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SCANNED MAR 19 2012

| ome No. 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .
Intemal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning November 1 , 2010, and ending October 31 20 11
B Check if applicable. |€ Name of organization Kansas Humanities Council Inc D Employer identification number
[J Address change Doing Business As 48-0800085
O name change Number and street (or P O. box if mall 1s not delivered to street address) Roonvsuite E Telephone number
O tnmiat retum 112 SW 6th Avenue 210 785-357-0359
[ Termnated Ctty or town, state or country, and ZIP + 4
] Amended retum Topeka KS 66603-3895 G Gross receipts $
[ Application pending | F Name and address of pnncipal officer Julie Mulvihill H(a) Is this a group retum for affliates? [_] Yes [Z] No
Kansas Humanities, 112 SW 6th Ave, Suite 210, Topeka KS 66603-3895 Hb) Are all affiliates included? O ves [ No
I Tax-exempt status: 501(cX3) 0] souq( )4 gnsertno) [ 4sa7ainor [ s27  *No,” attach a list. (see mstructions)
J Website: P www.kansashumanities.org H{c) Group exemption number P> n/a
K Form of organization Corporation [ Trust [ ] Association [_] Other P> | L Yearofformation: 1972 | M State of legal domicile  KS
Summary
Briefly describe the organization’s mission or most significant activities: The Kansas Humanities Council provides
° leadership, resources, and programs that advance understanding of the history and ideas that shape our lives and
g strengthen our sense of community.
E
% 2  Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 22
@ [ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 22
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 8
E 6 Total number of volunteers (estimate if necessary) .. e e e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . . . . . 7b 0
Prior Year Curvent Year
o| 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 894,530 685,102
E| 9 Program service revenue (Part Vil lne2g) . . . . . . . . . . . 14,610 19,040
2 [ 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . . . .. 23,842 9,133
& 144 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) N 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 932,982 713,275
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 323,707 278,565
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 309,551 335,711
2 | 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) » 30,840 SR E !
17  Other expgn mes1ja-11d, 11f-24f) . . . . . . 186,701 178,286
18 Total expdnses. Add lines[13-17((must eq | Part IX, column (A), line 25) . 819,959 792,562
19 Revenue less expenses. Subtract line 18 line12 . . . . . . . . 113,023 (79,287)
53 J XF 7 20 1 2 8 Beginning of Current Year End of Year
§§ 20 Total assetsi(Rart X, line 16) . g e e e e e e 1,164,301 1,122,994
E 21 Total habilitiesj(Part X, line 26)... e e e e e e e 224,942 262,922
25 Net assetsjor fundibalané’e"s\Subﬁac ine 2 romline20 . . . . . . 939,359 860,072

Signature-BlocK. ~+ -+ rrossid

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢t is
true, correct, and completa Daclamtlon ot«aneparer {other than ofﬁcer) 1s based on all nformation of which preparer has any knowledge

Grtd 7Vl oA l_a/R/ / 13
Sign S re of officer - Date
Here Folie. Mulvihill — Execvpve Direch €
Type or pnnt name and title '
Paid Print/Type preparer's name Preparer's signature Date Check D d PTIN
Prep arer self-employed
Use Only [Fim'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jves[INe

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010




Form 990 (2010) Page 2
Wsmtement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . QO
1  Briefly describe the organization’s mission:
The Kansas Humanities Council promotes understanding of the history, traditions, and ideas that shape our lives and
strengthen our communities.
2 Did the organization undertake any sugmf icant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? . . . [OYes [“INo
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . C e e e e e o e oo o s . oo o v OYes MINo
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$  : 292,185 including grantsof $§ 176,499 )(Revenue$ 0)
Compe-titive Regrants Program
The Kansas Humanities Council provides Humanities Grants that fund public programming for lectures, symposia, and exhibitions,
as well as Heritage Grants for projects that preserve local history through research, oral history, and care of collections.
|
|
|
4 (Code: }(Expenses$ - 113,352 including grants of § ¢ 54,197 )(Revenue$ 8,425 )
TALK - Talk About Literature in Kansas
TALK is comprised of series of reading and discussion programs on topics of popular interest. These series of 3-4 books
are developed around a theme with the books providing insight into different perspectives on the topic. Kansas Humanities
Council provides the books, brochures, and the discussion leaders for the programs in libraries, museums, and senior centers.
|
|
4c (Code: )(Expenses$ - 110,258 includinggrantsof $ 72,894 )(Revenue$ = 10,635 )
Speake-l:s Bureau
These are one hour programs on Kansas, American, and world history. Each presentation is followed by discussion.
Kansas Humanities Council provides all funding for the scholar who presents the program by paying an honorarium
‘ and travel expenses.
\
|
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 515,795

Form 990 (2010)




Form 990 (2010)
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_ Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . e 1 |V
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o 4 |v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complele Schedule C,
Partlil . R v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or nvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e e e 6 v
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 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Irsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e e e e 9 4
Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI 0
Vil, VL, 1X, or X as applicable. _15
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
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, ine 167 If “Yes,” complete Schedule D, Part VIll 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete v
Schedule D, Parts XI, Xll, and Xill . 12a
Was the organization included in consohdated, mdependent audlted f nancnal statements for the tax year? If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b v
Is the organization a school described in section 170(b)(1)(A)i1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
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, Parts lland IV . 15 v
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, Parts lll and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvutles on Part VIII Irne 937
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If "Yes, complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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XXM Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

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 I, Parts land Ill .

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

Did the organization have a tax-exempt bond |ssue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “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 penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector tmstee 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 contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wnth one of the followmg partles (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 oft” icer, dlrector, trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? 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 orgamzatlon I|qundate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | .

Did the organlzatlon selI exchange, dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity 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 R Parts A III
IV,and V, line 1 . . . . .

Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(‘l 3)? If “Yes,” complete Schedule R,

PartV,line2. . . . . e CJYes [INo
Section 501(c)(3) orgamzatrons. D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (o] and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .. e .

21
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 61 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . . 1¢c v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 7 B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . .. 3b
4a 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)? . e e 4a v
b If “Yes,” enter the name of the forergn country > (
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3
and services provided to the payor? . .. e e e e e e A 7a
b 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 tangible personal property for which it was
required to file Form 82827 . .o e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | | ___}
organization, have excess business holdings at any time during the year? e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ;
a Inttiation fees and capital contributions included on Part Vill, line12 . . . . 10a l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b |
11 Section 501(c)(12) organizations. Enter: %
a Gross income from members or shareholders . . . . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due or received fromthem.) . . . . . . 11b (
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in Ireu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13b |
c Enter the amount of reservesonhand . . . . 13c i
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeaﬂ . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule 0 14b

Form 990 (2010)




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVlI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 22 |
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 22 |
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N }
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed 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 goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant 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 eIect one or more members
of the govemingbody? . . . . . . . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons” 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following: o
a Thegovemingbody? . . . . e e e e e e e e e 8a | v
b Each committee with authority to act on behalf of the govemmg body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 |v
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 affiliates? . . . . 10a v
b I “Yes,” does the organization have written policies and procedures govemlng the actnvntles of such
chapters, affiliates, and branches to ensure therr operations are consistent with those of the organization? . 10b
11a  Has the organization prowded a copy of this Form 990 to all members of its goveming body before filing the
foom? . . . . e e e 11a v
b Descnbe in Schedule O the process, If any, used by the organlzatron to review thls Form 990 j
12a Does the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . 12a| v
b Are officers, directors or trustees. and key employees requnred to disclose annually interests that could glve
rise to conflicts? . . . . . . e e e e . . 12bj v
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e . 12¢c| v
13  Does the organization have a written whistleblower pohcy? e e e e e 13| v
14 Does the organization have a wntten document retention and destruction pollcy? e 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 offictal . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstmctlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement s
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . .. . ... 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the f
organization’s exempt status with respecttosuch arrangements? . . . . . . . . . . . . . . || |~
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » N/A

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 (O Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing 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
organization: » Julie Mulvihill, Executive Director, Kansas Humanities Council
112 SW 6th Ave, Suite 210, Topeka KS 66603; 785-357-0359

Form 990 (2010)




Form 990 (2010) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

« List all of the 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(1] ® © ) ® F)
Name and Title Average | Posltion (check all that apply) Reportable Reportabte Estimated
hours per 2313 xlex] 7 compensation lcompensation from amount of
week |(2Z|3{3|2 35|93 from related other
(describe gg 283 § H the organizations compensation
hours for 8 g 9 o 'g ° organization (W-2/1099-MISC) from the
related S E g E] (W-2/1099-MISC) organization
organizations| g g 2 B and related
n Schedule 8|2 ? organizations
0) g %
(1) Myma Bames
Board Member ° v 0 0 0
(2) Carolyn Benitez
Board Member 0 v 0 0 0
(3) Tony Brown
Board Member 0 v 0 0 0
{4) Deborah Divine
0
Board Member ° v ° 0
(5) Carol Foreman
0 (1] 1] 0
Board Member v
(6) Lon Frahm
Board Member ° v 0 0 0
(7) Ellen Hansen
0 0
Board Member v 0 0
(8) Warren Hixson
Board Member 0 v 0 0 0
(9) Derek Kreifels
0 0
Board Member v 0 0
(10) Cynthia Luxem
0 0 0 0
Board Member v
{11) Susan Lynn
0 1] [+] 0
Board Member v
(12) Beverly Mack
Board Member 0 v 0 0 0
{13) James McHenry
1] 0 0
Board Member v ‘ 0
(14) Gene Merry
0
Board Member 0 v 0 0
{15) Shala Mills
(1] 0 0 0
Board Member v
(16) Aaron Otto
0 0 0 0
Board Member v

Form 990 (2010)




Form 980 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ©) ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per .33 =] @ = | m| compensation compensation from amount of
week n_a g 8 2|35 8 from other
(describe | 22| 1 8| 2|23 g the organizations compensation
hours for glg_ o % 8 3 organzation (W-2/1099-MISC) from the
relsted | S48 I (W-2/1099-MISC) organization
organizatio g g § ® and related
inSchedule| g1 8 é organizations
0) 8 2
8
(17) John Pierce
Board Member ° v 0 0 0
(18) Jay Price
Board Member ° v 0 0 0
(19) David Procter
Board Member 0 v 0 0 0
(20) Scott Smith
Board Member 0 v 0 0 0
{21) Susan Sutton
Board Member 0 v 0 0 °
(22) David Waxse
Board Member 0 v ° 0 0
(23) Julie Mulvihill
Executive Director 37 12 viv 79,731.08 0 3,985.55
(24)
(25)
(26)
(27)
(28)
1b Sub-total . > 79,731.08 0 3,985.55
¢ Total from contmuatlon sheets to Part VII Sectuon A | 4 0 0 0
d Total (add lines 1b and 1¢) . oo . 79,731.08 0 3,985.55
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated N R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such et J
individual . e e e e . re i 2
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated orgamzatlon or lndlwdual o ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(B)
Descniption of services

©
Compensation

NONE

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

'
s

i

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
Total ‘r?vmua RelzstBe)d or Unr(gl;ted Resgl)'\ue
; exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22 1a Federated campaigns . 1a 0 :
g’ 3 b Membership dues 1b 0 ‘
+ E| ¢ Fundraising events . 1c 0
% 5| d Related organizations . id o
g E| e Govemment grants (contributions) | 1e 608,953 |
.§ g f Al other contributions, gifis, grants, ;
a § and similar amounts not included above | 1¢ 76,149
g 2| @ Noncash contiutions ncluded n s 1a-1ES o |
= h Total. Add lines 1a-1f . N 685,102 !
g Business Code .
g 2a
-+ b
8| ¢
gl 4
E e
§ t  All other program service revenue . 19,040 19,040
a 9 Total. Add lines 2a-2f . . 19,040 ‘
3 Investment income (including dividends, interest,
and other similar amounts) > 9,133 9,133 0 0
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties . < 0 0 0 0
(i) Rea) (i)} Persona!
6a GrossRents . . 0 0 ;
b Less: rental expenses 0 0 '
¢ Rental income or (loss) 0 ol L I .
d Net rental income or (loss) . T < 0 0 0 0
7a Gross amount from sales of () Secunties (ii) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 o l
¢ Gainor(loss) . . 0 of R )
d Net gain or (loss) > 0 0 0 00
% 8a Gross income from fundraising
g events (not including $ 0
e of contbutions reported on fine 1c).
5 SeePartlV,line18 . . . . . a 0
§ b Less:directexpenses . . . . b 0] . o
¢ Net income or (loss) from fundraising events . P 0 0 0
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . a 0 ;
b Less:drectexpenses . . . . b o] . N _ . o
¢ Netincome or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of nventory, less
retums and allowances . . . ga 0
b Less:costofgoodssold . . . b o] o B ) N o o
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 0 0 0 0 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 713,275 28,173 0 0

Form 990 (2010)




Form 930 (2010)

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 include amounts re, j A {8) (©) )
70, Bl O, and 10D of Part Vil | Towowsses | Progam servce S expers F::,;&:;g
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 278,565 278,565
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 16 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors.
trustees, and key employees 79,731 59,001 15,946 4,784
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 194,172 143,687 38,834 11,650
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 11,767 8,708 2,353 706
9 Other employee benefits . 29,547 21,865 5,909 1,773
10  Payroll taxes . 20,494 15,166 4,099 1,230
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 12,294 9,098 2,459 738
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan IV hne 17 0 0
f Investment management fees 0 0 0 0
g Other . 9,900 7,326 1,980 594
12  Advertising and promotlon 821 608 164 49
13 Office expenses 11,428 8,457 2,286 686
14  Information technology 281 208 56 17
15 Royalties . 0 0 0 0
16  Occupancy 35,296 26,119 7,059 2,118
17  Travel . 4,073 3,014 815 244
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials ) 0 0 0
19  Conferences, conventions, and meetings 17,074 12,635 3,415 1,024
20 Interest 0 0 0 0
21 Payments to afﬁhates . 0 0 0 0
22 Depreciation, depletion, and amortlzatnon 11,622 8,600 2,324 697
23 Insurance . e e e e 1,919 1,420 384 115
24  Other expenses. ltemize expenses not covered f
above (List miscellaneous expenses in line 24f. If :
line 24f amount exceeds 10% of line 25, column f
(A) amount, list line 24f expenses on Schedute O.) |
a Press Clipping 1,368 1,012 274 82
b Printing & Mailing 21,722 16,074 4,344 1,303
¢ Dues & Fees 14,060 10,404 2,812 844
d Lobbying related 5,517 4,083 1,103 33
e Program Consultant fees 18,161 13,439 3,632 1,090
f All other expenses Other Program 12,750 9,435 2,550 765
25  Total functional expenses. Add lines 1 through 24f 792,562 658,924 102,798 30,840
26 Joint costs. Check here » []if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Part X Balance Sheet
®)
Beginning of year End of year
1 Cash—non-interest-bearing . ol 1 0
2 Savings and temporary cash mvestments . 384,881| 2 535,157
3 Pledges and grants receivable, net 494,950| 3 300,380
4 Accounts recevable, net . 0] 4 0
5 Receivables from current and former off icers, dlrectors. trustees key :
employees, and highest compensated employees Complete Partllof [ N
Schedule L . . . 0 )
6 Receivables from other dlsquallf ed persons (as def ned under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing {
employers and sponsoring organizations of section 501(c)(9) voluntary {
a employees' beneficiary organizations (see instructions) .. ole | 7,‘
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 0) 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or ]
other basis. Complete Part VI of Schedule D 10a 47,102 1 §
b Less: accumulated depreciation 10b 35,480 8,949( 10¢c 11,622
11 Investments—publicly traded securities 275,521| 11 215,835
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, Ime 11 e 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,164,301| 16 1,122,994
17  Accounts payable and accrued expenses . 16,749| 17 30,191
18 Grants payable . 124,618| 18 99,441
19  Deferred revenue . 83,575 19 133,290
20 Tax-exempt bond llabllltles 0| 20 0
@21 Escrowor custodial account liability. Complete Part IV of Schedule D 0] 21 0
g 22 Payables to current and former officers, directors, trustees, key ;
2 employees, highest compensated employeec and disqualiﬁed persons. | | i
= Complete Part |l of Schedule L . . ol 22 0
23 Secured mortgages and notes payable to unrelated third pames 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 224,942 26 262,922
Organizations that follow SFAS 117, check here I I and complete
§ lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . 939,359 27 850,605
& |28 Temporanly restricted net assets . 0| 28 9,467
e 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117, check here > [] and I
{
5 complete lines 30 through 34. R o
£ |30 Caprtal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:t_' 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . . 939,359( 33 860,072
34 Total liabilities and net assets/fund balances . 1,164,301 34 1,122,994

Form 990 (2010)




Form 990 (2010)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

a

DN D WN -

Financial Statements and Reportlng

Total revenue (must equal Part Viit, column (A), line 12) .

713,275

Total expenses (must equal Part IX, column (A), line 25)

792,562

Revenue less expenses. Subtract line 2 from line 1

(79,287)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

939,359

QDW=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X hne 33
column (B)) .. .

(-]

860,072

Check if Schedule O contains a response to any question in this Part Xl

]

oh

Accounting method used to prepare the Form 990: Cash [J Accrual [J 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 organization have a committee that assumes responsibility for oversnght
of the audit, 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 in
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 separate basis, consolidated basis, or both:

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-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzahon 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

2b

2c | Vv

3a| v

§
SNV

3b|v

Form 990 (2010)




SCHEDULE A | omBNo. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 201

Complete if the organization is a section 501(c)(3) organization or a section o
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service > Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Kansas Humanities Council Inc 48-0800085

IEZXXN  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.)

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

2 [ A school described in section 170(b)(1)(A){i). (Attach Schedule E.)

3 [JAnhospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii). Enter the
hospital's name, city, and state:

[ 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 11.)

6 [] Afederal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

7 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 II.)

8 [J A community trust described in section 170(b)(1){(A){vi). (Complete Part Ii.}

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Ii1.)

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

11 [J 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 [J Typel b O Typell ¢ (O Type li-Functionally integrated d [ Type l-Other
e [1 By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . .. B |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(3]

) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the goveming body of the supported orgamization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? e e e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | () Is the organization |  (v) Did you notify vi) Is the {vii) Amount of
organization {descnbed on lines 1-9 | ncol (i) lsted m your | the organization n | organization n col support
above or IRC section goveming document? col (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A
®)
€
(©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2010

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-EZ) 2010 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 958,207 681,070 959,026 909,140 704,142 4,211,585
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through3. . . . 958,207 681,070 959,026 909,140 704,142 4,211,585
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly 0
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _ Public support. Subtract line 5 from line 4. 4,211,585
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromlne4 . . . . 958,207 681,070 959,026 909,140 704,142 4,211,585
8 Gross income from interest, dlwdends
payments received on securities loans, 105320)  (101,280) 21,650 23,842 9,133 58,674
rents, royalties and income from similar
sources ... .o
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explan in Part IV.) .
11 Total support. Add lines 7 through 10 4,270,259
12  Gross receipts from related activities, etc. (see instructions) . . . . 12T 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99 %
15 Public support percentage from 2009 Schedule A, Part i, line14 . . . 15 97 %
16a 33's% support test—2010. If the organization did not check the box on I|ne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . A
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . p» [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the “facts-and-circumstances” test. The organization qualifies asa publicly supported
organization . . . . . . . I
b 10%-facts-and-circumstances test—2009. If the orgamzatlon 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A A
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a. 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L 0 L0 s s s e s s e s s s s s s s s e e s O

Schedule A (Form 990 or 990-EZ) 2010




Schedute A (Form 980 or 980-E2Z) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.*)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity 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

§ The value of services or facilities
furnished 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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6.) . e e e e
Section B. Totatl Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line 6 e
10a Gross Iincome from interest, dividends,
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 10b, whether
or not the business is regularly caried on

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

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

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B T TS, i
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) N L ) %
16 _ Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . .. ... . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Partill, line17 . . . . 18 %
19a 33'1% support tests —2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'»% support tests—~2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 890-EZ) 2010




Schedule A {(Form 990 or 990-E2) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 990-E2) 2010




SCHEDULE C Political Campaign and Lobbying Activities | _oMBNo 15450047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 5601(c) and section 527 2@ 1 0

» Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. [L®JeLNNR{N 4V]e]1TS
> See separate instructions. Inspection

Department of the Treasury
Internal Revenuse Service

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part [V, 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 |I-A. Do not complete Part |1-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer Identification number

Kansas Humanities Council Inc 48-0800085
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 . . . . . . . . . . . . . . . . i ... 8
3 Volunteer hours .

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 > $

2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes D No
4a Wasacomectionmade? . . . . . . . . . . . . . . i 4 v v i e .OYes [CINo

If “Yes,” describe in Part IV.
Pa rt1-C 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 5§27 exempt function

activities. . . . A 2
2 Enter the amount of the fi Img organlzatlon S funds contnbuted to other orgamzatlons for section
527 exempt function activities . . N a5
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . A
4 Did the filing organlzatnon fule Form 1120 POL for this year? e e e e m.m..m[jVé;mU_ﬁc-;

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political 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
filing organtzation’s contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
L) -
(2)
)
4
5)
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 990-E2Z) 2010




Schedule C (Form 990 or 890-EZ) 2010 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 (a) Filing {b) Affilated

(The term “expenditures” means amounts paid or incurred.) organuzation’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbylng)
Total lobbying expenditures (add lines 1a and 1b) .o
Other exempt purpose expenditures .
Total exempt purpose expendrtures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

-oaQaonooe

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on e 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or Ime 1| dld the organlzatuon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . « +« v v v v v v v . . .. [OYes ClNe

— -y

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 (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Tota!
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2010




Schedule C (Form 990 or 990-E2) 2010 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) ()
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ;
legislation, including any attempt to influence public opinion on a legislative matter or '
referendum, through the use of: ‘
a Volunteers? . v !
b Paid staff or management (lnclude compensatlon n expenses reported on Ilnes 1c through 1|)? v R
¢ Media advertisements? . e e e e e e e e e e e e e e v
d Mailings to members, legislators, or the pubhc? e e e e e e e e e e e e v 583
e Publications, or published or broadcast statements? v
t Grants to other organizations for lobbying purposes? . c e v
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body? AN v 4,934
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? If “Yes,” describe in Part IV v
j Total. Add lines 1¢ through 1i - 5,517
2a Did the activities in line 1 cause the organlzatuon to be not descnbed in sectlon 501(c)(3)? v o
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 o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? v
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . .o 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part 1-B

Complete 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 ”

-h

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amoum of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectron 6033(9)(1)(A) notlces of nondeductlble sectlon 162(9) dues

If notices were sent and the amount on line 2¢ 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? . .

Taxable amount of lobbying and political expendltures (see mstructlons)

1

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

Part I1-B - 1.d. includes the cost of printing and mailing of newsletters and other materials to elected officials

Part II-B - 1.g. includes mainly expenses for the Executive Director and 2 Board Members to attend Humanities on the Hill in DC

Schedule C (Form 9890 or 990-EZ) 2010
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m Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2010




SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, o
Part IV, line6,7,8,9,10,11,0r 12. pen to Public
e e o™ » Attach to Form 890, > See separate instructions. Inspection
Name of the organization i he

Kansas Humanities Council Inc

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . OYes ONo
6 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? . . . .. OYes [No
Conservation Easements. Complete if The orgamzatlon answered “Yes" 1o Form 990, Part IV, fine 7.

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

2 Compilete 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
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or terrmnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)}4)B)@i)? . . . . . . . . . . . . e e e e e e e e e e OYes [ONo

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

*=Id[Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histornical 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.

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

() Revenues included in Form 990, PartVil,blme1 . . . . . . . . . . . . . . . . P» §
(ii) Assets included in Form 990, Part X . . . N A

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

a Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . .. .p» §

b Assetsincluded in Form 990,PartX . . . . P P N 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[
4

5

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

O Public exhibition d [0 Loan or exchange programs

O Scholarly research e [0 Other

{1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

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? . . OYes [INo

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

U‘g'“ﬂ o0

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e e e OYes [JNo

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

Amount
Beginningbalance . . . . . . . . . . . . o o oL oL L 0L 1c
Additions duringtheyear . . . . . . . . . . . O . L. L. L oL 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21? e e e e e e e e e [dYes [ONo

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

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

oo

4

{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . |
Contnibutions . . !
Net investment eamlngs ganns, and

losses . e e
Grants or scholarshlps .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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 organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L . L. o L0 L0 000 e 3a(i)

(i)) related organizations . . . e e e e e e 3a(ii)

If “Yes” to 3alfii), are the related orgamzatlons I|sted as requlred on Schedule R? s e e e e e 3b |

Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(Investment) {other) depreciation
ta Land .
b Buuldlngs . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 47102 35480 8949
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 890, Part X, column (B), line 10{c).) . . . .» 8949

Schedule D (Form 990) 2010
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I investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

A

(B)

©)

(D)

(E)

(F)

(G)

(H)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12}

Investments— Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

{1)

(2

@)

)

(5

{6)

U]

G]

@

(19)

Total, (Column (b) must equal Form 990, Part X, col. (B} line 13,) &>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

@

@)

@

)

(]

U]

(8)

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

1. (a) Description of hability

{b) Amount

(1) Federal income taxes

@

3

4

{5)

©

™

@®

9

(10)

(1

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} Ine 25.) »

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combune hnes 3 and 9

-t
QO ONON D WN =

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

713,275

792,562

(79,287)

Ql|o|o|o|o|O

olele[Nla|n|a|win|s

(79,287)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

1

713,275

Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPartXiv)). . . . . . . . . . . . . . .|

olo|o|o

oQo0o oo

Add lines 2a through 2d .
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 980, Part Vill, ine7b . . | 4a

2e

0

713,275

o

Other (DescribemnPartXIV.}y. . . . . . . . . . . . . . . |4b

c Addlines4aanddb . . .
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12 )

4c

0

5

713,275

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilites . . . . . . . . . . . | 2a

1

792,562

Prioryearadjustments . . . . . . . . . . . . . . . . ]2

Otherlosses . . . O I

Other(DescnbennPartXIV) e

Qlojojo

oQooTo

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

0

792,562

a
b Other(DescribeinPartXIvV.)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 )

4c

0

5

792,562

Supplemental Information

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

any additional information.

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 5

EXEQA  Supplemental Information (continued)

@ Printed on recycied paper
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SCHEDULE O

FomosoorseoEz|  Supplemental Information to Form 990 or 990-EZ | v o 1450047

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Kansas Humanities Council Inc 48-0800085

Part Vi, Section A, line 9

All employees can be reached at the organization's address, but members of the Board of Directors are volunteers who reside throughout

the state of Kansas. See Schedute O ATTACHMENT for a current list of the names and addresses of board members.

Part Vi, Section B, lines 11a. & 11b.

The 990 is prepared by the Budget Director using the annual audit as basis. it is then reviewed by the Executive Director before being

submitted. The copy is then available to board members to be reviewed.

Part VI, Section B, line 12 c.

The Conflict of Interest policy Is reviewed at the annual meeting of the organization and board members sign a statement each year of

having read and having understood the policy.

Part Vi, Section B, lines 15a. & b.

15 a. The Chair of the Board of Directors, along with other members of the Executive Committee, conducts an evaluation and job

performance of the Executive Director. They report their evaluation to the full board and recommend a level of remuneration.

15 b. The Executive Director conducts and annual job performance review with each employee. The results of the evaluations are

shared with the Board of Directors, who then determine the salary levels for the ensuing year.

Part VI, Section C,, line 19

All policies of the organization are available for review by request. Summary financial statements based on the annual audit, as well

as a record of all donations and funded programs, are published in an Annual Report mailed to all donors and legislators and posted on

the KHC website. |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2010)
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112 SW 6th Avenue, Suite 210
Topeka KS 66603-3895
(785) 357-0359 voice

{785) 357-1723 fox

www.kansashumanities.org

" Kansas Humanities Council
Board of Directors

KANSAS

HUMANITIES
COUNCIL

¢ Myma K. Barnes o Derek A. Kreifels o John C. Pierce

Director, Morton County Historical Museum
PO Box 1248

Elkhant KS 67950-1248

(620) 697-2833 (office)

(620) 697-2330 (home)

(620) 697-4390 (fax)
micomuseum@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

Coordinator, Teaching & Leaming Center
Neosho County Community College, Ottawa
702 1st Street (home)

Baldwin City Ks 66006-5010

(785) 304-9039 (office)

(785) 594-2596 (home)
tonybrownforkansas @gmail com

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

Carol L. Foreman

Attorney

2304 SW Brookhaven Lane (home)
Topeka KS 66614-4277

(785) 271-7446 (home)

(785) 608-1109 (cell)
cforeman100@yahoo com

Term: 10/17/2011 - 6/30/2014

Lon Frahm

Farmer, Civic Volunteer

375 S Range Ave

Colby KS 67701-2935

(785) 460-6719 (office & home)
Ifrahm@st-tel net

Term: 7/1/2011 - 6/30/2014

Ellen Hansen

Chaur, Dept of Social Sciences
Empona State University - Box 4032
Emporia 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

Assistant State Treasurer

5205 Buena Vista St (home)
Roeland Park KS 66205-2323
(913) 4881454 (home)

(785) 296-3342 (work)

(785) 296-7950 (fax)

derek @treasurer.ks gov
Term: 9/2/11 - 6/30/14

¢ 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 [ola Register, Inc.
PO Box 767

lola KS 66749-0767

(620) 365-2111 (office)

(620) 365-5665 (home)

(620) 365-6289 (fax)

editonal @rolaregister com

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

Beverly Mack

Professor, African & African-Amencan Studies

Umiversity of Kansas

1024 N 1138 Rd (home)
Lawrence KS 66047-9435
(785) 8644260 (office)
785) 843-5465 (home)
(785) 864-5330 (fax)
bmack @ku edu

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

« James A. McHenry Ph.D.

2439 NW 35th St (home)
Topeka KS 66618-1511
(785) 246-1885 (home)
Jmchenry @cox.net

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

s Gene L. Merry
201 N 3rd (home)
Burlington KS 66839-1642
(620) 364-8359 (home)
(620) 364-3051 (office)
downtownguy @embargmail com
Term: 3/1/08 - 6/30/2011

e Shala Mills
Chaur, Professor/Political Science
Fort Hays State Untversity
400 W 11th (home)
Elhs KS 67637-1550
(785) 623-1038 (cell)
(785) 628-4425 (office)
(785) 628-4162 (fax)
samills @ fhsu edu
Term: 3/1/08 - 6/30/2011

Aaron Otto

City Manager, Roeland Park
5200 Catalina St (home)
Roeland Park KS 66205-2331
(571) 235-2183 (home)
ottomatic98 @hotmail com
Term: 7/1/09 - 6/30/2012

« Gubernatorial Appointee

KU Affihate faculty, Public Admin
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, Public 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: 7/1/2008 - 6/30/201 1

David E. Procter

Drrector, Center for Engagement
and Community Development

302 Aheamn

Kansas State Umiversity

Manhattan 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

o Scott E. Smith
Assistant Director of Assessments, KSDE
9843 Valleyview Dr (home)
Ozawkie, KS 66070-5151
(785) 296-4351 (office)
(785) 217-5271 (home)
(785) 640-7251 (cell)
sesmith@ksde.org
Term- 10/17/2011 - 6/30/2014

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. S Courthouse

500 State Ave Room 219
Kansas City KS 66101-2400
(913) 551-5405 (office)

(913) 381-6284 (home)
Judge_Waxse @ksd.uscourts gov
Term: 7/1/09 - 6/30/2012

KHC Executive Committee

Merry, Chair/Advocacy

Barnes, Vice-Chair/Program

Mills, Secretary-Treasurer/Audit

Price, Membership

Hixson, Financial Development/Immediate Past Chair
Luxem, member-at-large

Pierce, member-at-large

X ) December 2011
Executive Committee



