See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:48-0800085_990_201010.pdf
https://public.resource.org/privacy?2011_03_EO:48-0800085_990_201010.pdf

007 ¢ 7 YV GINNVIS

| OMB No. 1545-0047

2009

Feam 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
ben

efit trust or private foundation) Open to Public
Department of the Treasury P .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2009 calendar year, or tax year beginning November 1 » 2009, and ending _ October 31 ,20 10
B Check if applicable | Please |C Name of organzation Kansas Humanities Council inc D Employer identification number
[ Address change | iabel or | D09 Business As 48 | 0800085
[ Name change pr:; or | Number and street (or PO box if mail ts not delivered to street address) Room/suite E Telephone number
O intiat retum seo | 112 SW 6th Ave 210 (785 ) 357-0359
O Terminated m Crty or town, state or country, and ZIP + 4
[(J Amended retum 120" Topeka KS 66603 G Gross recerpts $
O Application pending F Name and address of pnncipal officer:  Julie Mulvihill Hia) s ths a group retum tor afiiates_¥es [¥INo
112 SW 6th Ave, Suite 210, Topeka KS 66603

HEb) Are al affilates included? [lves No
I Tax-exempt status. 501(c)( 3 )« (insertno) [J4947(at)or [ s27 i *No," attach a list. (see instructions)

J Website: » www.kansashumanities.org H{c) Group exemption number » n/a
K Fom of organczation: A Comoration [ Trust [ Association L] Other » | L Year of fomation: 1972 | M State of legal domicile: KS
Summary

1 Briefly describe the organization’s mission or most significant activities: 1he Kansas Humanities Council provides
° leadership, resources, and programs that advance understanding of the history and ideas that shape our lives _____
f:; .and strengthen our sense of community. e
= U
% 2 Check this box » [] if the organization discontnued its operations or dispased of more than 25% of its net assets. -
2| 3 Number of voting members of the goveming body (Part VI, line 1a). . S 22
8! 4 Number of independent voting members of the govemning body (Part VI, line 1b) e 4 22
§ 5§ Total number of employees (Part V, line 2a). 5 8
2| 6 Total number of volunteers (estimate if necessary) .. B - 0
7a Total gross unrelated business revenue from Part VIil, column (C) ine12. . . . . . . |7a 0
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . |7 - 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 957,094 894,530
€| 9 Program service revenue (Part VIll, line 2g) . . . . . e e e 1,932 14,610
& |10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) e e 21,650 23,842
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 980,676 932,982
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 310,926 323,707
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
(15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 320,437 309,551
§_ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0 °\
w b Total fundraising expenses (B umu_(D)._l_lng,g))_b__, ......... 48,967 !
17 Other expenses (Part IX, cglumn ?”':‘ f24f) . . . . . . 182,443 186,701
18 Total expenses. Add lines 13-17- equal elggm (A), line 25). . 813,806 819,959
19 Revenue less expenses. Subt:act line 18 from Ime 12 . Jen - e e . 166,870 113,023
58 T MAR 14 2011 [@ Boginning of Current Year End of Year
gg 20 Total assets (Part X, line 16)4 g 1,102,056 1,164,301
] 21 Total liabilities (Part X, line 26) Lo 275,720 224,942
Zz2| 22 Net assets or fund balances. Sugt\réctfhn;e% !from J'lne 20 e e e . 826,336 939,359

o
Y]

agl] Signature Block -

Under penaltles of penury, | declare that | have examined this retum, ingludng accompanying schedules and statements, and to the best of my knowledge
and belief, # e, cgrrect, and ] Dec! ian preparer { than officer) s based on all information of which preparer has any knowtedge.
Sign | z/ 7/ /
Sigi VAN

Here of officer Date

vie Mivby)  Execvdive Digeche

} Type or pnnt name and title

Date Check if Preparer’s «entifying number_
Preparer’s } self- tructons)
Paid signature employed » D (soe s )
Preparers Firm's name (or yours EIN >
Use Only if self-employed),
address, and ZIP + 4 Phoneno P ( )
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . []Yes [1No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2009)




Form 990 (2009) r Page 2
;Elgqll] Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

.The Kansas Humanitles Councll promotes understanding of the history, traditions, and Ideas that shape our lives
Aand strengthen our communitles. e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . .. ... .. OvYes¥no
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . s e e e e e e e e e e e e e e s s s s s O Yes M NO
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ___ .. .. ... ) (Expenses $ _________253,826 including grantsof $__________ 206,613 )(Revenue $ __________.......0)
Competitive Regrants Program e
_The Kansas Humanities Council provides Heritage Grants for projects that preserve local history through research,
_oral history, and care of collections, as well as Humanities Grants that fund public programming for lectures,
Ssymposia, and museum exhlbitlons. e

4b (Code: ... ) (Expenses $ ________ 120,9879 including grants of $___________ 60,129 ) (Revenue $____ . 11,725 )
JALK - Talk About Literature In Kansas e
JALK encompasses serles of reading and discussion programs on topics of popular interest. These serlesof .
.E.’:f'_ books are developed around a theme with books providing insight Into ditferent perspectives on the tople. ...
_KHC provides the books, brochures, and the discussion leaders for the programs In librarles, museums, and
OO GO S, e e e an e

4c (Code: . ) (Expenses $ 1 87,902 including grants of $___________ 60,129 )(Revenue $_____ 8,580 )
SRR BUNCAU e
These are one hour programs on Kansas, American, and world history. Each presentation is followed by discussion.
KHC provldes funding for the scholar who presents the program. _________ . .

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses » 462,607

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

N

10

1

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contrlbutors? . .o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvntnes" If “Yes, complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzatlons ls the orgamzatlon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in term pennanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable

Did the organization report an amount for Iand bundmgs, and equnpment in Part X Ilne 10? /f "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xiil.

Yes

No

-t

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xil, and Xill is optional. . . . ) [12A v

Is the organization a school described in section 170(b)(1)(A)i)? i "Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsnng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part li,

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 93'7
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? If "Yes complete Schedule H

13

14a

14b

15

16

|
A S | N | N A AN

17

A

18

A

19

v

20

v

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

gy

31

32

8

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t|me dunng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e e e e e s e s e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former ofﬁcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .
Did the organization receive more than $25 000 in non-cash contnbutuons” If “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule H Parts Il
i, v, and v, line 1

Is any related organization a controlled entlty Wlthln the meaning of sectlon 51 2(b)(1 3)’7 If "Yes, complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that is treated as a partnershlp for federal income tax purposes’7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule 0 and provrde explanatlons in Schedule (6] for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21| v

22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v

o

.

PERUEEUN S [V, |
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v

38| v

Form 990 (2009)



Form 990 (2009)
'_Statements Regarding Other IRS Filings and Tax Compliance

1a

b

o ocf

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of j
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 43 _
Enter the number of Forms W-2G mcluded i Iine 1a. Enter O if not appllcable .. 1b 0 J
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |-~ ~f.—-—|+--
gaming (gambling) winnings to pnze winners? . .o 1ic | v
Enter the number of employees reported on Form W- 3 Transmlt'tal of Wage and Tax ' 'J
Statements, filed for the calendar year ending with or within the year covered by this retumn 8 -
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see - J
instructions)
Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by |- -|-- |- —-
this return? . 3a v
If “Yes,” has it filed a  Form 990-T for this year’? If “No, prowde an explanatlon in Schedle O . . 3b
At any time dunng 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, secunties account, or other financial -
account)? e 4a v
If “Yes,” enter the name of the forelgn country P ettt eeeeeeee e ——e—————————
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5B v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recerpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contnibutions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?, .. . 6b
Organizations that may receive deductnble contnbutlons under section 170(c) - )
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |...
and services provided to the payor? . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . P, 7c
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e . d na - 1
Did the organization, dunng the year, receive any funds, dlrectly or mdrrectly to pay premiums on a personal |- —|——[-——
benefit contract? . . e
Did the organization, during the year, pay premlums. drrectly or mdrrectly, on a personal beneﬁt contract'7 Tt
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon file a Form 1098-C as
required?. . Th |
Sponsoring orgamzatlons mamtammg donor advused funds and sechon 509(a)(3) supportmg }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |__ J___ | ___
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ISR Y I
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person" 9b ,
Section 501(c)(7) organizations. Enter: |
Initiation fees and capital contributions included on Part VIll, line 12, . ., . 10a na (
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faculrtles 10b n/a
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a n/a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst J
amounts due or received from them.) . . 11b nal  f T
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Irng Form 990 in lieu of Form 10417 |12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, | 12b] |




Form 990 (2009)

Page 6

sl Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below,-and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 22 ‘
b Enter the number of voting members that are independent . . . .. 1b 22 g
2 Did any officer, director, trustee, or key employee have a family reIatronshlp or a business relatonshipwith | _ |- _| . -
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . Tal v
b Are any decisions of the goveming body sublect to approval by members stockholders or other persons’7 . LBl v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- {
the year by the following: S N M
a The governing body? . . . T I - N L
b Each committee with authority to act on behalf of the govemmg body'7 .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . ga| vV
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b if “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
foom? . . . N B v
11A Descnbe in Schedule (o] the process. |f any, used by the orgamzatson to review th|s Fonn 990 - |
12a Does the organization have a written conflict of interest policy? /f “No,” go to lime 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
rise to conflicts? . . e e e e e e e . . .2 v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . e I I v
13 Does the organization have a written whistleblower pohcy'7 e e e e e 13|v
14 Does the organization have a written document retention and destruction pohcy" Co. . 14 , v ‘
15 Did the process for determining compensation of the following persons include a review and approval by ’ ’ ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ... | ___|.. .
a The organization's CEO, Executive Director, or top management offcial . . . . . . . . . . . 15a| v
b Other officers or key employees of the organizaton . . . e e 15b| vV
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructlons) e §
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |.. _|_._ _|. __.
with a taxable entity during the year? . . . . . .. . .. .. 16a
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | ___{ . | . ._
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ NONE__ ..
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
O Own website  [J Another's website [ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009) Page 7
caflll° Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key em_ployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations. ~
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

15 8) © () ® 7
Name and Title Average | Position (check all that apptly) Reportable Reportable Estimated
hours per [o = = T[T compensation compensation amount of
week |82 2 2 écﬁ ‘é from from related other
g 5218 g 55 2 the organizations compensation
£|8 3 ‘§ - organzation (W-2/1099-MISC) from the
Ei=d -] g|®8 (W-2/1099-MISC) organization
5 3 2 3 and related
gle § organizations
8 &
2
Myrna Barnes _
"Board Member 77T 0 0 0 0
Carolyn Benitez
....................................................... o
Board Member 0 v 0 0
Tony Brown
...................................................... 0
Board Member 0 v 0 0
Deborah Divine |
Board Member 0 v 0 0 B 0
John Federico
Board Member 0 v 0 0 0
Marc Galbraith
........................................................ 0
Board Member 0 v 0 0
Ellen Hansen
Board Member 0 v 0 0 - 0
Warren Hixson
Board Member 0 v 0 0 0
Cynthialuxem ]
Board Member 0 v 0 0 0
Susan Lynn
----------------------------------------------------- 0 0
Board Member 0 v - 0
Beverly Mack
""""""""""""""""""""""""""""""""" 0 0 0 0
Board Member v
Karen McCulloh
Board Member 0 v 0 0 0
JamesMcHenry . .] 0 0 0 0
Board Member v
Gene Merry
------------------------------------------------------ 0 0 0
Board Member 0 v
Shala Mills
-------------------------------------------------------- 0 0 0
Board Member 0 v
Aaron Otto _
Board Member 0 v 0 0 0

Form 990 (2009)




Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A 8) © ©) (E) L]
Name and irtle Average | Posrion (check all that apply) Reportable Reportable Estimated
hours per o =T x]exT [m| Compensahon compensation amount of
week al 2 3 2 gﬁ § from from related other
5|18 g 5§ 2 the organzations compensation
888 2132 (®| organzaton | w-2/1099-MiSC) from the
ST |8 g1°8 {W-2/1099-MISC) organization
s g 3 é and related
2|4 2 organizations
— 8 g
g
John Pierce
“Board Member T 0 v 0 0 0
Jay Price
"Board Member T 0 v 0 0 0
David Procter
“Board Member T 0 v 0 0 0
KimStanley |
“Board Member ~ T 0 v 0 0 0
Susan Sutton
“Board Member T 0 v - 0 0 0
David Waxse )
“Board Member T 0 v 0 0 0
Julie Mulvthill
“Executive Director T 37 12 vl v 78,810.30 o 3,940.52
ib Total . . . . N 78,810.30 0 3,940.52
2 Total number of mdnvuduals (|nclud|ng but not Ilmlted to those ||sted above) who received more than $100,000 in
reportable compensation from the organization » o
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |- N
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from ’ !
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such S RS
individual. 4 v ,
5 Did any person ||sted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for N IR KA
services rendered to the organization? If “Yes,” complete Schedule J for such person ... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(B)
Name and business address Descnption of services

)
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

'
)

Form 990 (2009)



Form 990 (2009) — Page 9
XY statement of Revenue
cl (8) ©) (D)
Total revenue Related or Unrelated Revenue
* g | bere | ecudione
! revenue revenue 512, 513, or 514
g% 1a Federated campaigns . . . [ 1a 0
a,é b Membershipdues, . . . . |1b 0 -
£8| c Fundraising events . . . . 1c 0
‘®S| d Related organizations . . . [1d 0
g% e Govemment grants {contributions). | 1€ 848,590
B 5| f Alother contnbutions, giits, grants,
£ g and similar amounts not included above [ 1f 45,940
52| g Noncashcontnbutions ncluded inlines1a-1f. § | 0 . - -
O®| h Total. Addlinesta-1f . . . . . . . . . b 894,530
© Business Code J
g - - o I B
I I T
- S
8| o T
P S I - S
€l e -
g’ f All other program service revenue 14,610 14,610
& | g Total. Addlines2a-2f . . . . . . . . . » 14,610 }
3 Investment income (including dividends, interest, and
other simlar amounts) . . . . . . . . . » 23,842 23,842 0 0
4 Income from investment of tax-exempt bond proceeds P o 0 0 0
5 Royaltes. . . . . . . . . . . > 0 0 0 - 0
) Real (m Personal j
6a Gross Rents 0 0 |
b Less: rental expenses 0 0 5
¢ Rental Income or (loss) 0 0 o A ST L
d Netrentalincomeor{oss) . . . . . . . . b 0 0 0 0
7a Gross amount from sales of | () Securties @ Other - l
assets other than inventory 0 0 (
b Less: cost or other basis :
and sales expenses 0 0 {
¢ Ganor(loss) . . 0 of .. . F D -
d Netgainor(loss) . . . . . . . . . . . b 0 0 0 0
S | 8a Gross income from fundraising - B
s events (not including $ ......._.... 0. ;
3 of contnbutions reported on line 1c) {
x SeePartlV,ine18. . . . . . g 0 5
£ | b Less: direct expenses . . b 0 ) o . 2
6 ¢ Net income or (loss) from fundransnng events, . P 0 0 0 0
!
9a Gross income from gaming activities. _ ‘
SeePartlV,line19 . . . . . . a 0 ’
b Less: direct expenses. . . b 0
¢ Net income or (loss) from gammg activities . . P 0 0 0 0
10a Gross sales of inventory, less ‘
returns and allowances . . . . a 0 !
b Less: cost of goods sold . . b 0 . 3
¢ Netincome or (loss) from sales of mventory .. P 0 0 0 - 0
Mscellaneous Revenue Business Code o ~ o J
L L T
T
2
d All other revenue . .
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions. > 932,982 38,452 0 0

Form 990 (2009)




Form 890 (2009)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not i ed on lines 6b, A () D)
o 3 ot s 100 ot Bt | rowowess | Pogmevee | Mwgmenms | rwde
1 Grants and other assistance to governments and '
organizations in the U.S. See gart IV, line 21 323,707 323,707 {
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne 22 . . 0 0 ;
3 Grants and other assistance to governments, \l
organizations, and individuals outside the [
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 78,810 55,167 15,762 7,881
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 178,810 125,167 35,762 17,881
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . 12,809 8,966 2,562 1.281
9 Other employee benefits 20,015 14,010 4,003 2,002
10 Payroll taxes . 19,107 13,375 3,821 1,911
11 Fees for services (non- employees)
a Management g g : g
b Legal .
c Ac?:caauntung . 12,045 8,432 2,409 1,204
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part W, Ine 17 0 0
f Investment management fees . = 582 8‘803 - 512 0
g Other . y 3 s 1,258
12 Advertising and promotlon 8,107 5,675 1,621 811
13 Office expenses 13,071 9,150 2,614 1,307
14 Information technology . 3'203 2-242 64; 32g
1 Royalties
12 ézzipancy . 35,064 24,545 7,013 3,506
17  Travel . 6,657 4,660 1,331 666
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 16,833 1,783 3,367 1,683
20 Interest 0 0 0 0
21 Payments to affi liates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 4,450 3,115 890 445
23 Insurance 1,100 770 220 110 |
24 Other expenses. Itemize expenses not . !
covered above. (Expenses grouped together ' ) }
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below.) . , - . i
a PressClipping 1,258 880 252 126
b Printing&Mailing 25,558 17,890 5,112 2,556
c WebsiteDesign =~ 13,703 9,592 2,741 1,370
d Dues&Fees 14,369 10,058 2,874 1,437
e Llobbyingrelated 3,608 2,526 722 360
f All other expenses Program Consulting __ 15,092 10,565 3,018 1,509
25 Total functional expenses. Add lines 1 through 241 819,959 671,084 99,251 49,624
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation e e e

Form 990 (2009)



Form 990 (2009)

Page 11

+ Balance Sheet

o S
Begnning of year End of year
1 Cash—non-interest-bearing 20,440) 1 - 0
2 Savings and temporary cash lnvestments 449,945| 2 384,881
3 Pledges and grants receivable, net . 363,760| 3 494,950
4  Accounts receivable, net ) . 0| 4 0
5 Receivables from current and former offucers, dlrectors. trustees key J
employees, and highest compensated employees Complete Partllof | . . i z —
Schedule L . .. 0] 5 ) - 0
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon J
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete | _ . ____ .4 A
Part Il of Schedule L . . .. e e e 0| 6 0
2| 7 Notes and loans receivable, net 0} 7 0
2| 8 Inventories for sale or use . o] 8 0
<l 9 Prepaid expenses and deferred charges e e e e e e 0l 9 0
10a Land, buildings, and equipment: cost or | 10a 45,580 ;
other basis. Complete Part VI of Schedule D e - P U
b Less: accumulated depreciation . . . . [10b 36,631 11,913]10c 8,949
11 Investments—publicly traded securities 255,998 | 11 275,521
12  Investments—other securities. See Part IV, line 1 0] 12 0
13 Investments—program-related. See Part iV, line 11 0] 13 0
14  Intangible assets . . . 0| 14 _ 0
15  Other assets. See Part IV, hne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,102,056 | 16 1,164,301
17  Accounts payable and accrued expenses . 17,547} 17 16,749
18 Grants payable 117,875 18 124,618
19  Defeed revenue . 140,298| 19 83,575
20 Tax-exempt bond Ilablhtles 0| 20 - 0.
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0! 21 o
% 22 Payables to current and former officers, directors, trustees, key !
] employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . e e 0] 22 0
23  Secured mortgages and notes payable to unrelated third parties . 0} 23 0
24  Unsecured notes and loans payable to unrelated third parties . 024 - 0
25 Other habilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 275,720| 26 224 942
» Organizations that follow SFAS 117, check here b . Hand {
3 complete lines 27 through 29, and lines 33 and 34. o R T
§ 27  Unrestricted net assets . 805 896 27 939,359
@ |28 Temporarily restncted net assets . 20,440| 28 _ 0
B129 Permanently restricted net assets 0] 29 0
'~ Organizations that do not follow SFAS 117 check here > CI “l
5 and complete lines 30 through 34. —
% 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 826,336 33 939,359
34 Total liabilities and net assets/fund balances 1,102,056 34 1,164,301

Form 990 (2009)




Form 990 (2009)
Part XI Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: M Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the orgaruzation have a committee that assumes responsibility for oversught of
the audt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

A Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

i

, |
2a |V
2 |V
2c | vV

-1 )

- |

1
3a| vV
3b | v

Form 990 (2009)



| omBNo 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2Z)
' Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o -
Department of the Treasury . pen to Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Kansas Humanities Council Inc 48 0800085 ~
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170{b){1)(A){i).

O A school! described in section 170{b)(1){A)(ii). (Attach Schedule E.)

O A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and State:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

O A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Part Il.) -

[0 A community trust described in section 170(b)(1){A){vi). (Complete Part il.)

O An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 332 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). -

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ O Type lI-Functionally integrated d O Type -Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2). -

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box . e e e e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(] S WN =

~N O

© @

() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (i) below, the goverming body of the supported organization? . . . . . . . . . . [gf] -
(i) A family member of a person described in (i) above? . . e e e e e e e e 1g(i)|
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . g
h Provide the following information about the supported organization(s).
i) Name of supported (i) EIN (i) Type of organzation | (iv) Is the organzation | {v) Did you notdy (vi} Is the {vii) Amount of
organzation (descnbed on lines 1-9 | m col. (i} sted n your | the organization m | organzation in col support
above or IRC section | goveming document? col (1) of your {i) organized in the
{soe instructions)) support? us.? -
Yes No Yes No Yes No
Total - - . -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedutie A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not .
include anyp'unusual grantsf') 753,865 958,207 681,070 959,026 909,140 4,261,308
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1 through 3 753,865 958,207 681,070 959,026 909,140 4,261,308
5 The portion of total contributions by each L N
person (other than a governmental unit or 7 . = oo
publicly supported organization) included
on line 1 that exceeds 2% of the amount . , . & z 0
shown on line 11, column (f) . M ' - - ¢
8  Public support. Subtract line 5 from line 4. . ' ' . 4,261,308
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 . . 753,865 958,207 681,070 959,026 909,140 4,261,308
8 Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royaties and income from similar 63,708| 105,328  (101,280) 21,650 23,842 113,249
9 Net income from unrelated business
| activities, whether or not the business is
; regularly carried on 0 0 0 0 0 0
\
] 10 Other income. Do not include gain or
‘ loss from the sale of capital assets
(Explain in Part IV)) . - 0 0 - 0 0 0 0
11 Total support. Add lines 7 through 10 ] ‘ - ‘ . F 4,374,557
12  Gross receipts from related activities, etc. (see instructions) 12 | 0
13 First five years. If the Form 990 is for the ongamza’aon s first, second thlrd fourth or f fth tax year as a section 501(c)@
organization, check this box and stop here . . . ... . e e e e ..
Section C. Computation of Public Support Perce ge
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 97 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 97 %
16a 33% % support test—2009. lf the organization did not check the box on fine 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N ™!
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more, check this
: box and stop here. The organization qualifies as a publicly supported organization . .o >0
i 17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 10% or
| more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
| organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » 0
|
} b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
‘ more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
| orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .» d
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 3
* Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . ..

2  Grossrecelpts from admissions, merchandlse
sold or services performed, or facilites
furnished in any actwity that is related to the -
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand 7b . i : :
8 Public support (Subtract line 7c from R T = o ’ D : #7
ne6) . . : : . e L : i P -
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 {f) Total

9 Amounts from line 6 .

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10Db,
whether or not the business is regularly -
carried on

12 Other income Do not include gan or
loss from the sale of capltal assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c, 11,
and 12) .

14 Frst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) .o 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 - %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 . . . . 18 %

19a 33Y% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line

17 is not more than 33% %, check this box and stop here. The organtzation qualifies as a publicly supported organization »

b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualffies as a publicly supported organization » 4
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1}, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities [ -OME No. 1545-0047

(Form 980 of 990-E2) o ' _ 2@09

For Organizations Exempt From Income Tax Under section 501(c) and section 527
o the T » Complete if the organization is described below. Open to Rubllc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
It the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 890-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section $27 organizations: Complete Part |-A only.

It the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then -
® Section 501(c)4), (5). or (6) organizations: Complete Part lll.
Name of organization Employer identification number
Kansas Humanities Council Inc 48 5 0800085

_—t

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . .. .. ... ... » U
3 Volunteerhours . . . . . . . L L L L L Lo oL o e e e e e e e eeeeeeeee——————

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year" Coe . . Llves [lnNo
4a Was acorrection made? . . . . . . . . . . . . . . e . Oves [nNo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . A T U
2 Enter the amount of the ﬁlmg orgamzatlon s funds contnbuted to other orgamzatlons for section _

527 exempt function activites . . . O S
3 Total exempt function expenditures. Add Iln&s 1 and 2 Enter here and on Form 1120-POL,

ne17b . . . . O S
4 Did the filing orgamzatlon f le Form 1120 POL for thls year? ... Cdves O no

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

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contnbutions receved and
funds. Hf none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 996-52) 2009
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Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election ,

under section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affikated
group totals

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add Ilnes 1c and 1d)

-~oQao0ouUn

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .

Lobbying nontaxable amount. Enter the amount from the following table in both

Hif the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.

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

$100,000 plus 15% of the excess over $500,000.

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

Over $17,000,000 $1,000,000.

$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.

-"".“‘cr".:f:‘.r'-. :

i -
SRRE

,A
L
<

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from Iine 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

i -

section 4911 tax for this year?

If there is an amount other than zero on either line 1h or hhe .1| dld the orgamzatlon ﬁle Form 4720 reportmg

[ Yes [J No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

_Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e}))

€ Total lobbying expenditures

d Grassroots nontaxable amount

© Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)_
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local | . g i P
legislation, including any attempt to influence public opinion on a legislative matter or | ‘ L.
referendum, through the use of: i r
a Volunteers? . . . v . -
b Paid staff or management @ nclude compensatlon in expenses reported on I|nes 1c through 1)? v - i
¢ Media advertisements? . . . e e e e e e e v
d Mailings to members, legislators, or the publlc? e e e e e e e v 300
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, therr staffs, govermment ofﬁcnals ora Ieglslatlve body? . v 3,876
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v _
i Other actwities? If “Yes,” describe in Part IV v
j Total. Add lines ic through 1i . .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)7 . v } 1
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 —
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . v - 7
m_%omplete if the organization is exempt under section 501(c)(4), sectron 501(c){5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the organization agree to carryover Iobbymg and political expenditures from the prior year? . . 3
omplete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
| 1 Dues, assessments and similar amounts from members |, . . 1
| 2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polrtrcal
expenses for which the section 527(f) tax was paid). _
| aCurrentyear............................za
bCarryoverfromIastyear..........................2b
¢ Total . . . . .. |2
3 Aggregate amount reported n sectron 6033(e)(1)(A) notlces of nondeductxble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e e e e e e 4 -

5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e e 5

3 Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part lI-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 950-EZ) 2009
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SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Department of the Traasury Part IV, line 6, 7, 8, 9, 10, 11,er 12, ' Open t'? Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number™
Kansas Humanities Council Inc 48 0800085

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N b WN =

{a) Donor adwised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

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

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

Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [ ] Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

[J Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . e e e e e e e 2a
Total acreage restricted by conservation easements . . . . .. 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d _

Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during
the tax year®» ______............

Number of states where property subject to conservation easement is located » .._...............

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., . . . e e e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170M)@4)B)i)? . . . . . e e e e D Yes D No
in Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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

() Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . P S s
(i) Assets included in Form 990, Part X . . . . e . A S
If the organization received or held works of art, hlstoncaj treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . P & .
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . ... LS s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedute D (Form 990) 2009
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Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b ] Scholarly research o L1 Other oo,
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . E] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 930, Part X, line 21.

1a

b

c
d
-}
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e [ ves O no

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . e e e
Additions during theyear , . . . . . . . . . . . . . . . ... .|ld
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|J1e
Ending balance . . . S I |
Did the orgamzatlon mclude an amount on Form 990 Part X Ilne 21? e e e e e e e e e [ ves [ no

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

- {(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance . . . : : o S ’:
Contributions . ‘ . ;
Net investment earnlngs. galns, ) . Lo
and losses . . . e : ’ C ; .
Grants or scholarshlps . _ i '
Other expenditures for facilities S e T T e e
and programs . ) : -

Administrative expenses . . i IR
End of year balance . . . . . - c ’ - L

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ... ___. %

Permanent endowment » _________.._.. %

Term endowment » __.._.._._..... %

Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by: Yes | No
@ unrelated organizations . . . . . . . . . . . . . . . L L. .00 o 3a(i)

(i) related organizations . . < (1
If “Yes” to 3a(i), are the related organlzatlons Iusted as requnred on Schedule R? e e e e e 3b |
Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(Investment) baslis (other) depreciation

Land 0 0
Bunldlngs .o e e 0 0 0
L.easehold |mprovements e e e 0 0 0

Equipment . . . . . . . . . . 45,580 36,631 8949
Other . . . . 0 1] 0 9

o O e

Total. Add lines 1a through 19 (Column (cp must equal Form 990, Part X, column (B), ine 10c}) . . . . . » 8,949

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 890, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation: -
{including name of security) Cost or end-of-year market vatue
Financial derivatives .
Closely-held equity interests . c e e
(037 S
Total. (Column (b) must equal Form 990, Part X, col. (B} ime 12) P B
QY]  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of vatuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) » °
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
lumn (b) must equal Form 990, Part X, col. (B) line 15.) . >

Total. ‘Co

1.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of llability (b} Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) fine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 953,422
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 819,959
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 133,463
4 Net unrealized gains (losses) on investments 4 o
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XiV.) . ) 8 (20,440)
9 Total adjustments (net). Add lines 4 through 8 .. 9 (20,440)
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 113,023
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . 1 953,422
2 Amounts Iincluded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 0

b Donated services and use of facilhes . 2b 0

¢ Recoveries of prior year grants 2c 0

d Other (Describe in Part XIV.) . 2d (20,440)|

e Add lines 2a through 2d 2e (20,440)
3 Subtract line 2e from line 1 3 932,982
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1

a Investment expenses not included on Form 890, Part VIII, line 7b 4a 0

b Other (Describe in Part XIV.) . 4b 0 i

¢ Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c. (Thls must equal Forrn 990 Partl I/ne 12 ) 5 32.982
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements 1 819,959
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities . 2a 0

b Prior year adjustments . 2b 0

¢ Other losses . 2c 0

d Other (Describe in Part XIV) 2d ol ..

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 819,959
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0.

b Other (Describe in Part XIV.) . 4b 0

¢ Add lines4aand4b |, . 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Fonn 990 Panl llne 18 ) 5 819,959

EIg @A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4, Part X line 2 Part Xl line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

Part XI, line 8 Received temporarily restricted = $14,742

Schedule D (Form 990) 2009
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SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 890 or to provide any additional information.

Open to Public

Department of the Treasury s
internal Revml.:eeSeMce P Attach to Form 990. Inspection
Name of the organization Employer identification number
Kansas Humanities Council Inc 48 0800085

* Part Vi, Section B, line 11.a.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedute O (Form 990) 2009




Kansas Humanities Council
Board of Directors

Myrna K. Barnes

Director, Morton County Historical Museum
PO Box 1248

Elkhart KS 67950-1248

(620) 697-2833 (office)

(620) 697-2330 (home)

(620) 697-4390 (fax)

mtcomuseum @elkhart.com

Term: 7/1/2008 - 6/30/2011

Carolyn Benitez
Executive Officer

SER Corporation

2635 N Porter Ave
Wichita KS 67204-5044
(316) 264-5372 (office)
(316) 440-4775 (home)
cbenitez@sercorp.com
Term: 6/28/10 - 6/30/13

Tony Brown

State Representative, 10th Distnct
702 1st Street (home)

Baldwin City Ks 66006-5010
(785) 304-9039 (office)

(785) 594-2596 (home)

Term: 7/1/10 - 6/30/13

Deborah Divine

Community Planner, BWR Corporation
1748 Glen Avenue

Salina KS 67401-3435

(785) 827-3603 (office)

(785) 823-3447 (home)

(785) 827-3029 (fax)

deborahdivine @cox.net

Term: 7/172008 - 6/30/2011

John Federico

Owner, Federico Consulting
815 SW Topeka Blvd, 2nd Floor
Topeka KS 66612-1672

(785) 232-2557 (office)

(785) 232-1703 (fax)

(785) 554-6866 (cell)
Johnfed@cox net

Term: 7/1/2008 - 6/30/2011

Marc R. Galbraith

Intenim State Libranan

State Library of Kansas

300 SW 10th Ave., Room 343-N
Topeka KS 66612-1504

(785) 357-4503 (home)

(785) 296-5466 (office)

(785) 296-6650 (fax)

marcg @kshb.info

Term: 6/8/09 - 6/30/2011

Ellen Hansen

Charr, Dept. of Social Sciences
Empona State Unmiversity - Box 4032
Empona KS 66801-5057

(620) 341-5576 ( office)

(620) 342-1249 (home)

(620) 341-5143 (fax)
ehansen@empona.edu

Term: 7/1/10 - 6/30/13

Warren Hixson

129 West 23rd Avenue (home)
Hutchinson KS 67502-3607
(620) 664-6628 (home)
Homelandre@aol.com

Term 7/1/2008 - 6/30/2011

¢ Cynthia S. Luxem

President, Kansas Health Care Assn
8526 SE Stubbs Road (home)
Berryton KS 66409-9629

(785) 267-6003 (office)

(785) 230-3127 (home)
cluxem@khca.org

Term: 7/1/09 - 6/30/2012

Susan Lynn

Editor and Publisher, The lola Regsster, Inc.
PO Box 767

lola KS 66749-0767

(620) 365-2111 (office)

(620) 365-5665 (home)

(620) 365-6289 (fax)

editonal @1olaregister.com

Term: 7/1/10 - 6/30/13

Beverly Mack

Professor, African & Afncan-Amencan Studies
University of Kansas

1024 N 1138 Rd (home)

Lawrence KS 66047-9435

(785) 864-4260 (office)

785) 843-5465 (home)

(785) 864-5330 (fax)

bmack @ku.edu

Term: 7/1/09 - 6/30/2012

Karen McCulioh

1516 Leavenworth (home)
Manhattan KS 665024155
(785) 532-7415 (fax)

(785) 776-6854 (home)
kimcc@ksu edu

Term* 7/1/2008 - 6/30/2011

James A. McHenry Ph.D.

Director of Development

Topeka & Shawnee County Public Library
2439 NW 35th St (home)

Topeka KS 66618-1511

(785) 5804483 (office)

(785) 246-1885 (home)

(785) 580-4497 (fax)

Jmchenry @tscpl.org

Term: 6/1/2009 - 6/30/2012

Gene L. Merry

201 N 3rd (home)

Burlington KS 66839-1642
(620) 364-8359 (home)

(620) 364-3051 (office)
downtownguy @embargmati com
Term: 3/1/08 - 6/30/2011

Shala Mills

Charr, Associate Professor/Poliical Science
Font Hays State Umversity

400 W 1 1th (home)

Elhs KS 67637-1550

(785) 623-4287 (home)

(785) 628-4425 (office)

(785) 628-4162 (fax)

samulls@fhsu.edu

Term: 3/1/08 - 6/30/2011

Aaron Otto

Assistant State Treasurer
5200 Catalina St (home)
Roeland Park KS 66205-2331
(785) 296-3171 (office)

(571) 235-2183 (home)
ottomatic98 @hotmail.com
Term: 7/1/09 - 6/30/2012

112 SW 6th Avenue, Svite 210
Topeka KS 66603-3895
{785) 357-0359 voice

{(785) 357-1723 fax
www.kansashumanities.org
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¢ John C. Pierce
KU Affihiate faculty, Public Admunistra-
tion
1724 Mississipp1 St (home)
Lawrence KS 66044-4062
(785) 856-0221 (home)
(971) 322-8049 (cell)
piercejohn @sunflower.com
Term: 7/1/2008 - 6/30/2011

¢ Jay M. Price

Director, Pubhic History Program
WSU - 1845 Fairmount

Wichita KS 67260-0045 -
(316) 978-7792 (work)

(316) 619-8317 (cell)

(316) 978-3472 (fax)
Jay.Price@wichita.edu

Term: 7/172008 - 6/30/2011

David E. Procter

Director, Center for Engagement
and Community Development

202 Ahearn

Kansas State University

Manbhattan KS 66506-0301

(785) 532-6868 (office)

(785) 341-4015 (home)

(785) 532-6808 (fax)

dprocter@ksu.edu

Term: 7/1/10 - 6/30/13

Kimberly Stanley

Chair, English Dept

McPherson College

1600 E Euclid Ave

McPherson KS 67460-3847
(620) 241-0731 x2531 (office)
(620) 241-8443 (fax)

stanleyk @mcpherson.edu
Term: 7/1/2008 - 6/30/2011 —

o Susan L. Sutton

Dean, Humanities & Social Behavioral
Sciences

Cloud County Community College

1408 E 11th St (home)

Concordia KS 66901-5502

(785) 243-1435 (office)

(785) 243-7861 (home)

ssutton@cloud.edu

Term: 12/22/10 - 6/30/11

David J. Waxse

U S Magistrate Judge

U. § Courthouse

500 State Ave Room 219
Kansas City KS 66101-2400
(913) 551-5405 (office) -
(913) 381-6284 (home)
Judge_Waxse@ksd uscours gov
Term: 7/1/09 - 6/30/2012

KHC Executive Committee

Hixson, Chair/Development
Stanley, Vice-Chair/Program -
Mills, Secretary-Treasurer
Merry, Advocacy

Price, Membership

Luxem, member-at-large
Pierce, member-at-large

® Gubernatorial Appointee

Executive Committee January 2011
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