZ, or 990-PF).

+}1 Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds ... .. 1a
Direct public support (notinciuded online 18) ... ... s 1b 103,129.
Indirect public support (not included online 1a) ... ... ic
Govermnment contributions (grants) (notincluded on line ta) ... 1d 798,401.
Total {add fines 1a through 1d) {cash § 901,530. noncash$ Y. | te 901,530.
Program service revenue including government fees and contracts (from Part Vil line 83) ... 2 41,350.
Membership dues and aSSESSIMENES .. ... o it ieeeeee e eeee e eseem e eeser b eese e eamemseeemmeaceneenesase s aaneneeneans 3
Interest on savings and temporary cash investments
Dividends and interest from securities ...
GUOSS TBNLS it ieeereieeie e e e e
Less: rental XPENSES . e ee s
¢ Net rental income or (loss). Subtract line 6b from fine 6a
7 Other investment income (describe P
8 a Gross amount from sales of assets other {A) Securities (B) Other
tan INVentory ......o.o.veeceooeeee e 32,646.| sa
b Less: cost or other basis and sales expenses 29 7 372.] m
¢ Gain or (loss) (attach schedule) ... . 3,274 &
d Net gain or (foss). Combine line 8c, columns (A) and (B} ............ STM T 2 e,
9 Special events and activities (attach schedule). If any amount is from gaming, check here | 2 D
Gross mvenue (notincluding § of contridbutions reported on fine 1b) ... 93
Less: direct expenses other than fundraising expenses ... ......cocoeoreer.n. gh
Nzt income or (loss) from special svents. Subtract line Shfrom ine 9a | ... ... ... . e
@Gross sales of inventory, less retums and allowances 102 52,
Less:cost of oOdS SOMd ... ... ... e
Gross prafit or (loss) from sales of inventary (attach schedule). Subtract line 10b from line 10a __STMT 3. 8,142.
11 Otherrevenue (from Part VI Tine 103) ... . e 11
12 Total revenue. Add lines 18,2, 3, 4,5.6C.7.8d. 96,100,808 11 ... oo 12 964,932.
13 Program services (from ling 44, column (B)) 13 802,014.

14 Management and ganeral (from line 44, COMMN (C)) oo et 14 127,262.
15  Fundraising (from line 44, column (D)) 15 33,042.
16  Payments to affiliates (attach schedule) 16 10,423.
17 Total expenses. Add lines 16 and 44, column {A) ...ooooooeeniiiiiiiiiii i e 17 972,741.
18  Excess or (deficit) for the year. Subtract line 17 from fine 12 .. 18 <7,809.>
19 Nat assets or fund balances at beginning of year (from iine 73, column ()Y 19 282,231,
20 Otherchangss in net assets or fund balances {attach explanation) SEE STATEMENT 5 | 20 <11,226.>
21 Net assets or fund balances at end of year. Combine lines 18,19,and 20 ... ... ... 21 263,196.
55y LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 390 (2007) HUMANITIES TENNESSEE 62-0933337 Page?
‘Part, Statement of Ali organizations must complete column (A). Columns (B}, (C), and (D} are required for section 501(c)(3)

" Functional Expenses and (4) organizations and secticn 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line o (B) Pragram (C) Management .
6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule) ... ........ccccoviviienveennns
{cash $ 0 » noncash § O =)
1t this amount includes foreign grants, check here P> D 22a

22h Other grants and allocations (attach schedule)

(cash § 731024'noncesh$ O.)

If this amount includes foreign grants, check here »EI 22h 73,024. 73,024
23 Specific assistance to individuals (attach
SChedule) ... ..cccoveeereieeeeerre e 23
24 Benefits paid to or for members (attach
SChedule) ........cc...ceemreiirreceerecrereareeaceaens 24 i

25a Compensation of cumrent officers, directors, key
employees, elc. listed in Part V-A ..

b Compensation of former officers, directors, key
employees, etc. listed in Part V-B ... 25D 0. 0. 0. 0.
¢ Compensation and other distributions, not included

above, to disqualified persons (as defined undsr

section 4958(f)(1)) and persons described in

253 108,947. 98,076. 10,871. 0.

section 4958{c)3)(B) ..o, 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 285,862. 257,895, 27,967.
27 Pension plan contributions not included on
fines 25a,b,and € oo 27 28,402. 25,238. 3,164.
28 Employee benefits not included on lines
Ly G 28 26,933. 23,933. 3,000.
29 Payroll taxes ..........ocoooeiimemreeennnnns 29 28,845. 26,011. 2,834.
30 Professional fundraisingfees ... 30
31 Accountingfees ... 31 39,110. 39,110.
32 Legal fees 32
33 Supplies 33 9,335. 9,048. 287.
34 Telephone ..o 34 3,680. 3,164. 516.
35 Postage and shipping ..o, 35 3,911. 3,450. 461.
36 OCCUPANCY ........ovoooeeeeeeeeeseeeoeeeee e 36 45,845. 41,857. 3,988.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 2,274. 2,078. 196.
39 Travel ... |39 55,943. 40,108. 15,835.
40 Confersnces, conventions, and meetings ... 140
41 Interest .. .....coooeeiieeec e 41
42 Depreciation, depletion, etc. (attach scheduls) | 42 7,199. 7,199.
43 Other expenses not covered above (itemize):
a 43a
b 43b
[+ 43c
d 43d
8 43e
f 431
g SEE STATEMENT 6 43g 243,008. 198,132. 11,834. 33,042.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)+(D),
carry these totals to lines 13-15) ... 44 962,318. 802,014. 127,262. 33,042.
Joint Costs. Check » [_] if you are following SOP 98-2.
Are any joint costs frorn a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > I:I Yes rl_] No
If "Yes " enter (i) the aggregate amount of these joint costs & N/A ; (ii) the amount allocated to Program services $ N/A :
(iii) the amount allecated to Management and general $ N/A ; anc (iv) the amount allocated to Fundraising $ N/A
23 Form 990 (2007)

12-27-07
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Form 990 (2007) HUMANITIES TENNESSEE 62-0933337 Pagel
EE | Statement of Program Service Accomplishments (See the instructions.)

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
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 8 Program Service
Expenses
(Reguired 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
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 $ 73,024 . ) Jthis amount includes foreign grants, checkhere  » [ | 137,509.
b COMMUNITY HISTORY - SEE ATTACHED STATEMENT

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> l:l 263 ,724.
¢ LITERATURE & LANGUAGE PROGRAMS - SEE ATTACHED STATEMENT

(Grants and allocations _ $ )_If this amount includes foreign grants. checkhere  » | | 400,781.
d
(Grants and allocations $ )_lf this amount includes foreign grants, check here P> I:I
e Other program services (attach schedule)
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:l
f Total of Program Service Expenses {should equal line 44, column (B), Program services) ... » 802,014.
Form 990 (2007)

723021
12-27-07
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Form 990 (2007) HUMANITIES TENNESSEE 62-0933337 Paged
‘Part:iVi] Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (R) {B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash -non-interest-bearing ... 114,074. 36,893.
48  Savings and temporary cash investments ... ..........cccccooiiiimeenriiieeeen, 62,489. 63,592.
47 a Accountsreceivable ...
b Less: allowance for doubtful accounts .........
48 a Pledgesreceivable ... . ... ... 48a
b Less: allowance for doubtful accounts . .. 48D
49 Grants (ECEIVEDIE .._........ooooooooooooecveeoeeooeoeeeeeee oo ssse s 86,774. 106,083.
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES ... ..oceereeeeeieeeietee et ese st ee et s ceceeeeas e seeeenessas s s e 502
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons described in section 4858(c)3)(B) ............c.ccocoeee,
§ 51 a Other notes and loans receivable ... 51a
< b Less: allowance for doubtfut accounts ... 51b
52 INVONLONES TOT SAIB OF USE ..........ooeoovoeeeeeee e eoeseeeass e seesamesrens s enesssensees 5,738. 5,959.
53  Prepaid expenses and deferred charges ... ...cccooiiiiiiicniiiii e, 3,000. 6,000.
54 2 Investments - publicly-traded securites STMT 100 CJeost (X rmv 166,355, 542 158,581.
b Investments - other securities .._._........ccoooevennnes » [ Jcost [_Jemv 54b
55 a2 Investments - land, buildings, and STMT 9
equIipmMent: Basis ... .........oococoveriieecneceans 552
b Less: accumulated depreciation ____.............. 55b { 55¢
56  Investments-other ... SEE._STATEMENT 11 16,247. 11,537.
57 a Land, buildings, and equipment: basis ... 57a 67,603.
b Less: accumulated depreciation ___.............. 57h 44,761. 22,985.] s 22,842.
58  Other assets, including program-related investments
{describe P> SEE STATEMENT 12 ) 10,968.] s8 12,106.
88  Total assets (must equal line 74). Add lines 45 through 58  .......................... 488 i 630.] 59 423 ,59 3.
60  Accounts payable and accrued expenses 37,687.] s0 20,333.
61 Grants payable ...........ooocoooommvveeeereremreeereneeess e s 101,563.] 61 67,793.
B2  Deferred rEVENUE .. . i ieeeeee e et eseeeteste st esee s ceae e enneaceneeneas 62
.§ 63  Loans from officers, directors, trustees, and key employees _____............... 63
Z |64 a Tax-exempt BONd lIADIIIES ..............cccoirrveeereeereeeeeeeee e eeeeesensenesseeeisecreeies 64a
3 b Mortgages and other notes payable . .............cccooeeeiieienieee e 64b
65  Other liabilities {describe » ACCRUED LEAVE ) 67,149.] 55 72,271.
66  Total liabilities. Add lines 60 through 65 ..o oioioieeeeeeiiceiiciii 206,399. 160,397.
Organizations that follow SFAS 117, check here > and complete lines
- 67 through 69 and lines 73 and 74.
8 |67 URMESHICEA  __.oooooooooooeeoooeooeoeeseeoee et 142,069. 150,260.
<_% 68  Temporarily restricted ..ottt e e 125,162. 97,936.
@ |69 Permanently restricted ... ... .. 15,000. 15,000.
g Organizations that do not follow SFAS 117, check here | 4 E:I and
u complete lines 70 through 74.
® |70 capital stock, trust principal, or current funds ...
g 7 Paid-in or capital surplus, or land, building, and equipment fund ...
< |72 Retained earnings, endowment, accumulated income, or otherfunds ...
‘26 73 Total net assets or fund balances. Add fines 67 through 69 or fines 70 through 72.
{Colurmn (A) must equal lina 19 and cofumn (B) must equal fine 21) ... ... 282,231. 263,196.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 488,630. 423,593.
Form 990 (2007)

723031
12-27-07
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Form 990 (2007) HUMANITIES TENNESSEE 62-0933337  Page5s

‘PartiV-:Ai Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

1,216,813.

a Total revenue, gains, and other support per audited financial statements ...
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized Qains ON INVESIMIENIS . e eeeeeeeeeteeeereeeeeesseaenisveraeans b1 <12,364.
2 Donated services and use of facilities ... e h2 219,237.
3 Recoveries of Prior YEar QrantS ... .. ....coviriieeieiieeicaee s eeeeeeeieeeeeeee e nreeereeetaeeeesseeenresaeens b3
4 Other (specify): SEE STATEMENT 13 b4 45,008.
AGA NS BT HRIOUGA B oo eeees s eeee e e e eememae e ee oo oo eeeeeeeeen e 251,881.
t Subtract line b from line a 964,932.
g Amounts included on Part [, line 12, but not on line a:
1 Investment expenses not includedon Part |, line 8b . e, d1
2 Other (specify): d2
AGG TINES 1 ANG B2 ..o e oo oo e e oo oo s oo s s e se e s s ees e eeeemre e 0.
964,932.
urn
a Total expenses and losses per audited financial Statements ... e 1,235,848.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilties ... e b1
2 Prior year adjustments reported on Part |, ine 20 e b2
3 Lossesreportedon Part [, INe20 . . e b3
AGH I0ES BT HHIOUGN BA ..\ o\o1o oo eeeeoe e eees e seeseseee e seeses e eeeee oo b 263,107.
C SUBract N B frOM NG @ e ee et eeaeeee et e et e eeb e s e e eae s e e e s e e ste s enraeesan eeraeen e st e neenneaaeanes c 972,741.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedon Part I, line8b ... .. ... a1
2 Other (specify): 42 2
A INES A1 BN G2 ... eeeee e oo meee oo eees e eoees s eesess e oo oo d 0.

e Total expenses (Part |, fine 17). ADd INeS € aNd @ ..ottt ettt es e et et is s e isenrersrsnnensnineas > | e 972,741.
: A} Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address (B} T:evfag?t %‘éevrgtqe; l;gurs (ft) Comp_ensatiton (D’“Sy"éim” (E) Exptensg
P position (I not p{;m;, emet m‘:nh::nga%fﬂpﬁs ott?g: gﬁgwgrr:ces
ROBERT CHEATHAM PRESIDENT
306 GAY STREET, SUITE 306 _________
NASHVILLE, TN 37211 60.00 93,000.] 15,947. 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.
Form 990 (2007)

723041 12-27-07
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Form 990 (2007) HUMANITIES TENNESSEE 62-0933337 Page 6
IPart V-A]| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a2 Enter the total number of officers, directors, and trustees permittec to vote on organization business at board .

meetings ..o e e > 18

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in 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)

75h X

¢ Do any officers, directors, trustees, or key emnployees listed in Form 290, 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 I-A or |I-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.’

75¢ X

If “Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ... s 750 | X
art Former Officers, Directors, Trusiees, 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) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation (D) Contioutions to|  (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 5 nnint and
NONE enter0-) | cmmensaion prans| Other allowances

E | Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement Of @aCH CRANGE e e e et st e ree e s et ee e e s aaa e e e s bt e s anrane e senneas

77  Were any changes made in the organizing or governing documents sut not reported to the IRS? ... ... ...
If *Yes," attach a conformed copy of the changes.

78 a 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 it filed 2 tax return on Form 890-THor thiS YEar? N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement X

80 a s the organization related (other than by association with a statewice or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other 2xempt or nonexempt organization? ... ...
B i *Yes," enter the name of the organization® FEDERATION OF STATE HUMANITIES COUNCILS
and check whether it is exempt or :] nonexsmpt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... l 81a l 0.
b Did the organization file Form 1120-POL for this Year? o i iieieeeeeeeeieesseeiinnnnnns

goa | X

Form 990 (2007)

723181M12-27-07
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84 a

85 a
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90 a

91a

HUMANITIES TENNESSEE 62-0933337 Page 7
4 Other Information (continued) Yes| No
Did the crganization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1ESS than fAIF FENLAI VAIUET  o.eoeeoee oo eeeeeeeee oo etessseas e s snaseeeesssimssssseanesmememessassssssesese bt st eh st ana s st e se et e s eecn g2a | X

If *Yes,® you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l
(S8 INSIUCHONS I PAML LY _ooooooooo oo ee e | 82n | 219,237

Did the organization comply with the pubilic inspection requirements for returns and exemption applications?........................
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...
Did the organization solicit any contributions or gifts that were not tax deductible? ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

BB GBGUCHDIE? .. oo e oo seeesesseeesenees s seesemseeeoeeeereeeesereeeees s seenmee N/A. ...
501(c)4), (5), or (6). Were substantially all dues nondeductible by MEMDErS? ... ... eeeeeeeereenne N /A .........
Did the organization make only in-house lobbying expenditures of $2,000 O 1€8S? ... .o, N/A ..

If *Yes® was answered to either 85a or 85b, do not complete 85c¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.

83a | X
g3 | X
84a X

84b
85a
850

Dues, assessments, and similar amounts from members ... 85¢ N/A
Section 162(g) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 8033{e){1}(A) dues notices ..__.........c.ccccoverenn 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) _......................... 85t N/A
Does the organization elect to pay the section 6033(g) tax on the amount on line 85f7 ... N/A ..

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

SOHOWING TBX YEAI? ... oo oo eee s eaeeee e ses e e eeeesesn e s eeee e s s s bs s mae s ssees e N/A ..
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

08 T2 oo ee e eeeeee e 86a N/A
Gross receipts, included on line 12, for public use of club facilities _................................. 86b N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders .. .. . {87 N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) __................ccooveeeeorecrnreeesaenie s eeeenes 87h N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

Y Es,” COmMPlEte Part DX ettt aeae et e b e s e s e e e e et e sbes ettt et et saesbesteseseene e seereens
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes,” complete Part X1 e et e
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 > 0 . :section 4812 > 0 . : section 4955 P>
501(c)(3) and 501(c)(4) organizations. Did the organization engage in zny 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 tranSaCtON ... .......cccooiooiiiiiiiiii ettt s baeeereas
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, N0 4958 ...t ea s s neenanees >
Enter: Amount of tax on line 89c, above, reimbursed by the organization ............................... >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ...
All organizations. Did the organization acquire a direct or indirect interast in any applicable insurance contract? .....................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ...
List the states with which a copy of this return is filed » TN

Number of employees employed in the pay period that includes March 12,2007 ... .........ccoocoiiiiiiniieae. LQUDJ 7
The books are in care of » RUTH CHODNIEWICZ Teiephone no.» (615)320-7001
tocatedat » 5919 KINSDALE DRIVE, NASHVILLE, TN ZIP+4» 37211

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,* enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Yes

723162 1 12-27-07
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Form 990 (2007) HUMANITIES TENNESSEE 62-0933337  Page8

EPartVE{ Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | g1¢c X
If *Yes,"® enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- CheCK here ......covveeiiieeeeiieeieceece e | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year ..........ooceoeive.. > l 92 | N/A
EPart VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (:J)nrelated business income (EEduded by section 512, 513, or 514 (€)
indicated. . Rusiness 'An(:JLnt E:‘%,:u_ Argc):)unt Related or exempt
93 Program service revenue: code code function income
a SOUTHERN FESTIVAL OF
p BOOKS 22,350.
¢ YOUNG WRITERS WORKSHOP 19,000.
d
]

f Medicare/Medicaid payments .. ..........ccooeeennnn.n.

g Fees and contracts from government agencies __
94 Membership dues and assessments ..................
85 Interest on savings and temporary cash investments ___ 14 10,636.
86 Dividends and interest from securities ______..__..... ]
97 Net rental income or {loss) from real estate:

a debt-financed property ...........ccccccveiviiiiereeeienenns

b not debt-financed property .........cccoeeveeeeeieeiineein.
88 Net rental income or {loss) from personal property
99 Otherinvestmentincome ... ...

100 Gain or (Joss) from sales of assets

other than iINVeNtory .............ooo.vveecoevoeeesereee 18 3,274.

101 Net income or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory ... 8,142.
103 Other revenue:

a

b

c

d

e -
104 Subtotal (add columns (B), (D), and (E)) ............. 49,492.

105 Total (add line 104, columns (B), (D), and (E)) 63,402.
Note: Line 105 plus line e, Part |, should equal the amount on line 12, Part /.
{Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses 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
A\ 4 exempt purposes (other than by providing funds for such purposas).

SEE STATEMENT 14

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

Name, address, and EIN of corporation, Perce(nBt)age of Nature (oi)activities Total(i[;)come End—(oEf! ear
partnership, or disregarded entity ownership interest assafs

‘ %

N/A l %

%

%

tPart X .| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.,)
(a) Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a parsonal benefit contract? .. D Yes No
(b) Did the organization, during 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 (2007)

723163
12-27-07
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Form 920 (2007) HUMANITIES TENNESSEE 62-0933337 Page9
Information Regarding Transfers To and From Controiled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting 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) () (D)
Name, address, of each Employer Description of Amount of
. ldentification
controlied entity Number transfer transfer
:
b
[+
Totals
Yesi 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) (8) (C) (D)
Name, address, of each Emplayer Description of Amount of
. Identification
controlled entity Number transfer transfer
a | _
=
N
Totals
Yes! No

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

annuities described in question 107 above?

Please

Under penalties of perjury, | deciare that | have examined this retum, inclucing accompanyil
and complete. Dectaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

ng scheduies and statements, and to the best of my knowledge ana belief, it is true, comect,

Sign } Signature of officer Date
Here

} Type or print name and title
Paid Preparer’s } / QL % M Date < ';ck if Preparers SSN or PTIN (See Gen, Inst X
Preparer's Lodaore 2 08/14/08] employed P
Use Only ;T;,;‘a""’ for KRAFTCPAS PLLC EIN D

::;':sp'ggdl- 555 GREAT CIRCLE ROAD, SUITE 200

ZPed NASHVILLE, TN 37228-1310 Phoneno. ™ (615)242-7351

Form 990 (2007)

T23184/12-27-07

15010814 781331 18833-18833
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OM8 No 15450047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(3)(1.) Nonexempt Charitable Trust 2 D 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
intemal Revenue Service p MUST be completed by the abave organizations and attached te their Form 990 or 980-E2
Name of the organization Employer identification number
HUMANITIES TENNESSEE 62: 0933337

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

A N Contributions to
(a) Name and,::r:r:hsasnogg?Ogmployee paid (b)[gtiewae;az(s%z’;g&%?gurs (c) Compensation Mﬁ;"}%‘;gg%? acc‘g?g?ﬁ?}fher
MELISSA DAVIS [PROGRAM DIRECITOR
306 GAY STREET, SUITE 306, NASHVILLE, 50.00 56,500.] 11,160.
TIMOTHY HENDERSON [PROGRAM DIRECITOR
306 GAY STREET, SUITE 306, NASHVILLE, 50.00 54,000.] 11,028.

Total number of other employees paid
OV 850,000 oo > 2
3 {i-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of sach independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50 000 for professional SBIVICES ... .. ... > 0
2 4| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who perfarmed services other than professional services, whether individuals or

firms. If there 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 SBrvices ... ... » 0

723101112-27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A (Form 980 or 990-E2) 2007
10
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Schedule A (Form 980 or 890-EZ) 2007 HUMANITIES TENNESSEE 62-0933337 Page2

i Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
pubfic opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities »  § $ {Must 2qual amounts on line 38, Part VI-A, or
lina i of Past VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yas® must complete Part VI-B AND attach a statement giving a detailec description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is *Yes,"

attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? N . 2a X
b Lending of money or other extension of credit? 2h X
¢ Fumnishing 0f go0ds, SEMVICES, OTTACIIIES? .. ... ... oottt e e e eee et eeseesessssssenaestssansesaeeensessssssaesesisssasonns 2c X
d Payment of compensation {or payment or reimbursement of expenses if more tran $1,000? SEE._ PART V-A, FORM 990 | 24 | X
e Transfer of any part 0 its INCOME O BSSBIST . .. ... .ot it eetetet et e oo et eae e e e esemcese s mesee s o s e ameees e mes s e e e memeeemeeenns 2e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how

the organization determines that recipients qualify to receive payments.) _...............cc.cooeoveruen. ...SEE STATEMENT 15 |3 | X
h Did the organization have a section 403(b} annuity plan forits BMPIOYEES? ... ....iie it eee e 3n | X
¢ Did the organization receive or hold an easement for conservation purposes; including easements to praserve open space,

the environment, historic land areas or historic structures? If “Yes," attach a detailed statement . ................. 3c X
d Did the organization provide cradit counseling, debt management, credit repair, or debt negotiation services? 3d X

4 a Did the organization maintain any donar advised funds? If “Yes,” complete lines 4b through 4g. I "Neo,” complete lines 4f

N0 A0 oo oo e s r e b e sa AR SRS SRR b Ao E SRRkttt 4a X
b Did the organization make any taxable distributions under section 49662 ... ..o N/A 4b
¢ Did the organization make a distribution to a denor, doner advisor, or related peison? N/A ...... ac
d Enter the total number of donor advised funds owned at the end 6f the tax year ... . e, » N/A
e Enterthe aggregate value of assets held in all donor advised funds ownad at the end of the {ax year . B 0.
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... 4 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f althe end of the tax year . ........c.ccooioieiieicviecreieenn, | 2 0.

Schedule A (Form 990 or 980-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 390-E7) 2007 HUMANITIES TENNESSEE 62-0933337 Paged
Part iV ,3 Reason for Non-Private Foundation Status (Sze pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1){A){ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1)(A)iii).
A federal, state, or local government or governmental unit. Section 170(b){1){(A)(v).
A medical ressarch organization operated in conjunction with a hospital. Saction 170(b)(1)(A)(iii). Enter the hospitals name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit. Section 170(b){1)}(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public.
Section 170{b)(1)}{A)(vi). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, 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 Juns 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

0 o~

U0 ¥ O 00000

10

11b
12

O

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 describes the type of supporting organization:
Type | I:! Type !l I:l Type lli-Functionally Integrated |:| Type [11-Other

13

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) {b) {e) (d) (e)
Name(s) of supported arganization(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 sectian) organization’s
governing documents?

Yes No

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

7231214
12-27-07
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Schedule A {Form 990 or 230-E7) 2007 HUMANITIES TENNESSEE 62-0933337  Paged
“Part!lV-A{ 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 workshest in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year
beginning in) ... » (a) 2006 (b) 2005 (c) 2004 {d) 2003 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual
grants. See ling 28.)

16 Mambership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitabie, etc., purpose .

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)?. rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June30,1875 ... 1,752. 1,424. 711. 985. 4,872.
19 Net income from unrelated business|

activities not included in line 18
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or faciiities
furnished to the organization by a
govermnmental unit without charge.
Do not include the value of services
or facilities generally fumished to

960,971. 778,705. 794,430, 784,011., 3,318,117.

81,881. 85,237. 102,453. 123,257. 392,828,

the public without charge .
29  Otherincome. Attach a schedule. SEFE STATEMENT 16

S of Cantal gty oSSV from 1,711. 1,711.
23 Total oflines 15through 22 1,044,604. 867,077. 897,594. 908,253.| 3,717,528.
24 Lline 23 minus line 17 ... 962,723. 781,840. 795,141. 784,996. 3,324,700.
25 Enter1%ofline23 10,446. 8,671. 8,976. 9,083. :
26 Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e}, fine 24 . . . ... . . ... P | 26a

b Prepare a list for your rzcords {o show the name of and amount contributed by each person (other than a governmental
unit or publicly supporied organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amountS ... e eeeveeas »

t Total support for section 509(a)(1) test: Enter fing 24, COIMN (€) ... ...ooovvueeovreeceeeeeeeeseeeeee e >
d Add: Amounts from column (e) for lines: 18 4,872. 19 e
22 1,711. 26 6,583.
e Public support {line 26¢ minus line 26 tOtal) e 26e | 3,318,117.
t Public support percentage (line 26e (numeratar) divided by line 26¢ (denominator)) 261 99.8020¢«

27  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 2ach year from, each *disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for zach year: N/A
(2006) (2005) (2004) {2003) e,
b For any amount included in 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
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each yzar: N/A

(2006) ... (2005) .o, (2004) . (2003)

¢ Add: Amounts from coiurnn (e) for iines: 15 16
17 20 21 o N/A

d Add: Line 27a total __. andline 27btotal ... N il N/A
e Public support {ling 27¢ total MInus N8 270 tOTAI})  ......oeemee oottt ae oo aea e s oo eeea > (27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g) ......... > I 271 ‘ N/A
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ... »| 279 N/A ¢
h _Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) .................cooo..e. P 27h N/A %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list ior your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 890-E7) 2007 HUMANITIES TENNESSEE 62-0933337 Pages
4 Private School Questionnaire (Ses page 9 of ths instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing es| No

instrument, or in a resolution 0 its GOVEMING BOAY? . o et e et et e et e et e e ee e e eeese s e eresen s eeem e
30  Does the organization include a statement of its racially nondiscriminatory pelicy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... i,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the peried of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?

If *Yes,* please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

Records indicating the racial composition of the student body, facuity, and administrative Staft? . e, 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCROIAISRIPS? | ettt e ee e e e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 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 discriminate by race in any way with respect to:

a Students' rights or privileges? . . 33a
B AGMISSIONS POCIBS? ... .. .cocvoviveeieireeeee e cvetece et e e eseeses e ee e e s et e sesensaennsssesensases se sesneseseasasessnesamaeesasoesanaensneesreeranseenae 33b
¢ Employment of facufty or administrative staff? .. et eoeteetetetetete it ras et s e st s e s nas e e e et en it s en s s aeeeteteeeeer e e 33c
d  Scholarships or other fiNANCIal ASSISIANCE? | ... .. .o oo et e e s e e s et e see e e e eaee e e eeneneesnene 33d
e Educational policies? . ............c.ccoiimieieieieee e evereeseereereererarestrertebetensereetentebennsensan 33e
f Use of facilities? 33t
g Athletic programs? 33

h Other extracurricular activities? 33h

If you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate staterment.)

34 a Does the organization receive any financial aid or assistance from a govermmental aQeNCY? ... .. e 34a
b Has the organization’s right to such aid ever bean revoKed O SUSPENGEA Y e 34b |
if you answered "Yes’ to either 34a or b, piease explain using an attached statament.
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 G.B. 587, covering racial nondiscrimination? If “No,” attach an explanation
Schedule A (Form 990 or 990-£EZ) 2007
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'S”g'r}gqU‘Ie A (Form 990 or 830-£2) 2007 HUMANITIES TENNESSEE 62-0933337 Pages
Part VI Lobbying Expenditures by Electing Public Charities (Szz page 11 of thz instructions.) - N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [ if the organization belongs to an affiliated group. Check ® b [ if you checked "a" and limited controf* provisions apply.
Limits on Lobbying Expenditures Afﬁliatég)group To be com(p?l)ated for ail
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36
37
36
39
40
41

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) ......
Total lobbying expenditures (add lines 36 and 37)
Other exampt purpose expenditures
Total exempt purpose sxpenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following tabie -

Itthe amount on line 40 is - The lobbying nontaxabie amount is -
20% of the amount on line 4G

Over $1,500,000 but not over $17,000,000
Over $17,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract fine 42 from line 36. Enter -0~ if line 42 is more than line 36
Subtract fine 41 from line 38. Enter -0- if line 41 is more than line 38

42
43
44

Caution: /f 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)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of fine 45(e)) ......... 0.
47 Total lobbying
expenditures .................. 0.
48 Grassroots nontaxable
amouni 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
8xpendiures ..........o.oo.... 0.
‘Part Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 14 of the instructions.)
During the year, did the organization atternpt to influence national, state or local legistation, including any attempt to
. L - . Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
3 VOIUMMBETS oo ee oottt st et a et X
b Paid staff ar managemsnt (Include compensation in expanses reported on lines ¢ through h.) X
€ Meia @OVEIHISEMENLS ... .\oooeoeoeoeceee oo e oo eeemeeee e ta s eeaereaeee s et et saens s es s X
d Mailings to members, legislators, 0rthe public ... ... et X
g Publications, or published or broadcast StalementsS e X
f Grants to other organizations for 0DDYING PUIDOSES L et ee e neaeen X
g Direct contact with legislators, their staffs, govemment officials, or a legislative BOAY ..., X
h Rallies, demonstrations, seminars, conventions, spesches, lectures, oerany othermeans ... 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 activities.

723151
12-27-07

15010814 781331 18833-18833

2007.06010 HUMANITIES TENNESSEE

Schedule A (Form 990 or 980-EZ) 2007
15
18833-11



Schedule A (Form 990 or 930-£2) 2007 HUMANITIES TENNESSEE 62-0933337 Page?
Part VII| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directty or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GOSN oot e e e s e e e ese s es e bas s b s s s A e e A e s R e ec bR eR bR e Rt 51a(i) X
(ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... eeeeeeeeee e b(i) X
(ii) Purchases of assets from a noncharitable exempt OrganIzation . ..ottt n e eeaenas b(ii) X
(iii) Rental of facilities, equipment, or other assets hiii) X
(iv) Reimbursement arrangements b(iv) X
(V) LOANS OF 108N QUATAMKEES ... oo eeeeeeeoeeeeee oo eee e es e seasesss e seensensseses e s e et e s s es s semansssase s ssss s sens st sansee b{v) X
(vi)} Performance of services or membership or fundraising SORCRAtONS ... ......c.ooviviieioiie et b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, Or paid @MPIOYBES ... .......c.ooeomieiieecieeee e nna e enen e c X
d I the answer to any of the abova is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the arganization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goeds, other assets, or services recsived: N/A
{a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt arganization Description of transfers, transactions, and sharing arrangements
§2 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)3)) 0 in SECtON 5277 ..ot e » [ vYes No
b If "Yes,” complete the following schedule: N/A
) (b) {c)
Name of organization Typs of organization Description of relationship
723182
15-37.07 Schedule A (Form 990 or 890-EZ) 2007
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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 II, LINE 42:

FURNITURE AND EQUIPMENT 67,603.
LESS: ACCUMULATED DEPRECIATION 44,761.
TOTAL FIXED ASSETS - NET 22,842.

19 STATEMENT(S) 1
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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 32,646. 29,372. 0. 3,274.
TO FORM 990, PART I, LINE 8 32,646. 29,372. 0. 3,274.
20 STATEMENT(S) 2
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HUMANITIES TENNESSEE

62-0933337

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . . . . . .« . . e e . 52,012
2. RETURNS AND ALILOWANCES . . . . . . . .
3. LINE 1 LESS LINE 2 . . . . . . . . . 52,012
4. COST OF GOODS SOLD (LINE 13) . . . . . . . 43,870
5. GROSS PROFIT (LINE 3 LESS LINE 4) s e - . 8,142
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR .« . 5,738
7. MERCHANDISE PURCHASED . . . . . « . 44,001
8. COST OF LABOR . . . . .« « . .+ . .
9., MATERIALS AND SUPPLIES . . . . . . . -
10. OTHER COSTS . . . .« . « « « « . . .
11. ADD LINES 6 THROUGH 10 . . . . . . . 49,829
12. INVENTORY AT END OF YEAR . . . . « .« « . . . 5,959
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 43,870
21 STATEMENT(S) 3
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HUMANITIES TENNESSEE 62-0933337

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 4

"AFFILIATE’'S NAME AFFILIATE’S ADDRESS

FEDERATION OF STATE HUMANITIES COUNCILS 1600 WILSON BLVD, SUITE 902
ARLINGTON, VA 22209

PURPOCSE OF PAYMENT AMOUNT

DUES 10,423.

TOTAL TO FORM 990, PART I, LINE 16 10,423.

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

DESCRIPTION AMOUNT

NET UNREALIZED LOSS ON INVESTMENTS <12,364.>

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

FUND 1,138.

TOTAL TO FORM 990, PART I, LINE 20 <11,226.>

FORM 990 OTHER EXPENSES STATEMENT 6

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 7,064. 6,415. 649.

CONTRACTED SERVICES 2,768. 2,768.

WRITERS HONORARIUM 27,100. 27,100.

TENTS 13,200. 13,200.

SECURITY 9,471. 9,471.

OTHER EXPENSES 17,798. 15,138. 2,660.

CONSULTANTS 89,026. 55,984. 33,042.

COMMUNITY HISTORY

AWARD 19,375. 19,375.

FOOD AND BEVERAGE 15,658. 14,799. 859.

UTILITIES 4,117. 4,076. 41.

COMPUTER EXPENSES 16,420. 8,795. 7,625.

TAM SCHOLARSHIPS 4,151. 4,151.

DONATED BOOKS 16,860. 16,860.

TOTAL TO FM 990, LN 43 243,008. 198,132. 11,834. 33,042.
22 STATEMENT(S) 4, 5, 6
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HUMANITIES TENNESSEE

62-0933337

FORM 990 CASH GRANTS AND ALLOCATIONS

TO OTHERS

STATEMENT 7

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS

EDUCATION IN THE HUMANITIES
COMMUNITY INITIATED GRANTS
SEE ATTACHED SCHEDULE

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

73,024.

73,024.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 8

EXPLANATION

TO PROMOTE PUBLIC INTEREST IN LITERATURE AND INCREASE PUBLIC KNOWLEDGE OF

THE HUMANITIES.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE DEBT FMV
SECURITIES 23,128. 23,128.
CORPORATE STOCKS FMV 110,937. 110,937.
TO FORM 990, LINE 54A, COL B 110,937. 23,128. 134,065.

23

STATEMENT(S) 7, 8, 9
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HUMANITIES TENNESSEE 62-0933337

_FORM 990 GOVERNMENT SECURITIES STATEMENT 10
uUu.s. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
U.S. TREASURY SECURITIES FMV 24,516. 24,516.
TOTAL TO FORM 990, LINE 54A, COL B 24,516. ‘ 24,516.
FORM 990 OTHER INVESTMENTS STATEMENT 11
VALUATION
DESCRIPTION METHOD AMOUNT
CASH & CASH EQUIVALENTS COSsT 1,537.
CERTIFICATES OF DEPOSIT CcosT 10,000.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 11,537.
FORM 990 OTHER ASSETS STATEMENT 12
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
BENEFICIAL INTEREST IN AGENCY ENDOWMENT FUND 10,968. 12,106.
TOTAL TO FORM 990, PART IV, LINE 58 10,968. 12,106.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT
FUND 1,138.
COST OF MERCHANDISE SOLD 43,870.
TOTAL TO FORM 990, PART IV-A 45,008.
24 STATEMENT(S) 10, 11, 12, 13
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HUMANITIES TENNESSEE 62-0933337

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14
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 WRITERS WORKSHOP IS DESIGNED TO PROMOTE WRITING AND

AN INTEREST IN LITERATURE AMONG YOUNG PEOPLE AND THUS FURTHER THE
PUBLIC'S EDUCATION IN THE HUMANITIES.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 15
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 COUNCIIL, THE GRANTEE SHALL PROVIDE TO HUMANITIES
TENNESSEE DOCUMENTATION OF ITS TAX-EXEMPT AND/OR NOT-FOR-PROFIT STATUS.

SCHEDULE A OTHER INCOME STATEMENT 16
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 0. 1,711. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 1,711. 0. 0.
25 STATEMENT(S) 14, 15, 16
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Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OME No- 15451708
riment of the T

mg Revance Sanice | P File a separate appllcation for each return.

¢ If you are filing for an Automatlc 3-Month Extension, complete only Part land check thiIS BoX ... | 4

& [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not camplete Part Il unless you have already been granted an automatle 3-month extension on a previously fifed Form 8868.

A corporation required o file Form 990-T and requesting an automatic 8-month extension - check this box and complste

Part | only > []

All other corporations Including 1120-C fllers), partnerships, REMICs, and tusts must use Form 7004 to raquest an extenslon of time

to file income tax retums.

Electronic Filing (e-file). Gensrally, you can electronically file Form 8888 if you want a 3-month automatic extenslon of time to file one of the retums
notad below (8 months for a corporation requlred to {ile Form 990-T). Howevar, You cannot file Form 8868 electronically If (1) you want the additional
{not automatic) 3-month extension or 2} you file Forms 990-BL. 6068, or 8870, group returns, or a compesite of consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For mors details an the elzctronic filing of this form, visit
www.irs.gov/efile and click on e-fils for Charities & Nonprofits.

Type or | Nama of Exempt Organization ) Employer identification number
print

HUMANITIES TENNESSEE 62-0933337
Fife by the

dusdate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

tingyowr | 306 GAY STREET, NO. 306

relum. See
instructions. | Clty, town or post offics, state, and ZIP code. For 2 foreign address, sge Instructions.

NASHVILLE, TN 37201

Check type of return to be filed({file a separate application for sach returny).

(X] Form 9% (1 Form 990-T (comoration) [ Form 4720
D Form 390-BL D Form 990-T (sec. 401(a) or 408(a) trust) I:I Form 5227
(1 Form 99062 [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041:A [ Form 8870
* The booksare Inthe care of » RUTH CHODNIEWICZ
Telsphone No. > 615-963-9229 FAX No. >
® If the organizatlon does not have an office or place of business In the Unitad Statas, check this box .............. IR I____.I

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this is for the whole group, check this
box M |:| . i it is for part of the group, check this box P [:I and attach a fist with the names and E!Ns of all members the extension will cover.

1 |request an automatic 3-month (B-maonths for a corporation required to file Form 390-T) extension of time untll
AUGUST 15, 2008 , to file the exempt crganization retum for the organization named above. The extension
is for the organization’s raturn for:
»[X] calengaryear 2007 or
> tax year beginning ,and ending

2 |f this tax year is for less than 12 months, chack reason: D Initial retum D Final return 1 Change in accounting period

3a If this application is for Form 890-BL. 990-PF, 980-T, 4720, or 8069, enier the tentatlva 1ax, less any

nonrefundable credits. See Instructions. Ja | §

b If this application is for Form 890-PF or 880-T, enter any refundable credlis and estimated
tax payments made. Inglude any prior year overpayment allowed as acredi.

¢ Balance Due, Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
depostit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systerm).
See Instructions.

N/A

Caution. if you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notics, see Instructions. Form 8868 (Rev. 4-2008)

s 1933 - /1432



Humanities Tennessee Boatd of Directors

Nancy Bogatin

701 Magnolia Manor Citcle
Memphis, TN 38117

(901) 682-6789

Beverly Bond

6871 Neshoba Road
Germmantown, TIN 38138
(901) 678-3376 (office)

Gary Burkett

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

Paulette Colenan
6205 Willow Oak Drive
Nashville, TN 37221
(615) 662-5172 (home)

Shannon Collins

Dept. of Curriculum &
Instructon

Tennessee Technological
University

P.0O. Box 5042
Cookeville, TN 38505
(865) 450-9815(home)

Calvin Dickinson
Department of History
Box 5064

Tennessee Tech. University
Cookeville, TN 38505

(931) 372-3333

Amy Dietrich

39 Winding Oaks Drive
Jackson, TN 38305
(731) 660-1232

Walter Durham
1010 Durham Drive
Gallatin, TN 37066

(615) 452-3300

Norman Ferris

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

Joe Fowlkes

109 W. Madison Street
Pulaski, TN 38478
(931) 363-6116 (office)

Henrietta Grant
2341 Brooks Road
Knoxville, TN 37915
(865) 546-0807

Michael Leff

2884 Central Avenue
Memphis, TN 38111
(901) 323-0118

Michael Nelson
578 Center Drive
Memphis, TN 38112
(901) 843-3879

Jim Odom
410 Peachtree Street
Johnson City, TN 37604

Kate Stephenson

Trauger & Tuke

The Southern Tutf Building
222 Fourth Ave N
Nashville, TN 37219

(615) 256-8585 (office)

Jane Walters

5124 Greenway Cove
Memphis, TN 38117
(901) 525-0266 (office)

Barbara Wofford
104 Founders Hall

\b

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)



Humanities Tennessee’s Grants and Awards Programs

The Grants and Awards program includes suppor for general, community-generated humanities
projects, the Awards of Recognition for Outstanding Teaching in the Humanities, and the Southemn
Humanities Media Fund.

General Grant Program
The annual grant competition supports ambitious public humanities projects of

accomplished, professional organizations. Unallocated funds from the annual grant
competition are available through Small Project Grants on an annual basis.

Awards of ition for Qutstanding T ing of the Humanides
The annual award program acknowledges excellence in grades 3-12 humanites education by
providing fellowships to sclected nominees and their schools.

Southern Humanpities Media Fund
The Southern Humanities Media Fund (SHMF) is a collaboration among several state

humanities councils that provides funding for radio, television; and flm projects that explore
the history and culture of the South and its inhabitants.

2005 Grants and Awards Program Activities:

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

The Southermn Humanities Media Fund awarded funds to 3 documentary film projects, each with a
potential viewing audience of 15,000,000



Humanities Tennessee’s Community History Program

The Tennessee Community History program provides community-based educational programs
about the history and cultural life of Tennessee communities in the context of the history and
cultural life of our nation and our world. The goal of the program is to build stronger Tennessee
communities, enriched by 2n understanding of the past and the cultural lives of the peoples who
share these communities. The goal of the program is achieved through several projects.

Projects include:

Community Histoty Development Fund
Designed to assist emerging history and cultural insttutions develop IOng—term grcvnh and
sustainability, the Fund provides partner organizations financial support in the various
phases of its work bringing the humanities to the public.

p : tia L
Humanities Tennessee has created a lending library of award-winning video documentaries
dealing with a broad range of topics on Southern history and culture. Videos are available
free of charge to any non-profit, school, or community group in Tennessee.

Musevm on Main Street
This program brings traveling Smithsoman exhibitions to small or emerging museums
throughout the state, The latest exhibit, Beswesn Fences, opened in September 2006.

Tennessee Association of Museums Scholarship Program

Humanities Tennessee provides scholarships to volunteers without museurn-related
backgrounds to attend the Tennessee Association of Museums (TAM) annual conference.
The conference sessions cover a range of relevant topics such as marketing, exhibits, and
fundraising.

2006 Community Historv Program Activities:

Humanities Tennessee awarded scholarships to the Tennessee Assoctation of Museums Conference
to 26 volunteers from 13 organizations;

The Development Fund projects and technical assistance served 570 museumn volunteers;
The Program Bureau Media Library served an audience of 56;

The MoMS exhibit project Between Fences and its programs began its tour of the first two venues,
opened at the third on 12/29, reaching an acdience of 2645.



Humanities Tennessee's Literature & Language Programs

Tennessee Young Writers' Workshop

The Tennesses 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 2007 53 students attended the workshop. Approximately half received full or
partial scholarships, for which they were required to demonstrate financial need. The workshop
offers the opportunity for students living n difficult economic circumstances to experience what it
is like to spend time on a college campus and work with published writers to improve their craft.
Since half or more of the students attend with financially need-based scholarships, it is
imperative that Humanities Tennessee be allowed to raise funds for scholarships.

Southern Festival of Books: A Celebration of the Written Word

The 19th annual Southern Festival of Books: A Celebration of the Written Word welcomed 237
authors and performers to Nashville October 12-14, 2007, The Festival included 183 individual

events, among them solo readings, panel discussions, children’s stage performances, Café stage

performances, and Food Stage demonstrations. Among headlining authors at the 2007 Festival

were: Avi, Roy Blount, Jr,, Mark Childress, Joshua Clark, Jack Gantos, Kinky Friedman, Sena

Jeter Naslund, Ann Packer, and Gene Roberts. Each of the participants offered a signing session
of 30 minutes or more in the Author Signing Colonnade. Humanities Tennessee strives each year
to offer a diverse range of sessions, so that anyone who attends can find an author or session of
interest no matter what their interests. Geares represented at the Festival includes, but are not
limited to: fiction, mystery, poetry, nature, travel, food, history, science fiction, children’s picture
books, young adult literature, and science,

The Festival is free and open fo the public with no advance registration required; since the
beginning it has held the mission of bringing together readers and writers for serious literary
inquiry and true celebration of the written word. New in 2007 was the revival of the Festival
Food Stage, which featured authors of cookbooks that focused on humanities content as well as
recipes. Among Food Stage presenters were Matt Lee, Ted Lee, and Sallie Ann Robinson. The
Food Stage was well-received and will return in 2008. Among community partmers were:
National Endowment for the Humanities, Metro Nashville Arts Comission, Frist Foundation,
Ingram Book Company, Davis-Kidd Booksellers, and Vanderbilt University.



Humanities Tennessee
Schedule of Grants
12/31/2007

Community Initiated Grants

Indie Memphis Film Fest 4,500
Robert Pinsky: A Poets voice 5,800
Freedom Spirit 20,000
Dyersburg Bookfest 2008 1,767
Teacher Awards

Teacher Award Camp 2,000
School Award Camp 1,500
Teacher Award Coffman 2,000
School Award Coffman 1,500
Teacher Award Gawrys 2,000
School Award Gawrys 1,500
Teacher Award Morrow 2,000
School Award Morrow 1,500
Teacher Award Parker-Lawrence 2,000
School Award Parker-Lawrence 1,500
Teacher Award Zachary 2,000
School Award Zachary 1,500

Southern Humanities Media Fund

2007 Southern Hum Media Fund 20,000
Total 73,067
Misc Grant Reduction (43)

Total 2007 Grants 73,024



